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/ In this piper I propose to consider somepr lcticil 
jpects o£ the problem of diarrhoea and vdimtmgin 
Jancv The condition is common also m tho second 
’■ar, but as ace advances it tends to bo less serious in 
f s fvmptoms'and effects My remarks will apply to 
gastro enteritis ” or diarrhoea and vomiting in infants 
t>nlv 

The “Catarrhal Infant” 


mi«conceptiou to regard “ D uid V ” as nn infective 
disease attacking infants onlv in the late summer 
months Cases "are quite common m winter nnd 
spnnc, especially m dnmp, fogev weather, and during 
tho past fi\c a ears there haac been defimto outbreaks 
coinciding with outbreaks of mfluenz i in the adult 
Npopnlation An rctiologicnl Tclahonslup anth influenza 
is suggested but apparentlv negate ed hv the fact 
Ihnt infants of tho better fed classes are spared In 
/“influenzal” cases the Erst svmptom i« cough,anth 
diarrhoea and aomiting coming on about two daws 
Inter Evnmination rea cals a catarrhal throat without 
membranous oxudnte, and there mnv be in addition, 
signs of bronchitis The clinical cour=e stronglv 
suggests that in these cases swallowed sputum leads 
to mfectivo gastritis Tins results m achlorhydria^ 
rapid emptying of the stomach, and “fermentativo ’ 
diarrhoea Tho actual infecting organism mav bo tho 


In London, infantile diarrhoea and vomiting is seen 
chieflv among the very poor, living under tho worst 
conditions of housing and hygiene At birth tho 
London Elum child is generally of average weight and 
apparently healthv For somo weeks it mav thrive, 
but in many cases, often before ,tbo third month, a 
condition becomes manifest winch is verv character¬ 
istic of infants of this social class—namely, a 
"emarkablo hability to infections of various mucous 
membranes Bhmorrbcea, otorrhcea, diarrhoea and 
vomiting, bronchitis, and pvelitis are all very common 
E xhi bition of this catarrhal tendency is accompanied 
or succeeded bv a f ailureof nutrition m varying degree 
The catarrhal infant is usually bottle fed from birth , 
or if it has been breast fed for a few weeks or months 
artificial feeding has later being rhsorted to, either 
because the mother’s milk supplv has failed, or because 
the baby was “not getting on.” 

It 13 a striking fact that this catarrhal state is almost 
confined +o the slum infant Babies of tbo poor m 
1 lot? are but Eeldom affected , nor are those of 
he j! e to-do, or the well fed artisan, classes Dirt, 
evt j ding, lack of sunshine and fresh air , feeding 
upon _ ‘balanced diets notablv deficient in fat solublo 
* n*y and animal protein—such are the conditions 
, b i Y 1 ^° which predispose to the catarrhal 
am , m the infant 

, ? f f ' ■Rv well established that an expectant mother 
leficient dietary snpphes her young with the 
At J" fi£ r growth at the expense of her own tissues 
irmtNnlw t ra Lnera l and vitamin resources of these 
tM-p. « a * mos t exhausted Often lactation 

nntnm t0r a ^ eTr rveeks, and this may be regarded as 
durt *1 Provision to protect the mother from serious 
saenfin n the maternal chemical and tissue 

sufTcr l can ^ardlj" be doubted that the infant will 
mother Pr^rtfon to the dietetic deficiencies of the 
mar , , ha^ieen noted, at birth the slum infant 

Feverfh i average weight and apparentlv healthv 
eiTm-rhi'' A? ^ 0311 have but a scanty 6tore of vatamins, 
anti inf e fat-soluble factors Deficiency of the 
the ly , c 'vitamin A is probably the root cause of 
infection ln ^' 5 vnlneTabihty to mucous membrane 
dition aultv bvgiene and environmental con- 

12 fuj+Np the likelihood of infection Resistance 

by thTt p Sened onffiima m the infant, and finally 
factor ” j ooSible but important “ constitutional 

rmhcaiti, con gemtal weakness, handed down from 
oaav parents 

^astro-enteritis and its Origins 

rnai^^tat^ an ? vomitmg is the most serious 
~~ E718 ° n 0 * * 1 *? catarrhal syndrome It is a 


streptococcus 

The mechanism of infection in nil non specific Cases 
is probably similar Low gastric acidity,-avitaminosis, 
and ana:mm combine to facilitate infection of tho 
stomach There is a definite group of cases in which 
vomiting and diarrhoea follow somo gro c ? dietetic 
error , tho symptoms appear to anse from irritation 
bv food It mav bo inferred that indigestible food 
irritates tbo gastnc mneosa and facilitates infection by 
organisms which mav bo derived from the nasopharynx 
or conveyed from tbo infant’s fingers There appears, 
indeed, to bo no essential difference between cases 
arising from irritation by food, nnd those winch result 
from primary gastro intestinal infection by contami¬ 
nated milk, Ac 

In the present state of onr knowledge, exact 
classification of cases is not possible, but a rough 
clinical grouping might be made as follows — 

Group X Irritative in origin —Arising from faulty 
feeding Irritation of tbo gastnc mneosa by undi¬ 
gested food mnv precede infective gastritis 

Group 2 Cases of primary gaslro intestinal infection 
The vehicle of infection is contaminated milk, dirty 
teat or “ comforter,” dirt, on tho infant’s fingers, Ac 
This group will include the cases of epidemic ententas 
known as “ summer diarrhoea ” 

Group 3 Cases of diarrhcca and vomiting due to a 
secondary infection of the gastro intc'dmal tract —In this 
group the primary infection is in the tliroat or bronchial 
tree , sputum is swaBowed by tbo infant and tlnB sets 
up an infective gastritis from which diarrhoea arises 
It mav be that in some cases tho infection of the 
gastno mucosa spreads to involve the smaH intestine 
This conception of direct infection of the gastnc 
mucosa resulting in diarrhoea and vomitmg is held to 
explain the onset of enteral symptoms in cases of 
bronchitis tonsillitis, and early otitis media when 
toxiemia is clinically inconspicuous 

Group 4 Symptomatic or toxic —Toxic vomitmg 
is a common symptom of many acute infections in 
infants Diarrhoea mav coexist Thus, diar.hcea 
and vomitmg may be the only obvious symptoms in 
acute pyelitis, and mask the diagnosis if the unne is 
not examined Broncho pneumonia and acute mastoid 
inflammation are often complicated by symptoms of 
gastro entente The latter may arise, as suggested 
above, by direct infection from swallowed sputum 
Even if this be so, tox-emla will aggravate the 
condition 

Groiip 5 Specific infective group —Due to dvsenterv 
baciUi organisms of the coh typhoid group Ac 
The researches of W G Tv vlhe and of D Yabarro 
' ~ ~ IT ~ 
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And A G- Signs have shoavn that diarrhoea of elaten 
tone origin ik not very rare in London, but this group 
mil not bo lurtber considered liere 

Diagnosis 

The taking of n careful history should neaer bo 
neglected Parenteral infections should bo looked for , 
ilio ears, chest urine, and stools, ns well as the 
abdomen, should be investigated Ana parenteral 
infection found must be treated appropriately The 
degree of dehydration should bo assessed by a con 
sidcration of tho state of the fontanollo the eyes, 
and tho skin Depressed fontnnello, sunken oves, 
and dry inelastic skin indicate severe dehydration 
In illustration of tho importance of careful cvnninn 
tion I may recall the case of an infant admitted to 
hospital under my care somo years ago There ains a 
history of cough, vomiting, and frequent liquid stools, 
eomotimcs mixed antli blood Examination of tho 
-abdomen avas negative Inspection of tho stools 
cohfirmed tho mother’s story ns to the prosoneo of 
blood and slime Under routmo treatment all tho 
symptoms subsided About ten dao-s afterwards the 
Infant was reported to liavo vomited and again passed 
blood and mucus Tho abdomen was not mime 
dntely examined A few hours later an intussusception 
was found 

Management of the Case 

Qencral considerations —Evcopt m somo casos m 
■Group 1, infantile diarrhoea and aomitmg, onco 
established, sliooas no tendeucj to spontaneous 
remission Loss of fluid from repented aomitmg and 
purging leaves tho infant m a state ox doliydrntion 
Tho fluid constituent of tho blood is deploted the 
blood pressuro falls, and, in fatal cases, tho infant dies 
from circulatory failure Therefore, tho fundamental 
-urn in treatment must be to restoio tho volume of 
l ho blood and tissue fluid by tho administration of 
largo quantities of snlmo solution, by methods oihich 
anil bo described At tho snrao tnuo stops nro taken 
to arrest tho aomitmg and control tho diarrhoea 
Any schemo of treatment must naturally include nn 
attempt to oaercome tho enteral infection, prevent 
reinfection of tho infant and proaent spread of 
infection to other infants 

Infcchi iti/ —raerv case of infnntih diarrhoea is 
infectne A ease regarded as due to irritation by food 
is just as likcla to gia e rise to infection of other infants 
In a hospital ward as is a case of summer diarrhoea " 
Spread of infection is ba contagion A careless nurse 
may conaea tho infection to every infant in tho aaard 
Tiles must be regarded as potential carriers of infection 
from ono infant to another 

Xurmig —A baba antli diarrhoea should bo isolated, 
and for the first 24 hours of treatment should have a 
nurse a\ho giacs it her imdianded attention If 
isolation is impossible the case can bo “ barrier 
nursed” m the ward “taplioid precautions” being 
obscra ed Tho prea ention of spread of infection 
should lie a point of honour amongst nurses 
like the preaention of bedsores in old bedridden 
-subject* 

The infant inti-d be kept scrupulousla clean, 
-napkins being changed as soon ns they are soiled 
Disinfi etion and cleansing of these napkins should be 
carmd out in a spcci il room set aside for the purpose 
The affected baba r- feeding bottle must not be 
brou_bt into the kitchen avliere the avnrd feeds are 
preji ired I a erv detail of complete isolation must 
be <onn<lircd Ilcaav ilotlnng is undesirable, the 
infant should be kept avarm ba hot bottles The 
room should lie well aentdited the air avarm and dry 


Flies nro to be excluded by draping fine netting over 
tho cot 

Auto reinfection —The possibility of auto reinfection 
must bo considered To prevent fingers contaminated 
antli frcces being convoyed to tho mouth, light 
cardboard splints should ho applied around the 
olbows These aro effective and cause uo hardship 
to an infant 

Details of Treatment 

STARVATION 

Iii every case food is -withhold for at least six 
hours The length of tho starvation ponod cannot be 
decided when the case first comes under treatment, 
but. some idea is given by tho dogbeo of dohydration 
When tho symptoms have been /very sev’oro it h 
unlikely that the infant anil be/ m a fit state to 
assimilate nourishment after six I hours’ starvation 
On tho other hand, mild cases frequently do not 
require to bo starved for longer than this It is a 
convenient practice to imposo on all casos a trial 
period of six hours’ stara ation At tho end of this 
timo a decision must bo made as to whether or not 
feeding may bo begun Tho host guide is tho con 
dition of tho stools if thoso are still liquid it is follr 
to feed tho child , further starvation is necessary 
Only whon tho diarrhroa is controlled may feeding 
ho safely commenced, hut very few infants require to 1 
be deprived of food for moro than 12 hours 1 Somc*^ 
times an infant is so weak and shocked from ropcatcd 
purging that tho physician may fear to starve it, 
but m such cases of doubt it is well to remember 
that infants stand Bt.arvntion rnnoli bettor than 
dehydration Liquid stools contra mdionto feeding 
Throughout the wholo of tho starvation period tho t) 
infant is gia on that avlucli it needs moro than nutrl \ 
meat—namely, fluid Tho fluid administered is 
snhno m half or full strength or boiled water Tho 
methods of administration will subsequently ho 
described > 

IAVAGE 

Gastric lax age should bo tho first stop r c active) 
treatment, and in infants it presents no diffiol la 
suitable tube is tho No 18 Tacqucs’ msophagi tubg 
Failing this, tho largest aaailahlo red rubhdt^'-l lietcr 
can bo used, but it is leas sntisfnctora, since' 6 does 
not completely fill tho cosoplingus and dunm lavage 
tho infant tends to a omit past tho tub* L Warm 
Btcrile water (antli or ant bout sodium bic*' bonatc 
—a tenspoonful to a pint) or saline can used 1 
Usunlly tho infant’s stoinncli is ompty, 1 it tho 
washings may contain muons or curds 1 j ivngo 
should bo continued until tho aaasliings return ns < 
clear ns tho entering fluid This generally entails 
tho uso of a good deal of fluid Wnshing out tho - 
stomach has a remnrknblo effect in stopping the 
aomitmg After lnango tho infant aj in retain water 
given bv tho mouth If lnango iP not performed, 
oven water is often vomited 

Colon laiagc —Attention is now directed to tho 
lnrgo booael aahich is aa ashed out ha means of n soft 
rubber catheter (onnected antli a funnel or douche 
can The infant’s hips should he raised and tho 
jiressure of the entenng fluid low—the funnel not 
being higher than 2 feet, aboa o tho hips Colon lavngc 
should ho repented tance in the first 24 hours 

TREATMENT Or DEIlYllIl VTION 1 LIIID RFrL VFESirNT 

(a) After gnstnc lavage irater is giaen by the 
mouth Unless the infant is sleeping it should he 
offered sterile oanter evora half hour from the feeding 
bottle, or from a spoon if too weak to suck Tho 
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quantity given is as much as the infant can be induced 
to take Water giveii bv the month is of the greatest 
.value, but a dehydrated infant is m immediate need 
,bf more flmd than it can dnnh Additional means 
of supplying the fluid must be resorted to 

(b) Subcutaneous sahncs are commonly employed, 
but as only a limited amount of flmd can be forced 
into the subcutaneous tissues at any one site, multiple 
needle punctures are necessary Thick needles are 
generally employed and the treatment is painful 

(c) Intrapcntoncal saline —In the treatment of 
these cases I hare abandoned the giving of subcu¬ 
taneous salines in favour of mtrapentoneal salines 
The peritoneal canty is a convenient reservoir of 

, great absorptive capacity Large quantities of flmd 
t can be injected quickly, and absorption is rapid 
There is no danger m giving mtrapentoneal salines 
pronded abdominal distension is absent The presence 
, of a distended bladder must also be excluded 

S Requirements for (he operation —(1) 10 or. half-strength 
tahne at 110 c F , m sterile enamelled jug This stands in a 
basin of hot water in order to prevent cooling (2) 10 or 20 
c-cta. swinge hypodermic swinge and sharp hypodermic 
needle (3) Stenle 1 per cent, novocain solution (Xovutoy 
- is a snltable preparation) (4) Sterile towels iodine ganre 
or cotton wool swabs. 


The operation is earned out in front of a good fire, 
the infant hemg placed on a locker covered with 
several layers of folded blanket The abdomen is 
exposed and the clothes are kept clear of the operation 
area bv means of a suitably applied stenle towel 
Another stenle towel is tacked in over the napkin 
and folded round the infant’s legs At this point the 
baby is given a feeding bottle containing stenle water 
Tbe bottle is held by a nurse, who watches the child’s 
arms, and if necessary gently prevents their contact 
■with the abdomen 


A convenient site for the injection is about 1 me 
below and to the nght of the umbilicus Afte 
painting the abdomen with iodine an mtrndermr 
injection of novntox is given, which precedes th 
steady infiltration of the subcutaneous tissues dom 
to the panetal pentoneum When the hvpodenm 
needle is felt to pass mto the pentoneal canty th 
smdl syringe is detached, leaving the hvpoderau 
needle in situ. To this needle the 10 or ^0 c cu 
syringe filled with half strength saline, is attachec 
and the contents are mjected into the pentonec 

SnuSi T ? t ?f after tl,e syringe is detached an 
refilled and the injection is repeated This is don 
again and again until the desired quantity of fioi 
has been mstilled An average small infant of abou 
Hxmonths generally takes about 7 or S oz Th 
ne Urj 15 then withdrawn The mmut 

Cv bTannh^ 06 but flexibIe CoU <^° 

rnuv oe applied if one chooses 

From start to finish this little operation does nc 

?£«? 1 ^ <haa !° Gamed out as desmbe 

it has certain advantages, via — 6 

apparatus** not ** umiwsaSK^'avH FuT 6 *! Eeedle or 0 th ' 
Infant e H paired T1 

I* no crvmg devoted to the feeding bottle. The 

(31 A a Sj e ^ Ile ? S ab »«ice of ahock. 
a Sort^ V i V ^ o r,° Unt ^ is instilled with 
the operation iTc^Slete ^ most cases befo 

condition is obvious P improvement in the infant 

taLS tte *mnge » nth, 


and upon the degree of dehydration, but the pentoneal 
canty must never be distended infjj saline To do so 
would hamper the respiratory movements and incur 
the nsk of cireulntorv failure or hypostatic pneumonia 
The optimum amount for each individual case is a. 
matter of judgment based upon experience A rough 
idea of the quantity of saline in ounces which can 
safely he given may be arrived at bv adding one to 
the age of the child in months—e g an infant of (» 
months is likely to accommodate 7 oz without, 
embarrassment of the diaphragm The mfrapenf oneal 
infusion may be repeated at any time if the infant s 
condition calls for it 

-Ifternofire technique for intrapcntoncal infusion — 
I am indebted to Mr .Robert L Galloway, suggeon 
to the North Middlesex County Hospital, for the 
suggestion that the .Tube blood transfusion apparatus- 
can be employed for pentoneal infusion of saline. 
His method is extremely satisfactory It involves, 
of course, special apparatus—the Jubd syringe With 
the Jube svnngc the required quantity of saline cart 
be injected m a few minutes, without haying to 
uncouple from the needle 5 c cm being injected at 
a time If the Jnbd' apparatus is ayailable tlus 
technique is a definite ndyancc Local anTsthesia 
precedes the introduction of the Jub<5 needle into the 
pentoneal cavity 

(d) Iniraicnous saline —In skilled hands salrnct 
can he introduced into the longitudinal sums The 
technique is difficult and not without nsk , therefore 
this procedure is not to he recommended 


medicinal treatment kaolin 
The drugs ordinarily used (bismuth, calomel in 
small doses, Ac ) are of httle Eemce m severe diar- 
rhcca- In my experience there is one remedy which 
is of value—namely, kaolin Tins is a fine greyish- 
white powder, insoluble, hut readily miscible with 
water to form a fine suspension Kaolin is stated to* 
nave the property of adsorbing toxins At all events, 
by coating the bowel it favours constipation The 
value of this remedy in diarrhoea is well established, 
but large amounts must be given in severe infantile 
diarrhoea Kaolin can he given bv the month, but 
as m the ease of water given by the mouth the infant 
can seldom take as much as it needs This difficulty- 
can be overcome as follows _ 


Wit'h 0 a w°" ? C<,Uo f ( o1 preparation) is mixed 

ment) this suspension of kaolin is delivered into tbe stomnchi. 
-In p eases within a few hours n formed cUv%olomdMoot 
consists almost £ntirciv of Clm Twi 
indicates that thediarrhcea is being brought under cratrol 

After the first large dose of kaolin given as 
described, smaller doses are offered to the infant in a. 
teaspoon at frequent intervals Some babies take 
S "Lf Some dislike it If the stools remain 

“ VI b ? urs and * the mfant is unablo 
to take sufficient kaohn bv the mouth, the oesophagus 

and a ««>nd barge dose is 
delivered, into the stomach 


ri*nuiA Vx 


hoTwf h commenced only when the diarrhccrr 
m ™ der contro1 This may fate 

*be starvation penod tfie- 
h-TT dTm kmg as much stenle water as it 
ta n e ’ 111 addltl0n io baring received saline 
^mpentoneally For feeding, dilate lactic and. 

“onf 15 5611 (LaCldaC 13 3 conTement 

For the first 48 hours the infant is fed every two 
hours—ten feeds m each 24 hours To begin with. 
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the size of tho feed should not exceed 1 oz , and 
increase sliould lie very gradual about 2 draelims at 
a time Devtn maltose, grs 10, may bo added to 
eaeli feed for tlie first 48 hours, and tlus amount 
may be gradually increased By the beginning of 
the fourth day the intcrral between feeds can bo 
increased to threo hours The amount of the feed is 
then about 2 oz with added dextn maltose grs 30, 
eight feeds being given in 24 hours After four days 
if there is no tendency to relapse and the infant is 
hungry the feeds are again increased m bulb and 
calono yalue The temptation to increase the size 
of the feeds quickly must bo resisted To do so is 
simply to inyite relapse In most cases after ten 
days a half cream dried milk may be substituted for 
the dilute lactic acid milk Milk of full fat content 
should not be giyen for some time, for fat is badly 
borne 

Between feeds, for tho first few days, the infant is 
giyen kaolin in water by the mouth If this is 
disliked, the addition of a littlo dextn maltose makes 
it more palatable 

TREATMENT IE CONVALESCENCE 

At the third day ono drop of Adoxolin (yitamins A 
and D in concentrated solution) is added to each milk 
feed There is generally marked secondary antemia 
in these infants, and small doses of 6yr ferr phos co , 
or ferr ct ^minion cit, grs 3 to 6, may bo giyen 
threo times a day, from about tho tenth day Altor- 
natirely, one of tho iron containing propnetary infant 
foods may bo given 

I have tested tho vomitus in some of these infants, 
and m no case lias free hydrochloric acid been present 
Tho administration of acid liydrochlor dil 1 to 2, 
sweetened with doxtn maltoso and veil diluted with 
water, should bo begun when kaolin is discontinued 
—that is, after some days of milk feeding, when tho 
stools are well formed In cases of adult gastritis 
associated with rapid emptying timo of tho stomach 
and “ fermentative ” dinrrheon, acid liydrochlor dil 
is very successful in checking tho symptoms This 
effect is seen also in infants 

Clinical Course and Prognosis 

The cluneal course is very yanablo In all cases 
tliero is a danger of relapse Any recrudesceneo of 
symptoms calls for immediate deprivation of food, 
gastric and colon washes, and administration of fluid 
and kaolin Perhaps tho commonest cause of relapse 
is increasing tho size of tho feeds too qmokly Other 
frequent causes aro cold, damp foggy weather, and, 
reinfection from eomo parenteral source The infant 
must bo guarded against cold by hot bottles and 
a flannel abdominal binder Parentoral infection 
prolongs tho clinical course, and rolnpscs are common 
In the^o cases it may bo a long timo before the infant 
"begins to gain weight and strength 

The prognosis is always guarded It is worse m 
tho prcsenco of parenteral infection—e g, otitis 
media or bronchitis In attempting to assess the 
prognosis of uncomplicated dnrrlicen and vomiting, 
tho following factors arc important — 

-1 ic —Tho lounger tho infant tho more serious the 
prognosis 

1 rrriotu hi'tonj —A\ here there has boon n recent infection, 
■especially measles or whooping couch, tho outlook is grave 
ISIale of dehydration —The bond the degree of dehydration 
before treatment is commenced tho more senons is the 
prognosis Conritsilr if the case comes early under treat¬ 
ment the prognosis is generally favourable 

The death rate from infantile dinrrliaia nud vomiting 
his fallen considerably in recent years, but the mor 
t ihta is still Inch in spite of improved methods of 
treatment Those affected b\ diarrhoea and vomiting 


are ill equipped to withstand the onslaught of such 
a grave illness Yet oven the worst cases should 
not he deemed hopeless when treatment is begun 
On many occasions I have seen infants, dehydrated 
and apparently moribund, restored by tho treatment 
described 

Summary 

An outline of treatment for infantile dinrrlicca 
and vomiting has been given, and cortain therapeutic 
measures dmeussed As a result of a fairly large 
experience of these cases in London poor law mstitn 
tions, I have come to place great reliance upon 
gastric lavage, mtrapontoneal salines, and the 
administration of large doses of knolin delivered 
directly into the stomach through tho cesophagus 
tube and funnel Splinting tho infant’s arms to 
avoid the possibility of nuto reinfection ib considered 
to bo nn important point in treatment In view of 
the frequency of parenteral mteotions, the prognosi* 
of infantile diarrhoea and vomiting still remain 
guarded Nevertheless, all things considered, tin 
treatment outlined gives good results Good nursinj 
is all important in promoting recovery 


PNEUMOCOCCAL INFECTIONS 

By Kobert Cruickshank, MD Aberd , DJP H 

LECTURER IN BACTERIOLOGY, THE UNIYERSITT AND ROTAL 
INFIRMARY GLASGOW BACTERIOLOGIST TO 
OLASGOW ROYAL INFIRMARY 


III —BRONCIIO PNEUMONIA AND OTHER PNEUMOCOCCAI 
INFECTIONS* 

Broncho pneumonia is an infection of tho very 
young and the very old, in contradistinction tc 
lobar pneumonia which is rnro at tho extremes ol 
life In the pneumonias of young children, howorer, 
especially at certain ages, it is sometimes difficult 
on clinical and radiological grounds, and oven on 
post mortem appearances, to decide whothor tlic 
case is ono of lobar or of broncho pneumonia, the 
diagnosis depending entiroly on histological oxami 
nation For example, Blacklook f m 497 autopsies 
on cases of pneumonic consolidation in children 
discovered 10 instances where tho consolidation 
was diffuse, and the picturo warrnnud a diagnosis 
of primary lobar pneumonia with suporadded bronclio 
pneumonia Ten of these cases were between tho 
ages of 2 and 3 years It is probable that lobnr 
pneumonia under 3 years of ago is n comparatively 
raro cause of death (Somerville, 1928), although its 
occurrence in tho first two years of life is believed 
by certain physicians to he not so uncommon 
(McNeil et al , 1929) Again, tho broncho pneu 
monins are classified ns primary and secondary, the 
latter being secondary in tho sense that it is a 
sequel to another infection, such ns menplcs and 
whooping cough, hut oven primary broncho pnon 
moma itself oripnntes in n bronchial catarrh, tho 
inflammation of tho lung being secondary to a 
preceding bronchitis, so tint, clinically, it is almost 
impossible to say where bronchitis ends and pnou 
moma begins Cluneal nomenclature lias chnngcd, 
tho former bronchitis or capillary bronchitis boing 
now usually designated ns ocuto broncho pneumonia. 
As T II C Stevenson has said, “ The bronchitis of 

• Tho third NlllroYlecturo for 1033 delivered before the Roycd 
College of Physicians of London on March 2nd Leets I and 
II appeared In tho two previous Dsncs of Trrr Lancet 

t Dr Hlacklock has Idndly allowod me to use Fornc of tw 
Undines In his Joint paper with Dr Gntlirle on Pneumococcal 
Infections In Children while It Is still In pref3 I 
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to-day may be the pneumonia of to morrow ” The 
latter term is nowadays widely employed by 
physicians both for notification and death certifica¬ 
tion The important pomt is this in Glasgow half the 
cases of notified pneumonia and nearly two thirds of 
the deaths certified as such are referable to ages under 
5 years (figures from Glasgow Isolation Hospitals 
supplied by the medical officer of health) In the 
majority of these patients broncho pneumonia was 
the cause of the illness or death 

Broncho-pneumonia in the Individual 

The infecting organism —If influenzal broncho¬ 
pneumonia be excepted, primary broncho pneumonia 
is caused in the majority of cases by the pneumococcus, 
although absolute proof of such a statement is much 
more diffi cult to adduce than it is m the case of 
lobar pneumonia The general conclusion from the 
results of typing is that pneumococci recoyered from 
cases of broncho pneumonia in infancy and old age 
belong predominantly to the heterogeneous Group IV 
or “ X ” (Table L) * These are also the types which 

Table I —Distribution of Pneumococcal Types t n 
Primary Broncho pneumonia of Children and Adults 


logical types of pneumococcus in all three groups 
with the exception that Type I pneumococcus, 
although a frequent cause of pneumonia m children, 
was rarely found among normals or in association 
with minor infections This discrepancy is explicable 
if their cases of pneumonia nro classified according 
to age, when it anil bo Eeen that 11 out of 14 cases 
anth Type I infection were oyer the age of 3 years— 
that is, they arere almost certainly suffering from 
lobar and not from broncho pneumonia In a 
similar age distribution of the infecting types in 
children, BlacklocL and Guthrie report that in 
140 typed cases of pneumonia they found only 5 per 
cent of Types I, II, and III pneumococci among 112 
children under 3 years of age, presumably suffering 
from broncho pneumonia, and 26 per cent (mostly 
Type I) among 28 children aged 3-10 years when the 
infection iras likely to bo lobar pneumonia TTiub, the 
causal organisms of these two affections (broncho¬ 
pneumonia and lobar pneumonia), the heterogeneous 
Gronp “ X ” pneumococci on the one hand and Types 
I and II on the other, would appear to possess 
different bacteriological and epidemiological character¬ 
istics Types I and II, which are the common 
infecting types in lobar pneumonia, nro rarely found 
in the throats of healthy nooule The GroUD “ X ” 


Pereentnpc of 


Source 


'Cases ( 

pneumococcal tvpes 



! 1 

i 

n 

m ! 

s 

TJ S.A. (collected, Glynn 
Dleby) 

and 

879 

i 

i 

! 1 9 

0-0 

10 3 

| 78 7 

Germany (Gnndel) 


1 

I 2 3 

5 s 

no y 

701 

Glasgow (Blacklock 

Gnthrle) 

and 

; S3 

1 1 ~ 

2-4 

i i 

i 95 2 


' are commonly present as saprophytes in the throats 
of healthy individuals, so that their isolation from 
cases of bronchitis or of broncho pneumonia need 
not necessarily imply that they are the primary 
cause of the infection Proof of their causal relation¬ 


ship to the disease would be afforded by the recovery 
of a pneumococcus of similar serological type from 
the blood or from the consolidated lung during life 
(less 6urelv at autopsy, smee the pneumococcus is 
an early and rapid post mortem invader), or from 
lesions secondary to the pneumonia, such as acute 
otitis media, empyema, and me ning itis The fact 
that some 29 specific serological types are known to 
exist among the Group “ X ” pneumococci greatly 
enhances the difficulty of proving that two Group 
“ X ” strains isolated from different sources are 
identical However, the presence of a pneumo¬ 
coccus as the predominant organism in empyema 
and otitis media, occurring as sequel re of broncho- 
! pneumonia in children, strongly suggests that it is 
the most frequent cause of the lung lesion (Blacklock 
an d Guthrie, 1933) Further, specific agglutinating 
.sera to the pneumococcus Types IV-XXXII 
^ having been made available by arrangement with 
j Cooper of the Hew Tork Department of Health, 
f several workers (Plummer, Bum, and Shultz, 1930, 
Gnndel and Schwartz, 1932) have subdivided 
,-\ lc Hroup X ” pneumococci derived from cases of 
.broncho pneumonia, and by comparing the types 
isolated from the throat with those from the blood, 
& iar discharge, fe, m tie same patient they have 
a corre ®pondence of type in over 80 per cent 
,f Plummer et ah have also compared the types from 
* v& fse 3 of broncho pneumonia with those found in the 
Throats of normal persons, and of persons anth mmor 
tyy-V espixatory infections They found the same Bero- 


orgnmsms are widely distributed and are found not 
only in association with broncho pneumonia and its 
complications,, but are present m minor respiratory 
infections, and m the throats of a variable and 
often large proportion of normal persons m the 
community 

A further examination of the characters and 
distribution of Group “ X ” pneumococci (Cooper 
et al, 1932) has shown that the different members 
are not all equally important os infecting types, 
that there may bo differences in their virulenco and 
invasiveness, and that while the types commonly 
found in the pneumonias of children differ somewhat 
in their frequency distribution from those in adults, 
there is some degree of overlapping This has been 
our experience, using sera to Types I -XXII pneu¬ 
mococcus kindly supplied by Hiss Cooper As an 
example. Type VIII pneumococcus was found to 
be the cause of meningitis m an infant of S months, 
of fatal lobar pneumonia in a woman, and of a mild 
bronchitis in the writer, besides being one of the most 
common saprophytic types in an adult population 
CMcLeod and Cruickskank, unpublished) 

The infected individual —Clinically, broncho pneu¬ 
monia is an affection of the very young and very old 
In children it tends to be most severe m proportion to 
the youth of the child Its incidence diminishes with 
age, and its severity with age of attack About the age 
of 3 or sometimes less, lobar pneumonia begins to 
affect children, and broncho pneumonia becomes less 
and less prevalent, until when sohool age js reached the 
lobar form of pneumonia has taken its place , but 
at this age lobar pneumonia has a low mortality 
and is not in itself a fatal affection until later life 
is reached 

As compared with lobar pneumonia, a mechanism 
of mfeotion in broncho pneumonia more readily 
suggests itself—l e, the infection spreads along and 
later through the bronchial mucous membrane, 
producing finally a lobular involvement with areas 
of collapsed tissue and compensatory emphysema 
Typically both lungs are involved, although some¬ 
times the distribution seems to he lobar—e g , nght 
apex—with little or no evidence of involvement of 
the rest of the lung, and such cases frequently behave 
clinically more like a lobar than a broncho pneumonia. 
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Aiul if recovery occurs it is impossible to sa} whether 
or not tbo lesion was a lolnr pneumonia In lobulnr 
lironclio pneumonin tlio respiratory embarmssment 
and cv anosis aro usually prominent features, whereas 
ioxamun, at least primarily, is less pronounced 
"Bnctomjmin is rare m tlio pneumonias of children, 
Plummer ot al findmg tlio pneumococcus in tlio 
blood in 0 only of 118 blood cultures from 00 
sovorolj ill cases Wlulo tbo infection froquentlj 
lasts 0-7 days, with somot lines a critical fall of 
temperature, in many cnscs tbo foyer continues for 
10 days or moro Giuidol and Sclinefor (1932) bayo 
examined tbo blood of children convalescent from 
bronclio pneumonia for typo specific antibodies with 
•negative results Since tbo infection is primarily 
of tbo mucous membranes, its termination will 
probably depend moro on non specific factors than 
on a specific antibody response 

Broncho-pneumonia In the Community 
Mortality —Tho caso mortalitj rate of broncho 
pnoumomn cannot bo nnnljscd in tbo same way as 
is possiblo with lobnr pnoumomn because tbo pnTt 
plnycd by tlio different pnoumococcal types enn 
scarooly bo computed Types I and II pneumo 
cocci nro rare causes of broncho pneumonia in young 
children, and it would bo absurd to contrast tbo 
death rate from tbo lobar pneumonias caused by 
tlicso tjpos m oldor children with that duo to tbo 
•Group “ X ” pneumococci causing "broncho pneu 
monia in infants Ago is tbo most important factor 
in mortaht), tbo youngest ago group linvmg tbo 
highest death rate (Tablo II ) The high fatality 


Table II — Mortality according to Age i n Primary 
Broncho pneumonia in Children 


Source 

Ago 

Cnees 

Porccntnfro 

mortality 

■USA (Ilolt) 

0-1 yr 

224 

GO 

1-2 „ 

142 

65 


2-3 , 

46 

33 

Glnsprow '(G B Fleming) 

0-1 

130 

G4 1 

1-3 

118 

23 7 


■from broncho-pneumonia m children under 2 years 
of ago is probnbly attributable in part to tbo naturo 
of tbo lesion throning a bcavj Btrnm on tbo heart, 
and in part to the feeble resistance in mfnnoy to tbo 
infection either by tbo bronchial mucous membrane 
or by tbo organism ns a whole In this connexion 
Prof G B ricnnng lias made an anal) sis of tbo 
■nutrition of 235 children under 3 a ears of ago, 
•admitted to the ltoynl Hospital for Sick Children, 
Glasgow, with primary pneumonia Of 118 children 
who wero well nounshed or fnt, GO died (42 per cent), 
of 03 moderately nounslied children, 21 died (33 per 
cent ) , and of 54 poorh nounslied or emaciated 
children 39 dud (72 2 per cent ) (personal comniuni 
cation) The ease with which young children contract 
infection and its high fntnlit} nro grenth intensified 
In predisposing causes Meteorological conditions 
lnio a profound effect on its incidence and Fovcritv, 
wlulo tlie latter is also affected b} bad housing 
conditions Tbo influence of fog in association with 
Ion temperature is nell established, especially in 
the < oso of elderh pcn-oiiR (see report of M O II , 
Glasgow, 1925) 

Incidence in the community —Tlio incidence of 
lironclio pneumonia in tho population is m the 
nature of things difficult to nsse«s This subject 
has been adequately discus-ed be such observers 
ss Aoung (1924) Moods (1927), and ‘smith (1928), 


all of whom stress tlio difficult} of separating 
statistically pnoumomn from bronchitis or lobnr 
from broncho pnoumonin Taken as a whole, tliero 
seems to bo a downward trond of pnoumonin, ns 
judged by tho English figures or In tho returns for 
the wliolo of Scotland, and for Glasgow from the 
beginning of tho present century J w hen certification 
of deaths became moro accurate (see Smith) Tlio 
bohav lour of broncho pneumonia m a community 
is known with sufficient broad accuracy to afford 
somo idea of tho factors which predisposo to infection 
As regards its pathogoucsis I propose to ndduco 
ovidoneo that bronolio pneumonin is an endogenous 
infection produced by tho saprophytic but poton 
tially pntliogomo pneumococci found in tho thronts 
of a largo proportion of tho community, and that 
those organisms become pathogenic only under 
conditions of locnl or gonornl lowering of tho resist 
mice of tho individual An analogy is found in tlio 
cohform bacilli, ulncli are ns a rulo harmless bactonn 
in tho intestine, but winch frequently produco 
infection in tho urinary tract when tho latter for 
one reason or another lias become less resistant 
This conception implies that tho occurrence and 
severity of tho pneumococcal infection will depend 
not on tho virulcnco of tho organism but on tlio 
dogreo of siiRcoptibilitj of tho individual It does 
not preclude tho possibility of tho spread of these 
saprophytic pneumococci from porson to person, or 
tho occurrence of sovoral enses of pnoumococcal 
infection in tho Rnmo household bj tho samo organism 

Tho factors which are most likely to induce locnl 
nnd gonornl loworing of rcsiBtnnco are moteoro 
logicnl changes, faulty nutrition, and lack of lijgieno 
winch includes ovorerowdmg, improper clothing, 
poor pnrontnl care, Ac 

The relationship of climatic changes to tho ocour 
renco of infection of tho respirator} tract is common 
knowledge Of particular interest nro tho obsenn 
tions of van Logliom (1928), who stressed the 
importnneo of meteorological changes rather tfinn 
contagion in producing minor respirntory infections 
Tho work of Ilill nnd others has shown that chilling 
of tlio oxlernnl surfaces, nnd particularly of the 
feet, produces a roficx congestion of tho naso 
phnrjngcnl mucosa winch is thereby rendered moro 
susceptible to nttack by tbo organisms already 
jirescnt there (Arnold ot al , 1928) Tlio influence 
of climate on tbo incidence of acute respiratory 
affections of children as estimated from tho deaths 
per 100,000 population was full} investigated by 
Matthew Aoung for Glasgow and other cities, using 
tho statistics of 54 years His conclusions were that 
a definite inverse relationship exists between tho 
mortality from bronchitis nnd pneumonia summed 
together nnd tho mean temperature, especially that 
of tho preceding week, and Hint tho mortalities of 
children are not influenced in any consistent manner 
or degree by tho amount of rainfall Macgregor has 
studied tlio incidence of tho pneumonias in Glasgow 
during tho three }cars 1929-30 to 1031-32, nnd finds 
that the highest points ocmr between Nov ember 
nnd April His view is tint while low menu tempera 
turis and high mortality m acute respirator} discaso 
may be accepted as being defuutcl} relnted, the 
seasonal movement of the disease cannot be oxplamcd 
entirely on tins basis Woods (1928) maintained tint 
the correlation of pneumonia with climatic change 1 
was closest for the broncho pneumonias of older 
people “ It is more probable that somo unknown 

I mu Indebted to Dr Vlnccritror medical olJlci rnf health for 
Glasgow for the Oeurtn on which this Btntcnicnt Is based 
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epidemioloCTCil factor other than weather conditions 
alone comes into plavin determining the incidence of 
broncho pneomonia from vear to vear (Macgregor) 

The other factors, faulty nutrition and lack of 
hvgiene, which seem to plnv a large part in the 
incidence of broncho pneumonia cannot be easilv 
separated Much has been written on the effect of 
vitamin-deficiency on resistance to infection In 
particular the lack of vitamin A has been stressed 
as predisposing to infection of mucous membranes 
bv producing metaplasia in the epithelial lining 
However, there is as vet no umformitv of opinion 
even from anim al experiments, although Webster 
has claimed that a well balanced and better than 
average diet reduces the fatalitv rate among infected 
mice A recent clinical study in America failed 
to show anv difference in the incidence or seventy 
of respiratorv infection among groups of cluldren 
fed on adequate diets containing vamng amounts 
of vitamin A (Batenberg and Lewis, 1932) On 
the other band, an increased snsceptibrhtv of amemic 
infants—due to iron-deficiency—to colds, catarrh, 

Ac , has been pomted out bv Mackay (1931) 

Macgregor (see Smith, 192S) m Ins analysis for 
Glasgow of the pneumonias in children under 5 years 
of age found that when the city wards were divided 
into groups the death rate per 1000 population was 
4-7 times as great in the industrial and poor wards 
as in the residential wards This difference m seventy 
may be due to vanous factors such as housing condi 
turns, faulty nutntion, Ac and is m stnking contrast 
to the social distribution of exogenous infections, 
such as scarlet fever and dipbtbena Woods also 
found a close correlation between the mortahtv 
from pneumonia in children and social and environ¬ 
mental conditions, while Stevenson frequently com 
mented on the high incidence of pneumonia as a whole 
in the industrial towns of the Forth of England 
A final hut very important factor is the recurring 
epidemics of measles and whooping cough which 
create a lowered resistance to broncho pneumonia, 
especially during the winter months In summer 
epidemics of measles, broncho pneumonia is a com¬ 
paratively rare comphcation 

Bacteriological Evidence Favouring the Endo¬ 
genous Origin of Broncho-pneumonia 
The foregoing clinical and epidemiological data 
will, I think, bear the interpretation that the incidence 
and seventy of broncho-pneumonia are dependent on 
a local or general lowering of resistance I shall 
pnt before von certain bacteriological data m support 
of the view that infection when it occurs is endo¬ 
genous in origin. Smce January, 1932, Dr J 
McLeod, of Woodilee Mental Hospital, has been 
carrying out a monthly bactenologieal examination 
of the nasopharyngeal flora of 109-110 inmates of 
that institution, with special reference to the pneumo¬ 
coccus The strains belonging to the heterogeneous 
, Group “ X ” have been further serologically classified 
i in our department, being tested for their ngglutin- 
i ability bv antipneumococcal sera to Types IT" — 
s X. \ 11 , the virulence for the mouse of many strains 
( l 133 also been tested I shall bnefiv enumerate the 
^ more important findings 

(1) There has heen a high monthly incidence of 
(j pneumococci m the upper respiratory tract of this 
i, sample of a more or less closed community, the 
^ method of examination h e in g the injection into mice 
. °f sputum or mucoid material from the back of the 
throat The high incidence has been maintained 
> throughout the year For instance, from April 
"'Then sputum was substituted for nasopharvneeal 


swabs, to December, 1932, September bemg omitted 
for liobdav reasons, the mctdence was IOG'113 (93 S), 
103/110 (93 G), 103/109 (94 5) 100/10S (92 G) 75'7S- 
(9G2), 75/S2 (91 5) 102/106 (9G 2), lOG'lOG (100) 
Thus, apart from half a dozen negative cases who- 
were occasional earners all the individuals examined 
had pneumococci, apparently constantly, in the 
respiratory tract (2) Among'the positive cases two 
types of earner were recognised The first was ti 
chronic earner of the same tvpe of pneumococcus 
throughout the vear The pneumococcal types most 
frequently found m these earners were Types III , 
VIII , and XIII , there were S chrome earner* of 
Tvpe III , 13 of Type Till , and S of Tvpe XIIL 
pneumococcus The other land of earner was what 
might be termed an intermittent carrier of frequently 
chanumg pneumococcal tvpe The larger proportion 
of the community was included in this group A 
pneumococcus was almost always recovered from 
these individuals, but the serological tvpe was 
constantly changing The types most frequently 
recovered from these persons were those which were 
most prevalent in the wards where thev slept For 
example, while Tvpe XIII pneumococcus was found 
in 7S ont of G05 detailed examinations it was 
recovered 45 out of 99 tunes in Ward V and only 
G out of 125 times in "Ward IV Conversely Type 
VIII with a total of 105 positives was present only 
S out of 99 times m "Ward V and 34 out of 125 times 
m Ward IV Thus it would seem that these inter¬ 
mittent earners pick up the pneumococcal types of 
the chronic earners with whom they are m close 
association (3) The same pneumococcal types were 
found in the respiratory tract of healthy individuals 
and of those with intermittent or chronic bronchitis. 
While the cases of bronchitis had as a rule the same 
pneumococcal tvpe throughout, a few cases showed 
change of type, and not infrequently there was more 
than one type present (4) Vinilence tests were 
done with a considerable number of strains , after 
a preliminary penod of tnal, six hour blood brotli 
cultures were always used Three points emerged : 
the Tirnlence of all the strains tested was usually high 
for the mouse , pneumococci of the same serological 
type in different persons were comparable m virulence, 
as were organisms of the same tvpe from normal 
and from bronchitic patients 

/Results somewhat similar to these have been 
reported bv Webster and Hughes (1931) in America, 
and bv Gundel (1932) in Germany Where our results- 
differ from those of other investigators is in the- 
verv high incidence of earners and the persistence- 
of the pneumococcus in the respiratory tract through¬ 
out the summer months In the Manchester report 
(1930) for example, the incidence of pneumococcus 
varied from zero to 67 4 per cent, and with the excep¬ 
tion of a whole year, when it remained verv low, showed 
some fluctuation with the seasons Our relatively 
high figures may be explained by the fact that the 
persons investigated—although many were ont of 
doors most of the dav—formed practically a closed, 
community, sleeping together m dormitones, which 
would no doubt tend to increase the incidence of 
earners The type of patient also, although mostly ur 
good health, might predispose t a higher carrier rate. 

The results of this investigation of McLeod show 
that a high incidence of pneumococci occurs in the 
nasopharyngeal passages of persons living together 
in close contact Arg uin g from this, it is very 
probable though the point has not heen demonstrated, 
that children living m overcrowded house are likely 


U The flsnres in par-enthe'ey represent percentage 
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to lnrbotir pneumococci almost constantly m their 
Tcspiraton tracts It was also shown that tlio 
Mrulenco of the organisms isolated was comparable 
in tlio infected and in tlio healthy mdiyiduals, a 
result which strongly supports tlio mow that infection 
is much more likely to bo duo to lessened resistance 
■on tlio part of tlio host rather than to an increased 
a lmlence of the parasilo Thnt sorcral persons in the 
same household should ho infected with tho same 
serologicnl typo of pneumococcus need not moan that 
tho disease is infectious (see Shultz, 1932), nlthough 
mnesiyo dosago may play some part in inducing 
infection In summary, it may bo said that clinical, 
cpidomiologicnl, and bacteriological data all support 
tlio yiow that primary bronchitis and hroncho 
pneumonia arc autogenous infections by tho usually 
saprophytic but potentially pathogenic pncumococoi 
acting on mdiyiduals of lowered resistance ■ 

Other Pneumococcal Infections 

Pneumococcal infections other than thoso of tho 
respiratory tract will be discussed only in so for as 
tboy throw light on tho characteristics of tho 
pneumococcus 

Empyema, primary meningitis, and jicntonitis — 
It is difficult to obtain information about tho 
frequency of empyema as a complication of lobar 
pnoumomn, smeo obsorvors in giving tlioir figures do 
not distinguish between lobar and broncho pneu 
rnonio, and it is woll known that empyema is a much 
moro common sequel of pneumonia in infancy and 
childhood than in later years In 728 cases of 
pnoumococcal lobar pneumonia examined by my 
colleagues there liayo been 10 cases of ompyema 
(2 2 per cont) When these wore analysed according 
to tho serological typo of tho infecting pneumococcus 
tliero woro for Typo 1, 10 out of 265 (4 por cont ), 
for Typo II, 3/253 (1 por cent), and for Group “ X,” 
•3/102 (1 5 per cont) In addition to theso cases a 
number of pnoumococcal ompyomata from tho 
surgical wards woro typed, making 60 in all Of 
tlicso 29 (68 por cent) woro duo to Typo 1, 11 (22 por 
cent) to Typo II , 1 to Typo III, nnd 9 (18 per cont) 
to Group “ X ” pneumococcus It is oyidont, there 
foro, that empyema is much moro likely to follow 
Typo I pneumonia than infection duo to any of tho 
other types A similar predominance of Typo I 
pnoumococcus in tho causation of empyema has 
been obsoryed bj soyernl workors (Glynn nnd Digby 
(1923), Locko (1930), Gundol (1931)) Blncklock nnd 
Gutlirio’s figures for chddrcn showed thnt botween 
tho ages of 2 nnd 10, Typo I pneumococcus was 
found in 25 of 33 ompyomata Whon our cases were 
analysed according to ago tho av engo ago for Typo I 
infection was 10 years, for Typo II 31 years, nnd 
for Group “ X ” 42 years In nu earlier lecture I 
referred to tho unasnencss of Typo I pnoumococcus 
a« indicated ha tho rclatirely high percentage of posi¬ 
tive blood cultures, nnd hore again wo find oyidcnco 
of its mvasivo property In primary meningitis 
or in meningitis following lobar pneumonin wo liayo 
found 4 eases of Tvpe I nnd 2 cases of Typo II 
infection, wlnlo Blncklock nnd Gutlino in n senes of 
]■> typed cases of primary peritonitis found Typo I 
pneumococcus in 13 and Type II m tho other 2 
< a'es Thc:?o figures are corroborated by other workers 
(see Gundcl 1931) Tims tho importance of Typo I 
pm nmococms ns n cause of surgical infections particu 
1 irly in children i> very considerable and naturally 
raises the quc-tion ns to tho sphere of usefulness of 
t-jucifh anti-omm for such conditions 

Otitis media ercondant meningitis, <fe—Tiie pneu 
mococcus is apparently n much more frequent causo 
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of acute otitis media nnd mastoiditis in tho infant 
than in tho adolescent or adult For example, 
Blncklock and Gutlino found ncuto otitis media ns 
n complication of pneumonia m children in 30 8 por 
cont of cases (183 out of 487) In 33 typed eases 
Group “ X ” pneumococci were found 31 times, and 
Types I nnd II onco each On tho other hand, m 
older cluldron nnd adults Streptococcus hwmolylicus 
is tho primary infecting organism in middle ear nnd 
mastoid infections (see Smenll, 1931), nnd wo linro 
collected only 14 instances of pnoumococcal infections 
m tho examination of 154 cases from Mr James 
Harper’s wardB in tho Royal Infirmary, Glasgow 
Of tho pnoumococcal mfoctions 7 woro duo to Typo III 
pnoumococcus, 2 to Type II, 3 to Group “ X," 
nnd 2 woro not typed Similarly in 4 cases of 
momngitiB secondary to nnddlo car disease Typo III 
pnoumococcus was rccoyorcd twice and Group “ X ” 
twice, oyidonco ngnm of tho potential pathogenicity 
of these usually saprophytic typos nnd of their 
causation of infection m sites contiguous to their 
natural habitat Pneumococcal conjunctivitis nnd 
corneal ulcer nro also caused predominantly by 
Typo III nnd Group “ X ” strains (Gundel) Tlio 
mvnsivo pneumococci nro Types I nnd II and 
particularly Typo I, whorons Typo III and Group 
“ X ” produco infection under conditions where tlioro 
is a lessoned local resistance of tho tissues 

The Prevention of Pneumonia 

After reviewing cortain aspects of tho opidomiology 
of pnoumomn, it may Boom desirnblo to disouBB bnofly 
such publio health monsures ns suggest thomsolves 
for reducing tho incidonco nnd mortality of this 
most prevalent infection In now of tho apparent 
differences chmcnlly, opidomiologicnlly, nnd bnctono 
logically botweon lobar and broncho pnoumomn, 
preventive methods required to comhnt tho two 
diseases will probably proceed along different lines 

Lobar pneumonia —If wo accept tho mfcctivity of 
lobar pnoumomn, tlioro nro tlirco possible methods 
of approach from a preventive point of viow (1) 
isolation of clinical enses, (2) immunisation of tho 
community exposed to infection , nnd (3) detection 
and control of earners 

(1) Isolation of tho clinical cases lias been practised 
for other infectious diseases—o g , scarlet fov or nnd 
diplithorin—whoro tho incidonco is largely maintained 
by spray or droplet infection, nnd tho results, so far 
as diminishing thou prevalence is concerned, linvo 
been very disappointing It is apparent that these 
infections, which aro cndomio in tlio country, cannot 
bo controlled ns long ns tlioro are reservoirs of tlio 
organism in tho Blinpo of healthy nnd convalescent 
earners Tho prescnco of theso earners may esenpo 
detection or prevention because their maintenance 
does not dopend only on clinical coses, but also on 
the nmhulntory case who is seldom discovered 
Isolation of lobar pnoumomn lins been practised 
increasingly in GInsgow since 1925, but for vanous 
reasons it is impossible to say what effect segregation 
lias had on tho incidence of tho diseaso in the citj 
Thnt overcrowding increases tho incidonco of lobar 
pneumonia is strongly suggested by a comparison of 
tho deaths of men in tlio British nnd American 
Lxpcditionary Forces during the spring of 1918 
In tho former tlio death rate per 100,000 was respec 
tivclj for Tnnuary, February, and March 2 0, 0 3, 
nnd 0 4 and for tho latter, where tho cubic spneo 
per man was one third of the minimum recommended, 
the corresponding figures wero 8G, 33 nnd 49 (data 
kindly supplied by Hr J A Glov er, see Emerson, 
1918) 
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(2) Prophylactic vaccination against lobar pneu¬ 
monia, first practised by Wnglit in Soutli Africa, 
lias obvious limitations Lister (101G 1917) has 

shown quite convincingly that native mine labourers 
inoculated subcutaneously or intravenously with a 
mixed vaccine of his tvpes A, B, and C pneumococci 
were for a year at least immune to infection by these 
tvpes Unfortunately, other tvpes became more 
prevalent, and as the scope of the vaccine was extended 
to include these tvpes, a change took place in the 
bacterial agent3 responsible for pneumonia among 
the natives, Streptococcus hwmolyticus, staphylo 
■coccus, and B influenza: becoming more prominent 
<Ordman, 1931) A recent review and criticism of 
Lister’s and Ordman’s work {Orenstem, 1931) suggests 
that from the practical aspect there has been no real 
-diminution in the incidence of lobar pneumonia among 
the native min e labourers Prophylactic vaccina¬ 
tion against pneumonia has also been tried clinically 
bv Cecil and Austin (1918) among American soldiers 
■congregated in large camps where pneumonia became 
the most prevalent infection Following vaccination 
with Tvpes I, II, and III pneumococa there were 
no cases of pneumonia due to these types m the period 
-of observation (4th Feb -16th April, ISIS) among 
the vaccinated individuals, while there were IS cases 
-among a si milar control group Tlierr experiment 
is open to obvious criticisms, but the results at least 
indicate a degree of temporary immunity against 
the pneumococcal types used m the vaccme Whether 
•such measures are practicable in avihan life—e g , 
among trades where pneumonia is fairly prevalent—is 
a matter for consideration by medical officers of health 


is lessened To what extent these specific nutritional 
deficiencies are responsible for much of the broneho- 
pneumomc affections of children is unknown and 
would form a useful subject for further investigation 
It is posable that niumn and the recurrence of 
“ colds ” form n vicious circle, progressively lowering 
vitabtv and resistance And lastly, anything that 
can be done to cope with measles and whooping- 
cough would greatly assist in the prevention of 
secondary bronebo pneumonia Thero is evidence 
that measles, at nnv rate has lessened in seventy m 
recent years, while the possibihty of protecting debili¬ 
tated children by the use of convalescent serum opens 

up a new field _ 

r Summary 

Pnmarv bronebo pneumonia is largely an endo¬ 
genous infection caused by the usually saprophytic 
but potentially pathogenic pneumococci belonging to 
the heterogeneous Group “X," and is predisposed 
to bv a local or general lowenng m the resistance of 
the individual The principal predisposing factors 
are climatic changes, faulty nutrition, and poor social 
and environmental conditions An investigation of 
pneumococcal infections other than those of the 
respiratory tract confirms the view that Tvpes I 
and II pneumococci are more invasive than Type III 
and Group “ X ” Thus the former are tho predomi¬ 
nating tvpes in empyema, primary meningitis, and 
peritonitis, while the latter are more common causes 
of acute otitis media, secondary meningitis, and 
conjunctivitis, particularly m children Measures for 
the prevention of lobar and bronebo pneumonia utb 
discussed 


It is noteworthy that immunisation is becoming 
accepted as the most promising weapon of attack 
against diphtheria and scarlet fever (Forbes, 1932) 

(3) The demonstration of a considerable inadenco 
<30 per cent) of convalescent camera of Types I 
and II pneumococci at the tame of dismissal from 
hospital raises the question as to whether methods 
of treating such earners with a view to the elimination 
of the organism might not have some effect on the 
incidence of the disease On the other hand, it must 
be admitted that efforts to control widespread and 
seasonal infectious disease bv attempting to discover 
and deal with earners have not been successful, except 
perhaps in the case of local outbreaks of diphtheria, 
■entenc fever, Ac The mode of dissemination of 
lobar pneumonia, the sporadic nature of the declared 
■case, and the variety of organism with which it is 
associated, render the possibility of control by 
bacteriological methods a peculiarly difficult problem 
Broncho pneumonia —If broncho pneumonia is an 
•endogenous infection occurring m individuals of 
lessened resistance, its prevention must concern itself 
with measures calculated to increase the resistance 
■of the exposed community It is mnch easier to 
state the general tenor of these measures than to 
achieve their fulfilment Better nutrition and 
clothing, regular habits and proper parental care, 
better bousing, more fresh air and sunhght, are 
•allfactors hkelv to dimmish the incidence of bronchitis 
and broncho pneumonia among children In the 
meantime certain methods of prophylaxis might be 
investigated practically It is claimed by so me 
observers that lack of vitamins A, C, and D creates 
a mfection of the mucons membranes 

which would be avoided by a well balanced diet 
Another form of nutritional defect—ne , iron deficiency 
has been studied by AInckav m infants, and the- 
suggestion is that where anremia is present and 
where this is made good by appropriate doses of 
iron, the incidence of minor respiratory infections 


In tins discussion on recent work on pneumonia, 
from the point of view of a bacteriologist, I have 
frequently and with some natural diffidence invaded 
the fields of the clinician and tho epidemiologist 
Mv excuse is that many of tho data presented have 
an important bearing on tbo work of each, and may 
assist in the elucidation of some of the difficult 
problems on which both are engaged Some of the 
suggestions put forward are of a tentative nature, 
and can only be supported or disproved bv converging 
and correlated studies of observers in several branches 
of medicine 
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THREE CASES OF 

PAROXYSMAL AURICULAR FLUTTER 

By Geoffrey Bourne) 1M D C vmb , F It C P Lond 

ASSISTANT PHYSICIAN TO BT BARTHOLOJtEW’S HOSPITAL, 
PHYSICIAN TO KINO GEORGE HOSITTVL ILFORD 

(From the Cardioyraphic Department, St Bartholomew’s 
Hospital) 


Ttie tlirce cases of true paroxysmal auriculnr 
flutter liero recorded show features of unusual interest 
The first had ti ventricular rate of 200 throughout 
the attach, with all aunculo ventricular ratio, ft 
mechanism only found m four other suoh cases in 
the literature The patient died suddenly, the post 
mortem findings revealing coronary emhohsm from 
an nunculnr ante mortem clot The second and 
third cases reacted to digitalis in an unusual and 
identical manner Tho pulse chart of the third case 
was characteristic of a complete attach of nunoular 
flutter 

TILE FIRST CASE 

Mrs A , aged 28, was admitted complaining of 
nttnehs of rapid heart action, with precordial pain 

History —Two years ago slio first began to Buffer from 
attacks of palpitation These would last for two or three 
dnvs, and would recur nt intervals of two or three months 
The onset was sudden. Tho first symptom was the sub 
jectivo 6enFfitlon of a rapidly beating heart After flvo or 
ten minutes a sudden pain would bo felt in tlio centre of 
the chest “ ns though she had been stabbed with a knife ” 
This would rndinto through to the back, hut not to the arms , 
a numbness, liowcverrwns felt extending over both arms 
and hands and or or tho lower port of the faco Faintness 
and B 0 \ ere headache would supervene and she would go 
to bed, gencmllv remaining there for two or three days 
Should it he necessnrv she could walk during the attack, hut 
tho pain would ho thereby increased Tho cessation was 
abrupt No cause for tho precipitation of these attacks was 
volunteered by the patient The attack for which she was 
admitted started four days previously Slio had had scarlet 
fever w lien aged 13, but no rheumatic fever or chorea 

On examination her temperature was 100° 1', her pulse 
rate 240, and her respiration rate 30 Slio was not unduly 
distressed. No cyanosis or dyspnoea were present The 
mucosm and tonsils were normal Tho heart was not 
enlarged, the apex beat being lnsido tho mid clavicular 
lino and the area of cardiac dullness not being Increased to 
the right The rato was 240/200 Tho lungs showed somo 
fine rftles nt the bases, but wero otherwise normal The 
fixer and spleen were not felt There was no ascites or 
oedema 

The electrocardiograph tracing (Fig 1) shows ft 
rapid auricular and ventricular rato of 2G0 No 
defiruto P wai cs are present, hut the general shape 
of tho curve m all leads is suggestive of auricular 
flutter The Q It S complexes oro of the supra 
ventricular type, and suggest somo loft sided pre 
ponderance 

Tho patient’s condition remained unchanged until 
tho third day after admission No signs of con 
gestivo failuro appeared She suddenly fell hack 
dead wlulo eating her dinner This final and fatal 
attach, had lasted soven days Tho treatment she 
received during tho attack was digitalis folia gr 1 
four hourly, and one injection of morphia, gr I 

Fed mortem fmdhiyi —Ixutrltion wns good and no o-dcmA 
was prc~snt The brain wns not examined (permission 
refused) Then was slight excess of fluid in the peri 
cardial cavitv and a small localised patch of pericardiiis 
oicr the lower portion and anterior aspect ot tho right 
auricle near the auricular appendix The right auricle 
wns somowliat dilated The tricuspid salve ndmitted the 
tips ot four lingers the cusps were normal The right 
ventricle was somewhat dilated The left nuncio was 
slightly larger tlinn normal tho left auricular appendix 
was occupied by n firm clot npparcntlv older than tho 
rest ot the clot in the chnmbcr ana slightly ndlicrent to the 


wall. The left ventricle wns slightly hypertrophied The 
mitral vnlvo ndmitted two fingers and showed no lesion of 
its cusps Tho pulmonary and aortic valve3 were normal 

On opening tho left coronary artery a Bmnll patch of very 
early atheroma wns visible about an inch from its opening 
and a small fragment of pale clot wns present about half 
an inch from tho coronarv openings A stream of water 
did not immediately wash nwnv tho clot Thera wero 
no signs of infarction of tho left ventricle, and tho heart 
musclo was, ns a whole firm. Tho right coronary artery 
had two separate divisions and orifices , Its lumen wns 
normal Tho aorta was normal, oxcopt for somo carlv 
atheromatous change around tho openings of tho inter¬ 
costal vessels The pi curie wero normal Tho lungs 
showed small scars at both apices (? old tuberculous lesion) 
tho bases wero congested Tho glands nt tho bifurcation of 
the trachea wero rather large, hut showed no cusooub ohongo 
Tho lnrvnx and trachea wero natural 

The peritoneum was normal, tho stomnoh and intestines 
were congested The fiver wns much enlarged and 
engorged, and early " nutmeg ” change wns visible. The 
spleen was slightly enlarged. Both kidnoyB showed recent 
infarcts, whito in appearance, surroundod by vory little 
hypencmln and not raised above tho surface Thera wns 
one old depressed scar In tho right kidnoy, very suggestive 
of an old healed infarct Tho thyroid, Buprarennls, ovnrlr 
and uterus were normal 

THE SECOND CASE 

A man of 42 avas admitted complaining of rapi 
action of tlie heart 

History —Ho wns well until four years ago Whll 
nt work ho jumped upon a plank to break it, It did not gii 
but jarred him, and immediately ho had an attack < 
palpitation liko a “ fluttering m the chest ” Ho hnd t 
lie down At tho end of an hour ho wns well again Tlin 
years ago ho hnd an attack, similar to tho previous or 
but lasting for about five hours Two years ago ho had a 
attack which persisted for a week Sinco thon tho attncl 
occurred nt internals of three to five months nnd the 
duration was from two to flvo hours In tho six wool 
Immediately preceding admission ho had four attacks tl: 
last of which began four days before admission and lnstc 
for a further 3fl hours Tlioro was no history of rhoumnt 
fever, chorea, or scarlet fover Ho hnd gonorrhoea. 1 
years ngo 

On examination lus nutrition was good. Thcro was n 
cyanosis, unduo discomfort, or dyspnooa Thera was u 
tonsillar sepsis No excesslvo or abnormal pulsatlo 
wns visible in the nock. 

The apex bent showed slight displacement to tho lefl 
being 4 J in. from tho mldlino The sounds wero rapi 
and regular oxcopt for an occasional " droppod bent, 
nnd they wore faint in character No murmurs wero presonl 
Tho blood pressure was 135/70 

Tlio electrocardiogram (Fig 2) showed aunouln 
flutter with a 2 1, and occasionally 3 1, blook 
The auricular rate was 270 nnd the vontnoula 
nbout 130 Tho Wnssormnnn reaction was negative 
No enlargement of tho liver or spleen was dotcctod 
Tho unno contained a trace of albumin 

Ho was givon tincture of digitalis Il[ 80 por diom 
and after 24 hours tho pulso bocamo complotoh 
irregular Tho digitalis was still being contmuei 
when the rhythm was found to havo becomo norma] 
Ad min istration of tho drug was thon Btopped Tli 
electrocardiographic trnomg nt this point showed i 
regular normnl mechanism, with some slight ngli 
axis deviation and a Q R S complex of 0 00 socondi 
(Fig 3) Tlio patient wns discharged on a doso o 
qumidino sulphate grs 1A twice a day 

TILE THIRD CASE 

This patient was seen, nt tho request of Mr Elmslic, 
for an attack of tachycardia arising during con 
vnlcsconco from an operation for talipes oquino 
varus, Dunn’s tnplo arthrodesis being performed 

Ho was aged 62, and for tho last flvo years hnd been 
suffering from headache nnd backache Tho latter was 
thought to be due to tho deformity of tho foot, nnd for the 
former no other medical enuso was discoverable There 
was no dyspneca, lassitude or liistory of palpitation. 

On examination the chest was somewhat emphysematous 
hut tlioro was no clinical enlargement of the heart, nnd the 
blood pressure wns not raised The unne was normal 
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were a terminal phenomenon in a dying heart, tlie 
latter becauso of the presenco of advanced mitral 
stenosis Koplik’s first two cases are identical with. 
Caso 1 of tho present senes in the following respects 
no signs of failnro were present between the attacks, 
no cardiac lesion was discoverable , the patient was 
otherwise young and healthy, without history of 
rheumatism or any known causo of morbus'cordis— 
his two cases were otherwise healthy children Tho 
electrocardiographic tracings are strikingly similar 
The other oases of 1 1 flutter in tho literature 
show this aunculo ventricular ratio ns a transient 
change during a penod of fluttor with a greater degree 
of block Poynton and Wylho’s case, 4 for instance, 
a child, had attacks of paroxysmal increase in heart 
rate, with an occasional 1 1 aunculo ventricular 

3 5 6 




The operation was performed on Oct 27th, 1031, and on 
the 80th he noticed a sudden onset of rapid heart aotion 
and some fullness in tho neck. There was no pain and 
no evidence of congestive failure The attack, which was 
accompanied by a slight pvrexia, twice up to 100°, lasted 
for seven davs The pulse chart is of somo interest and is 
shown in full (Fig 4) 

The patient was first seen hy me on the second 
day of the attack On this date he was given TT[ 45 
of tinct digitalis a day, on the fourth day fl[ 60, 
and on the sixth day TT[ 80 This was maintained 
until after the return of normal rhythm On tho 
seventh day the rhythm, which had been irregular 
Sot 24 hours, became regular in spite of the continued 
full doses of digitalis 

Tracings taken during the attack showed the 
presence of auricular flutter, at first with a 2 1 

Figs 1 2 


block and later with a varying 4 1 to 2 1 block 
(Fig 6) That taken after the attack was normal 
in all respects (Fig 6) There is reason to suspect 
from the character of tho heart rhythm that in the 
24 hours before the end of the attack auricular 
fibrillation Was present The patient was discharged 
a week later and has since remained in good health 
and free from symptoms 


paroxysmal flutter as an isolated condition 

There are two types of paroxysm associated with 
attncnlar flutter The flutter itself may come on in 
paroxysms, as in the three cases here reported, or a 
sudden increase in the ventnonlar rate may occur 
m long standing flutter, the latter phenomenon being 
due to an abrupt decrease in the aunculo ventricular 
block from 2 1, 3 1, or 4 1 to 1 1 Occasionally 
the two phenomena, are combined, all flutter 
being the causative mechanism of an attack of 
paroxysmal increase in the ventricular rate This 
is shown m Case 1 of this paper and is a rare 
condition 


The following four other cases have been found 

Crolzart 1 reports tho caso ol a woman, aged 52, wit] 
li Krram 1 “[wlo-federosia and hyperpiesis (blood pressor 
, Wh ?, ^L 4 «• hemiplegia. She suffered froc 
atta y ks > of auricular flutter with all rati, 
minutes bet0re death- T5le ttttac ks lasted lor 10 to 1. 

Bti^T of a girl, aged 10, with mitra 

wTth t Su i I “ ed from attacks of rapid heart actioi 

p " £ ? f 22 ? an. 4 a hotter mechanism The rati 
„ 1 1 , The Attacks lasted for about four dan 

KnnlR ^“Ctcdwith haemoptysis and congestive fafluS 
records three cases of paroxysmal tachvcardi 
In children lu his first two caseTthe eleotroca^dfomb 
showed auricular flutter with a 1 laS'SS 

» 

Of these four cases Croizart’s case and Allan’ 
Are hardly analogous, the former because the attaok 


rhythm But the 1 1 ratio seemed to arise duria j 
the attack quite unexpectedly, and at any stage 
This haphazard appearance of the 1 1 ratio is also 
noted by Fuller, 5 Blackford and Willius, 5 McMillan 
and Sweeney, 7 Scott, 5 and Parkinson * That exercise 
occasionally produces the 1 1 ratio clunng a per¬ 
sistent flutter is shown hy cases reported hy Scott 5 
McMillan and Sweeney, 7 Wedd, 10 and Parkinson* 
A case reported hy White 11 showed all ratio at 
the onset of the nttaok only 

CAUSE OF DEATH IN PAROXYSMAL FLUTTER 

The autopsy findings in Case 1 reveal as the cause 
of death a mechanism which may be fatal in all 
conditions where attacks of prolonged and rapid 
tachycardia occur The olnof findings were the scars 
of old infarcts m the kidney, tho presence of ante 
mortem clot m the left auricular appendix, the absence 
of any other source of embolism, and the finding of 
a small piece of lightly adherent clot in the lumen 
of the left corfmary artery 

It would seem reasonable to argue that the pro 
longed attacks of tachycardia, at a rate of 270, 
must have produced considerable slowing of the 
circulation rate and distension and stasis of the left 
auricle , that the auricular dot was due to t his 
cause, that the old infarcts m the kidneys were due 
to embolism during previous attacks, and that 
the coronary embolism from the same source was the 
cause of death Parkinson’s statement * that “ intra 
auricular thrombi may he formed du ring long 
paroxysms and then he expelled on return to normal 
auricular activity,” appears to need amplification, 
for the expulsion of emboli can, it seems, occur 
during an attaok It would, moreover, be logical to 
assume that the higher the ventnonlar rate the 
greater the liability to thrombosis, stasis being 
increased m snoh cases 
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EFFECT OF DIGITALIS 

Digitalis and qtmudine liave both been used m the 
treatment of auricular flutter of the permanent 
vanetv Most authorities believe that digitalis is 
successful in the greater number of cases The usual 
train of events is, m order, adequate digitalisation, 
increase in the degree of aunculo ventricular block, 
and fibrillation At this stage, if enough digitalis 
has been given, omission of the drug is in many 
cases followed bv a return to normal rhythm As 
long ns the digitalis is contmned fibrillation is liable 
to persist It is also well known that digitalis therapv 
is likely to prolong, or to render permanent, attacks 


Fig 4 



of paroxysmal fibrillation This effect is the result 
of an increase in the circus movement rate, probably 
a vagal effect 15 

The digitalis effect in tho two surviving cases of 
this paper (Cases 2 and 3) was contrary to that 
usually observed in permanent flutter In each 
case massive digitalisation resulted at first in the 
usual increase in tho degree of block, but before the 
drug was withheld, and at a dosage in both cases 
of 17[ 80 of the tincture per diem, a reversion to the 
normal rhythm occurred in each case Cluneal 
examination in both cases a day before the rhythm 
became normal suggested the presence of auricular 
fibrillation rather than of a fluttor with a very vary 
ing block, for exercise increased the heart irregularity 
rather than the reverse 

A final poult of interest is the pulse chart in Case 3 
(Fig 4) The attack is shown from start to finish 
The abrupt rise of rate at the beginning and the 
defimto termination are both evident In addition 
are shown violent fluctuations in rate, occurring after 
digitalisation, whose degree and suddenness were duo 
to tho great variations m tho degreo of block, and 
wluch were increased ns tho effect of the drug became 
more pronounced It was noticable that the ventri¬ 
cular rate would bo low at this stage when the 
patient was sleeping or quiet, but that if examined 
bv a phvsicinn or visited bv a number of students 
the block would be temporarily lifted to a marked 
degree These temporary increases m rate were 
presumably due to an accelerator or adrenal cause 
Tho pulse chart could hardly havo been obtained 
from nnv condition but that of paroxysmal auricular 
flutter, and may be said to be typical of tho condition 

All tlic«c cases were patients in tho wards of St 
Bartholomew s Hospital One (Cose 1) was under the 
care of Sir Perclval Hartley one (Case 2) was seen at the 
invitation of Dr F G Chandler and one (Case 3) at the 
request of Mr B C Elmslie I would like to record mv 
indebtedness to theso coUcapues for the opportunity of 
reelnp the patients and for their permission to publish an 
account of therm 
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POST-OPERATIVE VENOUS THROMBOSIS 
AND THE PLATELET COUNT 

BtI C Brock, M S Lond , F R C S Erg 
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The causation of post-operative venous thrombosis 
is a subject of never failing interest and importance 
This is so chiefly for two reasons First, the onset 
of a thrombosis as a complication means, at the best, 
a prolonged and tedious convalescence, perhaps 
rendered more dramatic but correspondingly more- 
alarming by small repeated pulmonary emboli, or, 
at the worst, -sudden death from massive pulmonary 
embolism Secondly, in spite of advances in Burgicd 1 
technique and pre and post operative management, 
there has been little or no diminution m the frequency 
of the condition Indeed, one of its most tragic- 
aspects is the way m which a patient, who lias 
apparently made a splendid recovery and is even 
on the point of leaving hospital, may be struck down 
without warning It is, therefore, important that 
every observation should he recorded that seems to 
throw light on the nature of the underlying factors 

RELATION OF BLOOD PLATELETS TO THROMBOSIS 

It is now generally accepted that the blood platelets 
play a definite part in the coagulation of blood and 
the formation of a thrombus , opinions only differ 
as to the exact nature and importance of the part 
they play Increase in the number of platelets is 
accepted by many ub meaning on mcrensed tendency 
to thrombosis There is, apparently, a direct con 
nexion between the act of disintegration of the- 
platelets and the formation of the fibnn network 
which forms the basis of the coagulum It is possible- 
to observe directly, during the process of coagidataon, 
that strands of fibrin arise in connexion with and 
stretch out from individual platelets Some observers- 
go so far as to describe globular formations m tho 
platelet, which are extruded and act as an essential 
intermediary m the formation of the fihnn strands 
Others have, however, tried to cast doubt on such a 
direot relation of the platelets to actual clot formation 
I do not intend to go deeply into the subject here, 
for there are several good summanes of the evidence, 
as, for instance, that of Maokay, 1 who summarises 
hiB own -news somewhat as follows “ It is very 
doubtful if the platelet factor in the dotting process 
is more than of secondary importance it would 
seem that the inception of dotting is due rather to a 
primary alteration in tho stability of the colloidal 
equihbnnm of the plasma ” 

Almost all observers* although not in full agreement 
as to the exact degree of importance of tho platelets 
m coagulation, seem agreed that the presenco of an | 
excess of platelets can certainly result m a great 
acceleration of the rate of formation of the dot once 
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the actual factors necessary for dotting have et 
commenced the process. ^ 

There is ample evidence to correlate the presence c< 
of a nse m the platelet count with an increased 
tendency to thrombosis Tor instance, there is the f 
well known result of splenectomv for splenic annima o 
in the tvpe of case described by Rosenthal,= in which v 
the marked post-operative nse m the platdet count 
is invariably associated with widespread thromboses, ti 
usually ending fatally I have shown also 3 that, t 
m certain advanced cases of active tuberculosis, the a 
nse in the platdet count may be associated with n e 
spontaneous venous thrombosis A patient was, c 
indeed, seen recently at autopsy in whom death had * 
taken place suddenly from a massive pulmonary t 
embolism during the course of a tuberculous broncho 
pneumonia This liability to spontaneous thrombosis 
m patients suffering from advanced phthisis is well 
recognised by those familiar with the disease, and the 
- constant association of a raised platelet count in 
j these cases serves both to suggest a possible ffibo- 
r logical factor and to support the other arguments 
put forward in this paper with regard to post-operative 
thrombosis 

On the other hand, I have seen thrombosis in 
cases where the platelet count showed onlv a moderate 
nse, whereas other patients with a much bigger nse 
showed no evidence of any thrombosis 3 Mackay 1 
has also shown this It is clear that an increase 
in the number of circulating platelets cannot be the 
Eole factor cansmg the formation of the thrombus , 
there is, however, strong evidence that the nse in 
numbers is a factor of great importance in the actual 
final stages 

BEHAVIOUR OF THE FBATELET COUNT AFTER OPERA¬ 
TIONS AND IN THE PUEEPEEIUJI 

Hueck,* m a somewhat scantv report on 100 cases, 
was the first to record the observation that after 
surgical operations the platdet count showed a certain 
definite behaviour During the first few days there 
was a slight fall m numbers, followed, towards the 
end of the first week, by a nse reaching a manmnm 
about the tenth or twelfth day and then returning 
to normal, he also mentioned that the nse was 
: roughly m proportion to the seventy of the operation 
■ —presumably being in relation to the degree of tissne 
damage 

Dawham, Earlam, and Evans 5 made similar 
observations, without knowing of Huecfs work, and 
have recorded their findings in 50 cases m much 
more detail. They were able to show that — 

In general a post-operative rise in the platelets is first 
defimtelv manif est about the sixth dav They reach a 
maximum in about ten davs. The nse persists for a further 
ievr davs and the few observations made In the third week 
onwards show opproxiinatelv normal counts. The degree 
of rise appears to be related to the liven tv of the operation, 
but mav varv in different patients subjected to the same 
operation. ’ 

They aho followed the platelet count after parturition 
and showed that it followed exactly the same 
behaviour as after surgical operations Comparison 
with the time of the chmcallv observed onset of 
thrombosis and embolism revealed the fact that 
there was a close correspondence between it and the 
period of increase m the platelet count- Thev were 
thus able to bring forward strong presumptive 
evidence that there was at any rate Eome connexion 
between the two phenomena, even though they migh t 
not he directly related. 

i fallowsv * has also shown that a similar behaviour 

in the platelet count follows fracture of a long hone, 
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such as the femur, and suggests that the recognised 
liability to thrombosis and embolism after 6uch 
conditions may also he connected m a similar manner 

Dawhvm, Earlam, and Evans did not, however, 
succeed m obtaining the full curve of the post¬ 
operative nse m the platelet count of anv patient m 
whom spontaneous thrombosis occurred 

The nearest was a woman aged 32, who was suffering 
from an anvmia when n blood count was made on the 
tenth dav of her puerpentim the platelet count showed the 
verv high figure of 1 270 000 per c.mm. On the same night 
a thrombosis of the left internal saphenous vein appeared 
extending to the middle of the thigh. On the following 
dav the platelets were 540,000 and continued to fall for the 
next few davs On the twentv second dav n rise was agam 
noticed, and on the twentv-third dav the clot extended to 
the femoral vein In the grom. 

I was fortunate enough to he following the post¬ 
operative platelet count of a patient when thrombosis 
actually supervened The counts were being made 
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Graph to show the effects on the platelet count of the two 
operations of phrenieectomv and thoracoplasty (1st stage 
npper rib*) and the onset of Tenons thrombosis at the height 
of the post-operative rise The broken line indicates the 
average normal count (250 000_perc mm.) given by the method 
used. 

for a different purpose—namely, to study the effect 
on the platelet count o£ any exacerbation of the 
disease following the operations of phremcectomy 
and thoracoplasty for pulmonary tuberculosis The 
results df this inquiry do not concern this paper except 
in so far as the platelet count, after the major operation 
of thoracoplasty, followed exactly the same course 
as after any other major operation and seemed m 
no way to be affected by the tuberculous process 
The complete curve of tbe platelet count observed 
in the patient is shown m the Figure 

The patient, aged 49, was admitted to the Chest Service 
Barnes Hospital, St Louis under the care of Dr Evarts 
Graham and Dr J J" Singer, to whom I am indebted 
for kind permission, to publish these details She had 
chrome phthisis of the fiorotic type confined to the left 
lung apart from a certain unwillingness of disposition 
she was a suitable case for surgical interference. 

As can be seen, her platelet count was within normal 
l imi ts. A left-sided phrenic ev ulsi on was performed and 
led to a slight fehnle reaction accompanied dv a slight n*e 
in the platelet c ount On. Jan. 81st 1931, the first stage 
of a posterior, extrapleural thoracoplasty was performed 
by Frof. Graham. There was a moderate general reaction 
as shown bv rise in temperature and pulse-rate, and the 
platelet count followed the characteristic curve to be 
expected after a major operation. There was an initial fall 
followed bv a nse commencing about the seventh dav, 
and reac hin g its maximum on the chart on the thirteenth 
dav No count was made on the fourteenth or fifteenth 
davs, and so it is not known, when the actual highest peak 
was reached. 

On the sixteenth dav the count was still high—448,SO0 
per aim—and on this evening the patient noticed stiffness 
m the left thigh and calf and during the night experienced 
pain in the leg On the following morning there was cedema. 

x2 
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of the limb below the knee, and a small, firm clot could be 
palpated qtutu easily over the great saphenous vein in the 
middle of the thigh. The platelet count continued to fall 
and soon reached low figures onco more , tho phlebitis 
followed a normal course without embolism 

It is quite clear that the onset of the thrombosis 
was, at tho latest, on the evening of tho 10th, when 
tho patient experienced gross discomfort , and it 
is more than likely that the actual onset ocourred 
slightly earlier than this, having regard to the physical 
findings when attention was first directed to the limb 
This coincidence of the onset of thrombosis and the 
maximum post operative rise m the platelet count, 
taken in conjunction with the work of Hueck and of 
Dawbarn, leads one to the irresistible conclusion that 
there must he a close causal connexion between the 
two 

It is not reasonable to suggest that tho nso m the 
number of platelets is the 6ole cause of tho thrombosis , 
tills is in no way borne out by the facts I have had 
many cases exhibiting far lugher figures than this 
patient and no thrombosis has occurred Indeed, 
the nso hero, although definite, js by no means 
extreme, it can only he classed as moderate It 
follows, therefore, that other factors must also he* 
associated in bringing about the conditions favourable 
to thrombosis What these are we do not know, but 
the usual, commonplace suggestions are the most 
likely—namely, slowing of tho blood stream owing 
to an enfeebled circulation, prolonged immobility 
in bed, perhaps with acute flexion of tho thighs on 
the abdomen causmg partial obstruction of tho 
a enous return and aided by a tight, low, abdominal 
binder , deficient respiratory excursion , dehydration 
causing increased viscosity of the blood, tissue 
destruction at the time of operation leading to 
liberation of substances increasing tho coagulability 
of the blood in other ways, and perhaps damage 
to the vascular endothelium What tho relative 
importance of these factors is, or may he in any 
individual case, or whether there are one or more 
other additional factors not as yet known, it is 
difficult to say, but it appears more than likely that 
when these soveral factors havo provided the necessary 
preliminaries to possible intravenous clotting tho 
actual precipitating factor is the increase of the 
number of platelets m tho circulating blood More¬ 
over, the high platelet count seems certainly to 
favour tho very rapid extension of tho clot, onco it 
has commenced 

If this is so, then a possiblo line of treatment at 
once suggests itself—namelj, to find a substance or 
means which would prevent or di minish the normal 
post operative increase in platelets It is not sug¬ 
gested that even this could result m a complete 
elimination of tho condition, seeing that several othor 
factors are uIbo involved, hut tho removal or lessening 
of tho apparent precipitating factor should diminish 
its frequenev 

One important pomt is that there seems to be 
considerable individual variation both in tho degree 
of post operative nso in the platelet count and in tho 
amount of rise necessarv to produco thrombosis In 
other words some people are much more likclv than 
others to suffer the complication, although exposed 
to exnctlv the same conditions 
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In the course of another Btudy a curious reaction to 
rabbit serum was observed One tenth of a oubio 
centimetre of rabbit serum had been injected mtra 
dermally m the nght arm of a normal person, and 
apart from a slight immediate reaction—frequently 
found m normal people (Redfem)—no change was 
observed A few weeks later the same individual 
received a second 0 1 c cm of serum, in tho left arm 
this time, and after an immediate reaction the sorum 
was absorbed, the skm resuming its normal appearanoe 
m two hours After 22 hours irritation was felt at 
the injection site and three weals nppeared Tho 
whole aroa was erythematous and slightly swollen 
In three hours the reaction had disappeared com 
pletely A similar Berios of eventB took place 17 
hours later Following at intervals of 26 and 24 
hours reactions were repented with hut one weal 
and less marked erythema (Fig 1) Tho weals 
did not occur on the injootion site hut roimd it, nnd 
subsequent weals avoided the sites of previous ones. 
Tlus is illustrated by BuponmpoBmg tho diagrams 
of the separate reactions These reactions suggest 
that the firBt injection caused some degree of general 
skm Ben situation 

In another case similarly treated with rabbit 
sorum n transient reaction consisting of a few “ heat¬ 
spots ” ocourred seven days after tho first injection 
The second injection, three weeks later, was followod 
by a reaction differing from that of the first case in 
being more sevoro, starting earlier, tho whole area 
round and including tho injection site becoming 
hot, erytbomntouB, and swollen, with irritation and 
Borne tenderness, nnd lasting for four days Tho 
reaction was continuous Here again it seems that 
tho person’s sensitiveness had been increased by tho 
first injection 

These local reactions have many characteristics in 
common with tho various types of sorum disease seen 
after larger injections of thorajioutio horse serum 

Cases of “ local serum sickness ” following rntrn- 
dormnl injections of serum have beon recorded, 
though more attention has been gi\ on to tho develop 
mont of immediate reactions to liorso sorum following 
a sensitising dose 

Hookorm 1023 reported a tnplo reaction to 0 1 c cm 
horse serum 1-10 given to a patient who had received 
horse serum many years before, wealing and 
erythema appeared at tho Bite of injection at intonals 
of 20 minutes, 6 hours, nnd 12 hours after tho mjee 
tion Ho came to the conclusion that these were duo 
to tho difference in reaction lime of tho aanous 
protein fractions of the serum Later, in 1024, 
ho showed that very small quantities (0 01 c cm ) 
of horse serum given mtrndcrmally produced a general 
sensitisation of the skm after a certain interval of timo 
Park (1924) and Gatewood and Bnldndgo (1027) 
obtained similar results Longcopo nnd Rnchemnnn 
(1018) and Mackenzie (1024) reported skm sensitisn 
tion after largo and small injections Tuft (1031) 
described local delayed reactions to horse serum 
Delayed reactions to rabbit scrum were reported hy 
Bcdfera (1930) Most of tho above workers used 
small quantities of serum (0 02 c cm or less) for 
testing the skm reactions Kellctt and Wnght (1030) 
using 0 1-0 2 c cm horse scrum reported cases of 
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SITE OF INJECTION 


four and six successive reactions in normal people 
They State that the successive crops of weals avoided 
•the injection site and each fresh crop tended to 
.avoid skm previously involved In discussing the 
findings of Hooker they 

state that their own ohser- 1 st REACTION 2 nd 

vations are not m con- WEALS ,___ 

Jo rail ty with the view that EFWTHEJM_ y' 

-the reactions are due to V''” - / \ / \ 

"the protein fractions acting /' sf\ I \ { 

independently They //’">.W-. ] V \j?\. 

Jound also that the type of {\ <—~yJ J ' V* 

reaction depended to a cer y j ' 

Jam extent on the concen- j\ ^ \ 

tmtion and amount of / [ I 

■serum injected SITE OF INJECTION \ 

It was decided to examine " 

"the reactions (immediate 0 

and delayed) of a senes of 

-allergic patients to vanous FIG ' Successive delayed re 
foreign sera using 0 1c cm 

for the production of delayed reactions and to repeat 
Jhe tests after an interval of a few weeks 

METHOD OP INVESTIGATION 
A senes of 21 allergies and 2 normals were divided 
into groups and tested with horse, rabbit, guinea pig, 
.goat, pig, bovine, and sheep serum The following 
antradermal injections were made in the nght arm •— 

Site Injection. 

(1 0-02 o cm sallno 

Outer aspect I 2 0-02 c cm human serum I v ' ontTola 

arm 1S <1-02 c cm foreign serum (1-10) 

Li 0-02 c cm , (1-1) 

Plexor surface l K „ , „ ,, 

torearm i 5 0 1 c cm. (1-1) 

After an interval of 21 days the tests were repeated 
■on the left arm The delayed reactions desonbed 
below developed at the ate of the 0 1 c cm injection 


m the forearm Tests 3 and 4 with 0 02 c cm 
quantities were used for observing the immediate 
reactions ns 0 1 o em is liahlo to give an immediate 
positive of a non-specific nature (Coca and others (a)) 

3 rd 4 th REACTIONS (COMPOSITE) 




(a / oo 


Outer aspect 
arm 


0$ SERUM 


first injections 


TIME OF REACTION 
(days after injection) 

0 2 4 6 8 10 IE I 


Successive delayed reactions to second injoctlon showing weals and areas of erythema 


RESULTS 

Immediate reactions (to 0 02 c cm serum 1-10 
and 1-1) —To the first tests there were no well- 
marked positive reactions, the guinea-pig group 
gave weak positives to both concentrated and 1-10 
sera (similar findings were reported by Chant and Gay 
m 1927 and Ramsdcllm 1930) The sheep serum cases 
gave weak positives, but these are open to question 
as the human serum controls were doubtful Reactions 
to the remaining groups were negative or doubtful, 
the bovine group being uniformly negative (Positive 
reactions to rabbit serum have been reported in 
normals and allergies by Redfern and have been 
observed by the writer in several cases, hut in the 
present senes they were doubtful or negative ) 

To the second test 21 days later marked positive 

SECOND INJECTIONS 



TIME OF REACTION 

(days after injection) 

2 4 6 8 10 12 14 



- Continued Reaction -L under i/z inch -5+ 2-4 inch 

Successive Reactions ± /z-\ -H+ over4 

with intervals of Freedom + I - 2. » 

lagrom showing the time ot appearance and duration o£ the delayed reactions la days after the Injection. 
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reactions were given Irj the two liorso serum cases 
(ui nceordnnco with tlio findings of llookor, Park, 
Mackenzie and o(liers) Olio rnlilnt soruiii group 
showed a slight but definite increase of inaction, while 
little or no clinngo Mas obsorved in tlio roninming 
groups 

Delayed reactions (to 0 1 c cm serum) Tlio results 
nro sot. out in big 2 , TJieso woro of two tj pes corro 
s|ionding in tlio maul to tlio tMo reactions dcscribod 
at tlio boginning of this communication Tlio first 
((insisted of successive crops of Meals Mitli orjtliomn 
nml irritation round the injection site, each lastmg 
for two to tlirco liours and Mitli intervals of freedom 
Olio second tjpo Mas lontmuous and resembled an 
inflammation , crjtliemn nml snoiling commcncmg 
n( tlio injection site, slowlj e\tending, tender 
to tlio touch, and reaching its maximum in 18-10 
hours Tho reaction subsided slowlj, orvtlicma 
of tlio skin ronuiming for as long as 11 dais in 
sonjo cases These two reactions aro represented 
in tho chart bj broken and continuous hues 
rcspeotnelj, and their sire bv tho signs +, 
-f--p, Ac In a Iom cases a combination of tho Imo 
tvpcs occurred—eg, a transient ciop of weals 
apponrmg at tho periphery of a reaction of tho second 
tvpo in sovcrnl cases slight delated reactions 
dCv oloped at tho sites of the 0 02 c cm injections 
used for obsening tho immediate reactions (nbovo) 
Tlicso nro not represented m tho chart 

Of tho six rabbit sorum cases onlj one (No 4) gave 
a slight dolavcd reaotion to tho first injection, after 
se\ on dnvs All six cases gin o m ell marked reactions 
to tho second injection ns slioun in tlio chart Tlio 
guinea pig gont, sheep, and pig groups gnvo reactions 
to botii first and second injections, tho second 
reaction Mas alums moro so\cro than the first anil 
developed moro rapidh The bouno sorum cases 
gin o no reactions to < itlicr f ho first oi second injections 

Tho tuo cases tested until liorso sorum gin om ell 
marked delated reactions to tho first injection , in mow 
of this fact, and ns (ho second injections for lUimediafo 
reactions (0 02 c cm serum 1—10 and 1-1) uoro 
strong positives, ltuns considered inadvisable to gno 
thorn tho full 0 1 c cm doso of sorum Cnso 21 
was nccordmglv given 0 04 c cm of sorum nlong until 
a subcutaneous injection of 0 1 c cm adrenaline 
1-1000 , n reaction involving tho whole length of tho 
forearm developed Cnso 22 was not given a further 
injection of serum, the marked reaction shown on tho 
chart occurring about sites 1 and 4 wlu.ro 0 02 c cm 
serum had la on injected 

All the above oasis with tho exception of Nos G 
nml (> were bad scrum risks" in view of their 
clinical condition 

discussion 

Of tho above riactions (ho most extensive were 
productd bv horse scrum, less marked In shetj), 
pig, goal, guinea jug, and rabbit, while bovine scrum 
gnv e no reactions at all ev on after tho second injections 
The opinion of Coca (b) that “liorso scrum is perhnpR 
the most innocuous of fori ign sera for injection m 
bum m beings” dots not si cm applicable to tins 
scries of allergies 

The iibsuuo of reaction to bovme scrum is of interest 
in v u vv of the w ork of Kr ms (o-r), who reports a v i rv 
low incidence of serum sickness after injections of 
therapeutic bov me serum 

1 he use of horse serum m nib rgics and ill those who 
liavn had marled relations to a previous dose is 
dangi roufl (Ziism r , Lamson , Brav , nml others) 
Dcm nsitisaticui is dillhult severe rc iitions nml even 
fntahtns hnvi ocmrrid in mpposi dlv di sensitised 
c t-i s (Coca (/>), /ms-i r, Tuft 1128 Mcndeloff, 


Fncdlnmlor and Itunnols, nml others) It ib 
suggested that tho uso of bovino Borum in bucIi 
nllergio cases lnaj diminish tho nsk of bov ore 
reactions ensuing 

I wish to express my tliankB to Dr John Freeman, 
for Ins kind assistance during Hub investigation 
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OVARIAN RESIDUE 

A R1 1 ORT O! ITS TIBI IN SLATY CASFS 

Bv II h Eon wav , MRCS Eno 

IIKSIUKNT AN/IIHTIIFTIST OI!flTTTOIOAI AVJ1 (IV .S/1 COJ.OOICAC 

umt, hoyai nmr iiohiitm, ixivdon 


Extravagant claims have been made on tlicr 
uses of ovarian resuluo for inducing nnd shortening 
tho jirocess of labour Ono WTitor states tlint 
having omjdoycd it for inducing labour at various 
stages of prcgnnncj m 22 cases, ho has been Jed 
to tho conclusion that it is jimcticnllj infallible 1 
Another considers it tho safest nnd most cITcotno 
nnnlgcsio ho lias como ncrogs in fortj jours 1 

An mvcstigntion into tho uscr of ovarian rcsiduo 
hns been earned out during tho pnst six monlliB 
m tho obstelrual unit of tho Eoval Freo Hospital 
Srxtj cases Imve been studied Tlio jircparution 
used was l’nrko Davis's Ovarian Rcsiduo (without 
(urjms lutoum) supplied m 1 e cm ampoules 

1 Induction of labour —In 20 caRes tlio solution 
was given for (his jmrposo, jmtients being from 18 
to JO weeks pregnant Tlio method used was the 
following (o) hot bath , (b) one nnd a half ounces 
of castor oil, (c) three hours later, soap enema , 
((7) followed bv three 1 c cm doses of ovnnnn residue, 
at one hourlj or two liourlv mtorvnls Further 
injections, making n total of six, were given in some 
cases 

Of 20 cnsiR so treated, 4 women went into labour 
nnd were delivered within 12 to 48 hours after onsi t 
of labour In 10 (nscs, induction of labour was not 
successful Of tho 4 successful discs, J patients had 
threo 1 c cm iiiji etions, the roninming 1 four injections 

2 During labour —In 10 cases tho ovarian residue 
was given during Inhour One, two, or threo dose's 
were given at honrlv or two hourlj intervals, wbm 
puns vu rc iiurenMil after one dose no further 
injections wen considered neeessnrj In 20 cases 
1 here was definite increase in duration, strength, 
nml fre epinicv of contractions 1 lie greater number 

■ S,K 1 Tier Imsctt 1027 II 411) 

■ llril Med Jour 1330 II , 711 
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"wer© delivered vntluri 12 liours of tlie Inst injection, 
tlie remainder from 12 to 30 hours Eight cases showed 
a transient increase in strength and frequence of 
contractions, hut this increase was not maintained 
for longer than a few hours In four cases there 
was no apparent change in character of pains Five 
of the preceding cases were terminated by the applica¬ 
tion of forceps, two cases being persistent occipito 
posterior positions 

In three cases, injections were given during the 
second stage of labour The first ease, a pnmipara 
with very poor infrequent pains, was given an 
injection about two hours after the beginning of the 
second stage, a definite increase in contractions 
followed, and spontaneous deliverv resulted In 
the second case the patient bad bad one previous 
pregnanev, terminated bv instrumental deliverv, 
she was given three 1 c cm doses of the extract 
on account of feeble infrequent pains, no effect 
from these injections was apparent The patient 
was delivered with forceps later The third ease 
was one of twins After the birth of the first infant 
and rupture of membranes the pains did not recur , 
an injection was given and shortly afterwards there 
was a recurrence of contractions of moderate strength 
and the infant was delivered in about 15 minutes 
Two out of the 60 patients noticed a diminution 
m the seventv of their pains after the injections, 
hut this was not sufficient to warrant the withholding 
of a sedative for more than an hour or eo 

Summary —Of 20 cases of attempted induction 
of labour, 4 were successful and 16 unsuccessful 
Ovarian residue was given during labour in 40 cases, 
in which there were 35 spontaneous deliveries and 
5 instrumental deliveries Twentv-five showed 
varying degrees of increase in strength, duration, 
and frequenev of pains , 8 showed transient increase 
in Strength and frequency of contractions, not mam 
tamed for more than an hour or two , and m 4 there 
was no apparent change m character or frequency 
of the pams In 3 the injection was given during the 
second stage of labour, spontaneous delivery followed 
in 2 cases, and instrumental delivery in the third. 

Conclusions—(a) For induction of labour, ovarian 
residue is a very uncertain agent (6) During labour, 
where pains are feeble and infrequent, ovarian residue 
injections have been of value in increasing the 
frequency of contractions It is a safe uterine 
stimulant, contractions after its use are as a rule 
only moderately increased, (c) It can lay no claim 
to being an analgesic, in 2 out of 60 cases studied, 
the diminution m seventv of pain was, in my opinion, 
due to a definite decrease in uterine contractions 
immediately following the injection 'When the 
contractions were increased m strength there was 
a corresponding increase m pamfulness 

t Our thanks are due to Messrs Parke Dams and Co 
■’ f° r supplying ampoules of ovarian residue for the 
purpose of the above investigation 


. ■ natural cure op acute osteo¬ 
myelitis OP THE FEMUR 

Bt Ditscax C L Fitz wtt.t.tiws CM, 

« ml Edik , P R C S Exg’ 

f 6EXIOR SURGEON" TO ST iLIRT’S HOS PTTAt. . EONTKJN 

A’ - 

< Sttbgert has become so universal that the 
-' unaided efforts of Nature are now seldom seen 
Specimens in our museums hear silent witness to 
ier ability to deal with crises, hut for the most part 


the dnyB have gone by when—through lack of 
surgeons, horror of surgery, or want of diagnosis- 
events were allowed to take their course The 
following case may therefore he of interest as 
showing natural recovery from what was evidently 
an acute osteomyelitis of the femur 

The patient, a bus driver aged 30 was admitted 
to St Mary s Hospital m March, 1932, for swelling 
of the right thigh and lameness 

History — Tito rears ago while at work he was taken 
suddenly ill with a sharp pain in the upper part ol the 
right thigh There had been no accident He walked 
home with difficuUv,and consulted his doctor who diagnosed 
acute rheumatism. He had been paving twopence a week 
for some time to a hospital into wlncli he was admitted 
in two dnvs time , here he was examined and treated 
An X rav photograph was taken but nothing was noted 



Radiogram phowing results of o~tcomycUtls of right 
femur (on left) together with dislocation 


He was verv vague nbout. what happened for the first 
two months for he was acutely ill and delirious most of 
tlie time, but apparentlv nothing much was done and no 
diagnosis was made lie lay in the hospital for twelve 
months then he was discharged He could Just hobble 
about with the aid of a stick but spent most of his time 
m a wheeled chair After this he attended the hospital as 
an out patient for six months nnd was then sent to Hastings 
to b convalescent home 

A lump then appeared on the outer side of his thigh and 
the massage he was having was stopped- He again attended 
the hospital ns an out-patient, and an incision was made in. 
his thigh nnd some pus was let out Two weeks later another 
Email incision was made and again pus was let out Both 
incisions healed nnd after some weeks a third incision had 
to be made and there is still a small sinus left which hardlv 
exudes anvthing Altogether he attended that institution 
for two Tears, and no diagnosis as to bis condition see ms 
to have been made 

I wrote to the hospital where he was treated and received 
the following m reply “ Mr — was a patient of the above 
hospital from the 26/3/30 until the 20/4/31, suhering from 
septicaemia For manv months he was acutelv iU and 
repeated blood examinations revealed a staphvlococcus in 
that fluid A staphvlococcus was also obtained from fluid 
m the right knee-joint The case was therefore recorded 
as an unusual case of staphvlococcus septicaemia When 
he was able to get out of bed his chief trouble was stiffness 
of the loints of the nght leg ” 

On admission to St Mnrv s Hospital there were 
two scars about an inch long along the outer side 
of the nght thigh, and a small sinus The 
whole length of the femur could he felt enlarged 
The difference m the circumference of the thighs 
was onlv three quarters of an inch just above the 
knee, hut the muscles on the nght side were very 
wasted. Nearer the hip the difference was three 
inches There was one inch of shortening, and the 
trochanter was raised one inch on the nght side 
Movement at the hip was limited m all directions 
A radiogram was taken and showed osteopenostrhs 
of the whole length of the femur There was no 
evidence of a sequestrum or of an involucrum The 
nght hip was dislocated and the upper lip of the 
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acetabulum liad disappeared He lias no idea of the 
date at which the dislocation had taken place 
It is not proposed to do anything to him, for no 
useful end would bo gamed by gouging a trough in 
tbo outer side of his femur, ho has no seqriestrum 
to removo, and his sinus will probably heal as 
readily as the other two hare done It is problem 
atacal that any good could bo done by reducing his 
lup joint, the posterior wall of his acetabulum has 
been absorbed, and as the jomt has probably been 
out of place for 18 months his muscles have all 
accustomed themselves to their altered length He 
is able to get about fairly well 


SPONTANEOUS RUPTURE OF THE SPLEEN 
IN A PREGNANT WOMAN 
By A H D Smith, M 0 , M B Edin 

HOH SURGEON LLANELLY OENERAL HOSPITAL 

W. J. Morrison, M B Belf , and 
A. F. Sladden, D M Oxf 

nntEOTOH OF THE DECK LABORATORY SWANSEA 


£_Mrs A , aged 31, was first seen by W J M on tho 
morning of Oct 28th, 1931 , slio complained of slight 
discomfort in the left upper nbdormnal area and of 
slight pain m the chest which had begun on the 
previous morning (On that day, Oct 27th, she 
had done tho washing for her family) On the 
morning of the 28tli, on waking, she felt weak, and 
she vomited on rismg She had pain below tbo 
left costal margin that same afternoon but did not 
feel so ill as to bo compelled to remain in bed There 
was not the slightest suggestion of any injury, but it 
was found that she was three months pregnant 
and had for a few days suffered from palpitations , 
thero had also been considerable vomiting associated 
with the pregnanev Provious health had been good 
and her past obstetric history satisfactory 

Careful physical examination revealed no abnormality 
Tho pulse was rapid and irregular, thero was no fever 
Tho patient looked pale hut said this was her usual state; 
she sat up in bed cosily Her condition wns ascribed to 
digestive disturbances associated with her pregnancy and 
on alkaline mixture prescribed, but next morning when seen 
again b} W J M her condition gave rise to anxiety Tho 
pulse-rato had risen to 130 and was irregular , there was no 
fever but slio looked ill, polo, and sallow, and complained of 
abdominal pain nt intervals The abdomen appeared fuller 
-nnd there wns discomfort and slight resistance over tho left 
lower area, pelvic examination showed no abnormalities, 
but thero v\as some suspicion of dullness in the flanks nnd 
splenic area Vomiting had ceased nnd the patient yes 
■taking food urine wns found normal 

On the evening of tlio 29th A H D S saw her in 
consultation nnd found a pulse mto of 120 and slight 
fever, 100 2° F Tho patient looked somewhat dis 
tressed but was not clammy, nor did her condition 
suggest an internal htcmorrhngo , thero was, however, 
somo abdominal distension, and ngidity and tenderness 
wore found in tlio left iliac region It wns recognised 
that somo acute abdominal condition was present 
nnd ruptured ectopic gestation or left sided appendi¬ 
citis were both considered as possible 

Ixjparotomy wns decided upon nnd the enso removed 
forthwith to Llnncllv liospltol for this purpose The 
Burgeon ( V H D ) opened in the midliuo nnd found much 
free blood in the abdomen the pregnant uterus wns normal 
as were also f hoot her pch ic viscera but the source of bleeding 
wnstraced lothelcft uppernbdomen where further lnveslipn 
tion revealed n spleen moderated cnlnigcd of fltm consist 
encc nnd having between the liilum and the splenic notch a 
laceration jin long from which blood frcclv poured The 
Incision was prolonged upwards nnd after freeing some 
adhesions the spleen wns removed with comparative case 

Ihcarcnj was uneventful nnd the patient left hospital a 
month late rand resumed her household work the pregnancy 


continued normally except for severe albuminuria in tho lost 
few weeks At tho end of April, 1032, thero wns a normal 
confinement for a healthy female child nnd the albuminuria 
disappeared The patient has remained in excellent health 

The blood condition wns investigated fully Boon after 
the operation nnd at later dates, by A F S nnd tho 
spleen wns also examined 

On Nov 16th tho Wnssermnnn nnd van den 
Bergh reactions were both negative, tho latter was 
again negative on Jan 26th, 1932 Blood counts 
gave the following results — 


Rod cells - 

Nov 16th, 
1931 

3,700,000 .. 

Jan 26th, 
1032 

4,800,000 

Nov 1st, 
1032 

6 ,000,000 

Hb 

67 % 

- 50% 

0 di 

02 % 

Colour-indox 

0 80 

od? 

White cells 

14,600 

0800 „ 

8000 

Polymorphs 

per c mm 

0676 

. 0213 

6418 

Lymphocytes 

perc mm 
3042 

3110 

2706 

Monocytes 

1022 

204 

215 

Eosinophils 

80 „ 

147 

80 

Basophils 

30 

30 

80 

The earlier films showed slight polychromasia nnd nniflo- 

cytosis of red cells, tho Inst count showed quite normal celli 


At ench dato tho red cells were tested for fragility nnd on 
each occasion slightly increased ‘ toughness ” of cells was 


Hremolysls „ , , 

started Complete 


November, 1931 0 13 % 0 31 % 

Jnnunrj ,1032 0 42 % 0 28 % 

November 1032 0 43 % 0 20 % 


The aplecn weighed 740 g and was firm and rounded 
in contour Tho site of tho laceration has already 
been described , the spleen when manipulated showed 
intense congestion Histologioal examination showed 
the splenic sinuses filled with red blood colls nnd clots, 
the latter containing some pigment Tbo larger 
blood vessels wore distended with clot but showed 
little thickening of the walls Malpighian corpusclos 
were few and poorly developed , the splomc pulp 
tissues contained many clear spaces sinmlntmg 
the appearance of fatty connective tissue ns seen m 
paraffin sections Fibrosis was not a feature of the 
condition, winch conformed closoly to tbo nccepted 
descriptions of the spleen m “ Banti’s disease ” 
Commentary —Tho unsatisfactory status of “Bonti’s 
disease ” as n cbmcal and pathological entity is widoly 
recognised and it is not possible to assign this case 
with any certainty to tho Banti group of spleno¬ 
megalies Thero wns thrombosis of tbo spleen but 
no adhesions, and no enlargement or cirrhosis of the 
liver was detected Lord Moynilinn stresses tbo 
importance of splenio adhesions in Into cases of 
Bnnti’s disenso nnd splenic nmcniin, 1 bo that tbeso 
obsorv ntions indicate n recent, rather than a remote 
development of tlio splenomegaly Tho blood picturo, 
even 12 months after tbo splenectomy, shows no leuco 
pemn, but tins may be duo to persistence of tbo usunl 
polymorphonuclear increase following this operation 
It is of interest that eosmopliilm hns not occurred 
The maintenance bv the red cells of increased resist¬ 
ance to hvpotomc saline is noteworthy nnd is perbnjis 
n point in favour of a diagnosis oi splenic nnumin 
Apart from the atiologv of fins splenomegaly tho 
practical points emerging are (1) absence of any 
lnstorv of trauma ns the cause of tho splenic rupture , 

(2) associated pregnancy, with its successful courso, 

(3) improvement m health subsequent to splenectomy 


The pre existence of splenomegaly in every recorded 
ense of spontaneous rupture of the spleen is emphasised 
bv Mr A T Walton, 1 to whom ne extend our thanks 
for the interest he Las taken in this roport 

"Moynlhnn Lord Brit Med Jour 3932 II 701 
* "W niton A. J Proa Hor Soc Med 1928-20 xxii , 140C 
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SECTION OF COMPARATIVE MEDICINE 
A mee tp.g of this section was held on March 22nd, 

Mr If H A^cdeews presiding 

Sir Aknold Theieek. introduced the subject of 

Deficiency Diseases 

■with a survey of the development of the studv of 
mineral deficiencv disease of domestic animals in 
South Africa He pointed out the similarity between 
bovine avitaminosis, as described by C Funk, and 
lamsiekte, a disease of cattle typified by posterior 
paralysis follovred bv collapse and death. Funk’s 
publications stimulated attempts to correlate lamsiekte 
with, vitamin deficiencv, but all such attempts failed 
Later the true nature of this disease was shown to 
he that of a touemia following the ingestion by the 
month of a toxin formed by a saprophytic oTgamsm, 

B boluhnus The connexion between botulism and 
deficiencv disease lay in the method of intake of the 
toxin Cattle living upon pasture deficient m phos¬ 
phorus develop a craving for this element which they 
attempt to satisfy by chewing carcass debris and hones 
Rotting carcass material lvmg upon the veld mav 
become contaminated with a saprophytic sporulating 
anaerobe which elaborates a toxin If the debris 
is ohewed the toxin becomes ingested and gives rise 
to the condition lamsiekte On the same type of veld 
there occurred another disease, “still sickness," a 
pure phosphorus-deficiency condition, which could 
he produced experimentally and could he shown by 
histological examination to he identical with osteo¬ 
malacia and, in the case of young animals, with 
rickets These facts were proved by a senes of feeding 
experiments The exclusion of vitamin factors was 
effected first by feeding a bonne upon polished rice 
and sterilised straw for a penod of many months 
without any signs of antammosis appearing The 
control group of a subsequent mineral deficiency 
experiment further substantiated this result The 
ration m this experiment consisted of maize endosperm, 
sterilised blood meal, and 31 lb of had hav supplying 
a minimum of roughage necessary to stimulate the 
digestive tract Such a ration would he almost 
devoid of ntanun, calcium, and phosphorus For 
the control group bone meal was added to make up 
the mineral ration, hut no form of vita min was 
included The control animals developed normally 
Another group was given a sufficiency of phosphorus 
with a deficiencv of calcium , these animals developed 
and calved normally, hut all showed retention of the 
foetal membranes A group given a diet deficient m 
phosphorus hut with a calcium sufficiency showed 
osteomalacia and rickets, whilst a group deficient m 
phosphorus and calcium showed the same conditions 
to a yet more marked degree On examination the 
long bones from the control group showed a thick 
cortex with a compact Haversian system, the 
medulla was not great m extent and was traversed 
bv a network of strong lamellte and the epiphyseal 
layer was narrow In animals fed with a diet deficient 
in calcium only the internal lamelke were for the 
greater part absent, atrophy began m the medulla 
and progressed outward, the epiphyseal layer being 
normal. In the group deficient in phosphorus atrophy 
ol bonv substance was advanced, the medullary 
cavity was wide and the cortex correspondingly 
narrow, the Haversian system sparse, and osteoid 


was not calcified In the epiphysis cartilage was 
replaced by medullary tissue, and there was an over¬ 
production of osteoid with no tendency to calcification 
In general the picture resembled very closely the 
conditions of osteomalacia and rickets of human 
beings The advanced atrophy of bony tissue seen 
in heifers was a primary alteration preceding osteoid 
formation when the animals were losing more calcium 
and phosphorus by elimination than they were 
ga min g in food This atrophv was not seen m human 
hemgs, hut the difference was one of degree, it was 
not a fundamental one 

Cattle m South Africa live in brilliant sunlight, 
which balanced anv vitamin D shortage American 
workers had fed a cow on a balanced ration but 
poor in vitamins and calcium and kept her continually 
in the dark. She remained healthy and produced a 
calf which developed normally Also it had been 
shown that the feeding of calcium carbonate to 
animals suffering from phosphorus deficiency might 
produce worse effects than leaving the condition 
untreated Sir Arnold Theiler explamed that m the 
bovine species calcium and yitamm-deficiencv disease 
had not been produced experimentally, whilst phos¬ 
phorus deficiency could he prodpeed, the resulting 
condition being one of osteomalacia Amongst 
equrnes a condition was described affecting the cranial 
bones There was a thickening of the maxilla and a 
general increase of porosity of the hone substance 
and decrease m weight Microscopically there was 
excessive osteoclastic activity with breaking down 
of hone substance which was replaced by a fibrous 
tissue The condition was an osteitis fibrosa The 
cause was first thought to be an infective one; 
however, by feeding horses upon a ration with a 
high phosphorus and very low calcium content 
eases similar to that described had been produced 
The condition appeared to he one of acalcicosis 

Prof S J Cowell said that in man deficiency 
diseases might he considered os (a) true deficiencies, 
as in scurvy , (6) conditions due to some harmful 
factor which would he neutralised by the factor 
which was deficient, as, for instance, ergot poisoning, 
which produced nervous degenerations hut was 
neutralised by the fat-soluble vitamin A , (c) diseases 
normally produced bv toxic or infectious agents, hut 
which were more likely to occur in the absence of 
some special dietetio factor—e g, dental canes due 
to infection, hut which was frequently associated 
with an incorrect diet. Prof Cowell described the 
common vitamin-deficiency diseases met m England 
xerophthalmia followed a deficiency of the fat- 
soluble vitamin A. In one clinic alone 17 of these 
cases were seen in a year There was frequently an 
associated night blindness Patients reacted favour- 
ably to vitamin feeding Deficiency of the water- 
soluble B complex was rare in England, hut abroad 
Bj. deficiency was a vital factor m ben hen and B„ 
in pellagra Deficiency of the antiscorbutic vitamin 
was seen but the incidence is much lower than 
formerly D eficiency of vitamin D followed by nokets, 
badly formed teeth, and infantile tetany is common 
amongst the poorer classes who could not afford to 
buy foods nch m vitamins, whilst there was not 
sufficient sunlight m England to compensate for the 
deficiency The mineral deficiencies included the 
nutritional antenna which followed iron and possibly 
copper deficiency m the milk fed to infants The 
condition was usually seen in babies fed on cow s 
milk Addition of iron and copper salts wonld 
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generallv effect a cure A type of deficiency might 
occur where all the necessary food factors were 
present but the individual could not absorb or make 
use of one of the factors An example was coelinc 
disease, where there was defective fat absorption, 
and consequently the individual lacked the fat soluble 
vitamin In pernicious anaemia the stomach might 
lack an agent which interacting with food proteins 
produced a factor stimulating blood production This 
lack might be overcome by feeding liver, as this tissue 
apparently stored the agent responsible for stimulation 
Dr H N Greek said that complete vitamin A 
deficiency lending to death was never seen m England, 
though cases of xerophthalmia occurred These 
responded readily to vitamin treatment Mellanby 
had shown that experimental vita min deficiency in 
the dog might be followed by degeneration of sensory 
and moro particularly of the optic nerve As regards 
the susceptibility of vitamin A deficient animals to 
infection, it had been shown that rats deficient in this 
vitamin appear more liable to spontaneous infection 
of the genital organs It was more difficult to 
demonstrate a generalised lowering of resistance, 
and at present opinions varied as to whether such a 
lowering takes place when vitnmm A is deficient 
It was, however, agreed that the feeding of excess 
of vitamin A does not raise resistance above that of 
individuals fed on a normal vitamin ration Attempts 
to show the influence of vitamins upon antibody 
content have produced conflicting results The 
difficulty arose when performing experiments of this 
sort in preventing the animals from dying from simple 
malnutrition When trying to demonstrate varia¬ 
tions in resistance duo to vitamin deficiency Dr 
Green had used very chronic types of infection of 
rats, first a mildly pathogenic luemolytio streptococous, 
and later tubercle infection Over a large senes of 
experiments no statistically significant results were 
obtained Probably there was a very ebgbt lowering 
of resistance to nil types of disease, and a greater 
lowering in certain specifio infections —for example, 
those of mucous membranes As regards the clinical 
aspect of this matter it bad been stated that 80 por 
cont of xerophthalmia cases and 30 per cent of 
scurvy cases were comphcated by otbor infections 
The feeding of vitamin A and D to human cases of 
puerperal fever might reduce the mortality con 
6idernbly Out of 01 sovero clinical cases of puerperal 
sopsis 30 wero treated with vitnmm A with a mortality 
of 3S per cent, whilst there was a 70 por cent 
mortality m tho untreated group So far tbeso results 
bad not been confirmed elsewhere Examination of 
livers of women dying of puerperal sepsis bad shown 
a lowered content of vitamin A , in some cases the 
liver contained no vitamin at all, yet none of them 
bad tlio classical signs of vitamin A deflciencv 
Treatment of measles with vitnmm A was claimed 
to produce beneficial effects, but the treatment of 
Inigo groups of cases of respiratory infections by 
A J Orenstein and others had given no significant 
results 

Air "U C Tn VNKirN described tho results of 
deficiency investigations in Hew Zealand A detailed 
investigation of the iodine content of the soil of 
various areas bad revealed a deflciencv of iodine 
winch was correlated with the occurrence of goitre 
in children In stock nmmnlR it liad not been pos-iblo 
to show exponmentillv that ill effects follow a 
deficiency of tins clement Bush sickness of sliccp 
typified bv antenna and wasting liad been ascribed 
bv B C Ashton to an iron deflciencv of the pasture 
Tin- conclusion was Paced rnainlv upon the results of 
soil nnalvtes, and bocaii-e top dressing of pastures 


with crushed iron ore was followed by benoficial 
results Mairoa disease of sheep was one of mnl 
nutrition with lightening of the bones and eventual 
death, winch occurred m distnots with a low calcium 
content of the soil Top dressing of the sod with 
lime excludes the trouble, whilst top dressing with 
superphosphate had no effect, the latter observation 
excluded the possibility of phosphorus deficiency 
Wairnrapa disease of cattle consisted of a seasonal 
malnutrition seen upon pastures where the phosphorus 
content was rather low It bad been found that the 
phosphorus content of the herbage rises in the rainy 
season and fallB when it is dry The state of nutrition 
of the cattle followed the curve of the phosphorus 
content of the berbago On soils poor m calcium 
and phosphorus, particularly on the Moutere Hills, 
sheep got into bad condition, moped, and showed 
difficulty m micturition At autopsy renal calculi of 
xanthine were found Apparently the low phosphorus 
and calcium m the diet upset the purine metabobsm 
and m consequence these calculi were laid down 
Top dressing of pastures with lime and superpliosphato 
removed tins trouble Mr Franklin bebeved that 
much of the work done upon mineral deficiencies 
needed revision Quoting the case of mairoa disease, 
said to be duo to calcium deficiency, he said that 
sheep bad been fed on synthetio rations containing 
a far lower intake of calcium than that of sheep 
grazing on mairoa areaB without showing ill offects 
The disease might ho a generalised malnutrition 
Top dressing of pastures improved the quality of tho 
herbage apart from its mineral content, winch might 
account for the beneficial offeots following such 
treatment 

Mr H H Green, D So , said that aphosphorosis 
was well known in sheep as well as in cattle On tlio 
Strandvold m South Africa, where sheep wero farmed 
on phosphorus deficient soil, a condition of fracture 
of the pelvic hones was common Ewes rarely 
showed oestrum, and no attempt was mado at breed 
mg Lambs were bought elsewhere and wore reared 
m this district where, thanks to tho phosphorus 
deficiency of their diet, they grow light fleeces of a 
very fine wool winch fetched an abnormnlly high 
price Cattle m phosphorus deficient nrenB also 
showed derangement of the oestrnl ciclo and generally 
calved once every two years As regards the blood 
picture of bonnes existing under such conditions 
there wns a fall in tho inorganic phosphorus content 
of the blood to 20 per cent of tho normal value 
Tins preceded the appearance of ostcoplingia Tlio 
inorganic blood phosphorus content boro a direct 
relation to tho phosphorus content of tho soil over 
which the animal was grazing, and it was being used 
as an index in a geographical phosphorus sun ey in 
South Africa Animals showed a mortality connected 
with but not duo to mineral deficiency Thus plios 
phorus deficient animals showed nu increased mor 
tality from the usual causes of death met under 
ranclung conditions, including such an unrelated 
factor as plant poisoning Apparently animals 
suffering from ostcopliagia lost the sense of discruniua 
fion possessed by normal animals Changes in tho 
mineral content of the tissues appeared to ho 
influenced by other factors than the mineral content 
of tin. food Thus feeding of equisctnm to cows 
might ruse the calcium content of the blood by 100 
per cont , whilst in a disease known as lactation 
totanv of cows the magnesium content of tho blood 
fell bv one quarter or one half though there was no 
evidence of magnesium deflciencv in the diet Befer 
ring to the question of increased susceptibility to 
diseaso of animals living upon a deficient diet. Air 
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Green said that in South Africa and Australia animals 
receiving a diet deficient in minerals wore more liable 
to worm infections than animals living on a normal i 
diet He agreed with hlr Franklin’s criticism of 
Ashton’s work upon acalcicosis of 6heep In South 
Africa it had not been possible to deviso a synthetic 
diet containing sufficient roughage for normal diges 
tion which had a calcium content low enough to 
produce experimental acalcicosis in this animal 

Mr W R Wooldridge, Ph.D , said that in the pig it 
had not been possible to produce vitamin C deficiency, 
whilst signs of vitamin A deficiency appeared only 
after very long periods of dieting Rickets could 
readily be produced by either vitamin D or calcium 
deficiency The presence of bone phosphatase as 
well as of calcium and phosphorus was necessary 
for the avoidance of rickets, whilst vitamin D played 
a part in controlling the absorption of ions through 
the wall of the alimentary canal In addition a 
balance of all the vital elements was essential, for 
instance, excess of potassium resulted in a decrease 
in the retention of calcium and phosphorus, and a 
condition resembling rickets resulted The concentra 
tion of calcium and phosphorus ions m the tissues 
was regulated by hormones and by the sugar meta¬ 
bolism which took place through the organic phosphate 
state Mr Wooldridge concluded by asking clinicians 
whether vitamin treatment was useful in xeroph¬ 
thalmia and in paraplegia of the dog occurring as 
sequel® to distemper 

Prof G H Wooldridge said that cod liver oil 
was useful in the treatment of eye conditions of dogs 
In paraplegia, and more particularly in hypermstlietio 
conditions of the skm, vitamin B treatment was 
most useful 

Mr H Guay said that proper food was not merely 
a question of a balance of food factors The food 
must he given m the proper form Feeding dogs on 
tough meat and bone from an early age was a good 
safeguard against pyorrhoea 

Mr J T Edwards D V Sc , asked if the present 
theory of the causation of milk fever was tenable in 
view of the facts brought forward at the meeting 
Replying, Mr I H Green said that milk fever cases 
showed a low calcium content of the blood winch 
appeared to he unrelated to the calcium content of 
the diet 

Prof J G Wright asked if milk fever occurred in 
the phosphorus-defioient areas of South Africa, to 
which Sir Arnold Theiler replied that milk fever 
was practically unknown in South Africa 

Dr H S Stannus pom ted out the similarity 
between the osteitis fibrosa of equines fed on calcium- 
deficient diet and a condition known as goundou, 
which is common amongst natives on the coast of 
West Africa 


SECTION OF EPIDEMIOLOGY AND STATE 

I MEDICINE 

’ -At a meeting of this section held on March 24th, 
- Prof Major Greenwood presiding, Dr J C Bridge 
read a paper on the 

Influence of Industry on Public Health. 

55 He said that he proposed first to outline in general 
>f recognised adverse efiects of industry on the 

H' industrial population, and then to indicate by what 
ttf- measures industry protected the health of workers 
V 1 fro ® ns , ks , 0£ diseases directly caused by poisonous 

I I ma£ t” a ! 6 handled m industrial processes, some were 
t fr notifiable by medical practitioners to the Chief 
1 1 Inspector of Factories if they occurred in a factory 
t or workshop Two causes of disease stood out 


prominently—namely, lead in the production of lead 
poisoning, and pitch, tar, and mineral oil in the produc¬ 
tion of epithehomatous nlcorntion or cancer of the skm 
In 1931 4G deaths were notified from epithehomatous 
ulceration due to pitch, tar, Ac , and of these the 
lesion was situated m the scrotum m 20 , only 01 
deaths occurred from cancer of the scrotum in the 
whole population in the same year Twenty one 
cases of anthrax were notified m 1931, occurring 
among persons handling wool, horsehair, and hides 
Chrome ulceration of the skm or of the mucous 
membrane now cluofiy occurred by reason of the 
desire of the public to have untanushable metal 
surfaces , when chromium plating waB introduced 
the number of cases of ulceration increased in number 
Among dusts there was ample proof to incriminate 
quartz, SiO„ and asbestos, inhalation of which 
produced m the one case silicosis and in the other 
so called ashestosis The numbers of cases of disable 
ment and death compensated in 1931 were 283 and 
127 respectively Definite evidence had been obtained 
that fibrosis of tbe lung caused by tbe inhalation of 
dust of silica is particularly favourable to tbe tubercle 
bacillus, and that tbe course of fbe tuberculosis in 
sucb cases is rapid It was, therefore, obvious 
that tbe inhalation of this dust must influence tbe 
incidence of tuberculosis in tbe general population by 
occasioning fresh sources of infection The effect 
of the tubercle bacilli® on a lung affected with nsbes- 
toBis was not at present so well established It was 
not known whether and to what extent a lung 
affected by emery carborundum was influenced by 
the tubercle bncilluB, though frequently a definite 
opinion was expressed on tins poult 

Two from the list of diseases scheduled under 
the 'Workmen’s Compensation Act stood out pro¬ 
minently—namely, nystagmus and dermatitis There 
were 8354 cases of nystagmus receiving compensation 
at the beginning of 1931, to which were added 2729 
new cases during that year “ I have said a disease, 
but it would Bcem to me that nystagmus is hut one 
manifestation of an abnormal reaction to environ¬ 
ment ” In 1931 1328 cases of dermatitis received 
compensation, and at the beginning of the year 3f>l 
were still receiving compensation for the disease 
acquired in 1930 During 1931 there were 755 fatal 
and 112,494 non fatal accidents m factories and work¬ 
shops Accidents from whatever cause were a loss to 
the community generally, especially m respect of the 
reduction in the standard of living of dependents 
This country was falling behind other countries in 
providing means for the rehabilitation of persons 
injured m industry The cost of centres for rehabili¬ 
tation would soon he repaid by the reduction of time 
lost and by an increase m tbe ultimate efficiency 
of the injured person In some ways industry, 
either directly or indirectly, was of benefit to the 
community at large from tbe point of view of 
preventive medicine—for example, through the 
medical supervision of workers The extension 
of such supervision waB to some extent handi¬ 
capped by our present system of health insur¬ 
ance, since an employer who already had to pay a. 
weekly sum for medical attention to his workers was 
reluctant to provide also medical supervision for 
healthy employees This might he a short sighted 
policy, but was not an altogether unreasonable point 
of new ’ There were, however, an increasing number 
of medical men attached whole time or part time 
to WorkB, and these were officers of preventive 
medicine m a true and lively sense of the word 

As to specific diseases due to definite poisons, 
except m one instance—viz , anthrax—they were not 
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comnmmciblo to the general public The methods 
taken for their prevention, moreover, prevented also 
tlio occurrence of other illnesses 

The ponodic examination of workers engaged in 
work ivith lead, for example, ensured attention 
bcmg paid to a septic mouth Dental clinics m 
i' orks were preventive institutions entering for 
a population not at present otherwise provided for 
It was permissible to hope that the causation of 
cancer bv pitch and tar was lending research workers 
to a bettor understanding of the cause of the disease, 
and tho fact that compensation was granted to 
sufferers from cancer considered to be due to industrial 
contact with tar or pitch provided an incentive to 
obtain early treatment Some doubtless procured 
treatment although tho disease was not to be ascribed 
to industrv Further, the medical examination 
of workers in the pitch and tar industry and in the 
shale works had proved a valuable means of preventing 
the occurrence of epithelioma in an advanced and 
inoperablo state The fact that m anthrax no case 
of transmission of the disease from one worker to 
mother had occurred might m some measure be due to 
tho closo cooperation between tho medical officer of 
health concerned and the factory department of the 
Home Office At the Anthrax Disinfection Station 
certain classes of wool were compulsorily disinfected 
The initial and periodic medical examinations of 
workers exposed to the risk of silicosis and asbestoBis 
had brought to light cases of tuberculosis When 
the figures for chrome ulceration were considered, 
it must bo remembered that chrome plating was a 
domco to reduce labour and fatigue in domestic life 
From this point of new some G5 cases of chrome 
ulceration did not appear a very big sum to pay 
for tho advantages of saving labour aud fatigue 
If it was true that there was nothing used m 
industry which would not in certain individuals 
produce dermatitis tho number of cases notified could 
not bo regarded as excessivo If it wore possible to 
prevent contact in every case by protective appliances 
such as gloves tho remedy was obvious, but it was 
not possible or safe in eodio cases to use that method 
of prevention E\en so, tho measures adopted in 
industry to limit tho incidence of dermatitis were 
not mini ailing m protecting the health of tho mdi 
vidualB It wsb becoming moro and more a habit to 
blame industry for every kind of illness common to 
the general public It was therefore of interest 
that tho mcreasing mcldcnco of tuberculosis among 
females had becu ascribed by tuberculosis officers to 
fntiguo and its consequences, not produced by employ 
ment but bv the efforts spent, in relaxation “ Speak 
mg generally,” said Dr Bridge, “ it is not my view 
that industry ns earned out in fnctoncs or workshops 
adversely affects health rather do I think that in 
many respects it exercises a beneficial effect not 
onlv on those actively engaged in it hut also indirectly 
on those not so employed " 


WOLVFTUiAMrTON Box u Hospitai —The financial 
jwitkiti l>a* con«liliralili improied the deflcienci of 
xaada on the Mnr 1 h ing ninterlnlli lv«s tlinn in 1931 
Tlio Improiimerit ia dne to tho adoption of the con 
tnbuton schenu winch brought In £31 710 At tho 
gi m ml nnd wonun s ho'pit il* tlicri sire 0000 in pntlouts 
nn inrroes of )2S hut at 3s r ,is out pntients showed tlio 
I irgo decm^c of 0 >S7 Tin in rnpi at ai at fill ponomi 
hospital ms 17 79 dm* a slight incrinri tacli patient cost 
in lU sd a doorcase and tho cost of inch occupied lied was 
£110 Is \t the womens hospital the average stnv n/is 
13 7 dm a a doore n- Thi co*t of earh pnt U nt Mas £0 3s Jri 
nnd the cost for each occnidi d Is vl £ J 7 1 10s 3d sulistnntlal 
increases in each case Tin income of the general hospital 
was £11 701 


MEDICAL SOCIETY OF LONDON 


At tho mooting of this socioty on March 27tli, 
Sir John Broadbevt, the prefeidont, boing m the 
chair, a discussion was held on 

Headache and Pain in Relation to Chronic 
Inflammation of the Nasal Accessory Sinuses 

Mr Herbert Title t said that pam wns generally 
recognised os a frequent, soinotimes tho chief, sub 
jective symptom of chronio inflammation of the 
antrum, ethmoid, frontal, and sphenoidal smuses 
This pam might ho a generalised headache, or he 
confined to a restricted area, the area suggesting the 
Emus which was nt fault But one, soioral, or all the 
air cells or smuses might ho inflamed on both sides, and 
yet no history of diffuse or restricted pam bo forth 
coming Mr Tilloy quoted tho case of an elderly nmn 
with diplopia and some proptosis of the right eye, 
tho corresponding nasal fossa contained many polypi, 
all its smuses were suppurating nnd pus under tension 
escaped from tho frontal sinus when this wns opened 
externally The posterior bony wall of tho sinus had 
been destroyed, and the dura wns protected by 
granulation tissue , the floor of tho sinus was also 
absent Yot tho patient declared he hnd never had 
a headache Mr Tilley discussed tho minute anatomy 
of the sinuses nnd their connexions, giving special 
attention to tho movements of the cilia nnd their 
effect in clearing tlio cavities It wab important to 
take every care to preservo mucous membrane which 
seemed at all likely to recover In some instances, ho 
said, headache or pnin wns produced by moro pressure 
ou sensory nerves m tho neighbourhood of tlio lesion 
However uncertain one might bo ns to tho uHimnto 
factors of pam m relation to chronic mflninmntion 
of the nnsnl smuses, it could snfely bo assumed that 
its primary source was impulses arising m tho 
inflamed mucosa of tlio nir colls, which passed along 
their respective sensory nerves to join those others 
winch formed tho ophthalmic, maxillary, and mantli 
bular roots of tho Gasscnan ganglion Hence tlioy 
issued m the mam trunk of tho fifth (tho trigeminal) 
nervo, to enter its central nuclei, intli their immorouB 
communications Pam was more Jikoiy to bo of tlio 
localised or tho reforred vnricty when only one sinus 
wns affected, while genorol hendneho wns moro com 
non when more than one air cell wns inflamed Tho 
pnin following chronic inflammation of a sinus whb 
usually tho result of nn acute or subnetito primary 
infection winch hnd not undergone resolution 

Mr Tilley said that m moBt cases sinus infection 
wns a complication of one of tho acute specific fevors 
The maxillary antrum differed from tho other smuses, 
because nn additional source of infection frequently 
arora from septic conditions in and around tho roots 
of the second bicuspid and the first and second molar 
teeth, winch were gcnerallv found to ho m closo 
relationship with tho floor of the sinus Tho pnin of 
ohromc sinus inflammation tended to come on soon 
after tho patient ro«o m tho morning, passmg off about 
noon, whcrcnB deep seated pain coming on in the 
middle of the night suggested tho possibility of 
syphilis In chronic inflammation of the ethmoid 
the pam wns usually felt in regions bordering tho 
inner side of the orbit nnd nt llio root of the nose 
It wns of diagnostic inlue to know that such pam 
could often be relieved quickly by applying cocaine 
to the internal nnd external branches of the nnso 
cilmrv nerves in the upper and anterior regions of 
the nasal foss-c In some case®, however, pam or 
a feeling of pressure might be felt over the icrtcx 
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In frontal sinus trouble tbe pam -was, as a rule, 
localised to tbe region around tbe sinuB, and wns 
aggravated by pressure appbed m an upward and 
nmard direction to tbe floor of tbe air celL He bad 
not much behef in tbe so called “ vacuum beadncbe,” 
supposed to be brought about bv encroachment of 
tbe adjacent ethmoidal cells through which the canal 
passed- When tbe sphenoidal sinus was involved, tbe 
pam was usually over the occiput, next frequently 
over tbe vertex. * If tbe vidian nerve became involved 
bv hvperplastic inflammation of the outer wall of 
the emus and neuntic changes reached Meckel's 
ganglion, there might be neuralgic pains m tbe supra¬ 
orbital, ocular, superior maxillarv, mastoid or 
occipital regions, and in some cases pam might 
extend to tbe shoulder blade, arm, and even to the 
Anger tips lacrvmation and sneezing attacks might 
accompanv the pam. Diagnosis was usunllv easv 
because cocaine appbed to the nasal mucous membrane 
behind and above the posterior end of the middle 
turbinal would temporarily cut short the pam , some 
times cure was achieved bv injecting the ganglion 
with 5 per cent, phenol in 95 per cent alcohoL A 
verv definite, and possiblv the onlv, svmptom of 
chrome inflammation of the sphenoidal sinus was 
pam over the corresponding mastoid region it was 
a referred pam, the sensory impulses passing from 
the spheno palatine ganglion via the vidian and large 
superficial petrosal to the geniculate ganglion of the 
facial nerve A question of great importance was 
whether pam associated with the chrome nasal sums 
lesion might not be due to a cause independent of 
local inflammation 

Dr Wilfred Harris said the phvsician s two chief 
impressions of these headaches and neuralgias were 
the brilliance and rapidilv of cures often wrought hv 
skilful surgeons, and the difficulty m deciding which 
cases were amenable to surgerv, and which were 
not The pam of sinus disease might simulate that 
of migraine bv its penodicitv—i.e , commencing at 9 or 
10 a.u and lasting until the late afternoon , and 
antral abscess, probablv bilateral, might cause chrome 
headaches and ill health for vears The cure of such 
cases by drainage was often dramatic, but the abscess 
might lead to secondary frontal cerebral abscess, as m 
two cases he quoted- One of these died, and at the 
autopsy very little exudation was found m the 
antrum, but the left frontal sinus was full of thin 
muco pus, and the orbital contenta were normal. 
On shemg the brain, a large spherical abscess was 
found m the frontal lobe, close behind the infected 
frontal anas, with thrombosis of neighbouring veins, 
one of which had ruptured extenavelv mto the left 
lateral ventricle. 

The violent periodic frontal neuralgia m frontal 
sinusitis could be safely treated bv cocamismg the 
upper nasal mucous membrane at intervals, after 
which drainage of the sinus through the frontal 
foramen might be resumed spontaneously, it could 
be aided by a later turbmecfcomv The great super¬ 
ficial petrosal nerve was m close relation to the wall 
of the sphenoidal sums and this relationship might 
explain the pam sometimes complained of behind the 
ear in acute infection of the sphenoidal sinus An 
aching molar tooth might cause referred pam upwards 
or downwards to the upper or lower jaw, to the ear 
and, if unrelieved, mto the neck and down the arm of 
‘ the same side In highly strung, neurotic people 
referred, pam spread more widelv and readiJv than m 
others When general headache was complained of m 
sinus inflammation it shonld he assumed either that 
* some general toxremia was present or that a bilateral 

i involvement of the smnses had taken place Definite 


tenderness on pressure was often present in frontal or 
antral sinusitis He thought the idea that sensorv 
painful impressions could be earned centrally along 
sympathetic fibres was founded on a fallacy , such 
cases could probably be explained by tbe persistence 
of a few uncut fibre bundles, or by the pam being of 
central ongin, either organic or functional. The 
balance of physiological evidence was against tbe con¬ 
duction of sensorv painful stimuli along svmpatbetic 
nerve tranks True tic douloureux could have origin 
in an infected antrum, probablv through an infective 
neuntis of nerve filaments m the neighbouring 
maxilla Two common forms of pam in tbe face 
could be mistaken for that of chronic sinusitis 
migrainous neuralgia and chronic neurosis of the jaw 
The first of these affected the region of eyes and 
forehead, and sometimes spread down mto both upper 
and lower jaws Its irregular penodicitv, the attack 
occurring every few weeks perhaps with nausea, 
and lasting 24 to 4S hours, sufficientlv suggested its 
association with migraine Chronic neurosis of the 
jaw was one of the atypical neuralgias, and was 
almost restricted to women of reproductive age 
Dr Hams regarded it as toamlv psychalgic in ongin 
The distinguishing feature was the constancr of the 
pam, and the fact that it affected mamlv the cheek 
and maxillarv region of one side onlv Tins pam was 
unaffected bv the movements of eating and handling 
the face, and though there was a variation in the 
intensity of the pam, it was alwavs present during 
waking hours sleep was not usuallv interfered with 
hv it The occasional flushing and slight swelling of 
the cheek might suggest to the doctor a local cause, 
and on this assumption a number of operations had 
been performed on these cases It was not, of course, 
amenable to any operative interference, and he 
deprecated all local treatment of a destructive nature 
Many of these eases of chrome neurosis of the jaw 
could be traced back to some shock of nervous 
character Once a risky line of operatiou had been 
embarked upon, excuse was found for more and more 
surgery, and then the end might be suicide Dr Harm 
related a case with a happy ending which was brought 
about by removing a source of personal antipathy m 
dailv work. The frequenev of cranial, especiallv 
facial psychalgias was explicable, he thought, by the 
reference of one's “ ego ” to the region of eyes' and 
face, which pecuharlv were the media of emotional 
expression. He had not vet seen a case of facial 
psychalgia among the blind men at St Duns tan's 

DISCUSSION' 

Mr Lioxel Coixedge said that pam from the ear 
might be localised to the vertex, though this was 
rare One such case was thought to have extra¬ 
dural abscess There might be pam m the region 
of the frontal sinus when that sinus was hut little 
developed or even absent, he had seen three severe 
cases of that kmd. An incision showed that the 
area usually occupied by the hone was the site of 
very vascular hone, and when the latter was removed 
and the incision sutured the relief from pam. was 
immediate Pam mav here have been due to pres¬ 
sure on the Bupraorbital nerve He agreed that 
manv unnecessary nasal operations were performed 
for neuralgias 

Mr F A. lYiujAMSoy Xoble spoke of the diffi¬ 
culty presented to the ophthalmologist m deter¬ 
mining whether a headache was due to errors of 
refraction or to sinus trouble, and he was anxious 
to know how to determine this Some cases of 
psychalgia had, to his knowledge, been apparentlv 
cured wben supplied with wrong glasses, the treatment 
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having coincided with tlio removal of some trouble 
it borne 

Mr T r O’Mallet referred to some work on 
which lie wns engaged in connexion with tbe antrum, 
taking oscillographic tracings of air pressures in tbo 
sinuses under varying conditions The results he 
had so far achieved had some bearing on the debatable 
“ vacuum sinusitis ”, suoh cases woro mot with where 
there was a tortuous fronto nasal duct 

Mr "\Y M Molxjson said that the cases of upper 
jaw neurosis wore v cry troublesome , some showed 
indications of antral suppuration but no sign of 
antral infection when opened Ho also related cases 
in which tlio causo was psyclno, operative measures 
having been futile until some mental stress had been 
removed 

Mr Hamblen Tiiomas did not agroo with those 
who said that pam was novor roforred to the side 
opposite to that of the lesion Recently he saw a 
woman who complained of pam in the inner side of 
the right eye, tho right nasal sinuses were normal, 
but tho left antrum was mfeoted, and on draining 
that tho pam around the right eye vanished Many 
women had pam m tho frontal region during the 
menstrual period, that region being the seat of 
congestion 

Dr George Riddooii said that periodicity was 
ono of the most interesting characteristics of the 
pam of smus disease Tho periodic headache of 
antral or sphenoidal smus disease was less difficult 
to understand than that of frontal smus headache 
In tho former tho headache not only started on 
rising m tho morning, but might wake tho patient 
at 4 or S am, usually disappearing wheu he 
became actn o, but returning ns a result of exertion 
or couglimg or sneezing This headacho might be 
duo to faulty dramago Sometimes tho pain of 
frontal smus trouble was so severe that it was accom 
pained by vomiting which led to tho suspicion of 
intracranial disease Sometimes numbness was a 
precursor of actual pam Sensory loss might bo 
preseut on tlio snmo sido, with soino swelling of tho 
cheek It was very important to ascertain the mam 
focus of infection iu overj case if possible 

Dr Warren Crowe spoko of a continental form 
of influenza, which probably originated m Copon 
hagen, associated with violent nouralgio symptoms 
some of tho patients had to bo given morphia Thoro 
was occasionally so much tenderness ovor the mastoid 
that disease there was suspected Relief was afforded 
bv a spray of 3 per cent ephedrme 

Sir Tillft, in replv, said it was common to find 
the pain in smus disease right away from tho mfcctod 
sinus 
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At a meeting of this institution on March 10th, 
with Dr II R IIurter, tho president, in tho chair, 
a paper on tho 

Treatment of Eclampsia 
was read by Mr J St Gronci \\ ilson 

The treatment was rendered difficult, lie said, by 
the fact that the cause of tho condition had not been 
discovered It varied according to the most recent 
theory of flic cau«e, and tho most popular theory 
was that eclampsia v\ns a tovamua due to the presence 
of pregnanev The treatment of eclnmpsia proper— 
ns op{> 0 'cd to pre eclampsia—could he divided into 
three parts (1) treatment during a fit , (2) treat 
meat to limit the number of fits , and (3) treatment 
to remove the cause of fit® During a fit the jiosturo 


of the patient was of great importance, bocauso it 
was necessary to prevent aspiration of vomited 
material and oedema of tho lungs Tho introduction 
of a gag into tho mouth prevented biting of tho 
tonguo or cheek, and liability to hromorrhago In 
order to limit the number of fits tho patient should 
bo treated m a dark, quiet room All movements and 
manipulations should ho carried out with care A 
preliminary injection should be given of morphwo 
gr A- hypodermically, and magnesium sulphato 
10 c om of a 20 per cent solution intravenously 
The injection of magnesium sulphato might bo 
frequently repeated without harm, and up to grs 2 
of morpliino might be given m 24 hours, tho number 
of injections bemg regulated by the condition of tho 
patient After a preliminary colonio lavage, chloral 
hydrate grs 30 should he introduced into tho bowel 
Chloroform should only bo administered when fits 
interfered with necessary manipulations and m cases 
of status cpilepticufl An attempt to romovo tho 
cause of tho fits could ho made by colonio lavage, 
assisted by magnesium sulphato by mouth or per 
rectum In tho treatment of pro eolampsia, the 
most important point was tho oarly recognition and 
treatment of albuminuria and raised blood pressure 
In cases whioh do not respond to treatment, the 
early induction of labour by mechanical moans was 
recommended, with additional nntispasmodic treat 
mont at tho onset of labour Cmsarcan section had 
no place in tho treatment of eclampsia and pre 
eclampsia 

In the discussion which followed. Dr R J Minnitt 
said ho hod undertaken an investigation into tlio 
changes of blood urea following anmsthesia, and the 
inference drawn from this was of some importance 
m tho treatment of eclamptic and pro-cclamptio 
patients Ho thought that no operation on a pro 
eclamptic or cclamptio patient Bhould ho performed 
with chloroform, and wlioro thoro was renal damage 
no other should bo used Tho only safe inhalation 
anmstbotio was gas aud-oxygon 

Allantohn and Leucocytosls 

Dr C J Macalister read a j’apor in whioh he 
dealt mainly with a study of tho action of allantom 
m the production of loucooytosis, and tho ohnical 
results of its administration in cortain mfectivo 
conditions Ho had made observations ovor a long 
ponod, chiefly in cases of pneumonia, and had 
conoiudcd that vvhon that disease was associated 
with a local Ioucopoma allantom often considerably 
increased tho number of polynuclear cells, and 
this was followed by an early crisis Littlo benefit, 
however, was obtained in cases where marked 
toxromm or cardiac failure had suporvened It was 
a remedy which should bo given in tlio earliest stages 
of tho disease, and not ns a last resort AVhilo recogms 
ing tho difficulty of attributing good results to any 
particular lino of treatment in pnoumomn, Dr 
Mncnbstcr had satisfied himself that by such early 
administration tho course of tlio diseaso was frequently 
shortened His pnctico had been to givo grs 2 of 
allantom (which is only soluble to tlio oxtent of 
0 5 per cent ) every two hours for six or eight doses, 
and then less frequently Ho thought that it was 
most nctivo in conditions where a leucocytosis should 
bo protective 

Dr F Xoble Cii vviberl vis read a paper ou cardio 
vascular syphilis 

Citv op London Matiunitv Hospital—T ho 

gmemors ntT- petitioning the King in Council for n chnrtir 
ofincorporntlon 
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REVIEWS AND NOTICES OF BOOKS 


The Action of the Living Cell 

Experimental Researches in Biology By F B 
Ttock. London Macmillan and Co , Ltd 1933 
Pp 308 With 17 figures 15s 

This is a stimulating, provocative, at times exas 
peratmg, and always interesting book Tlio central 
-theme is that the produots of tissue activity and the 
substances set free in autolysis stimulate growth in 
small concentrations and in largo quantities produco 
injury and especially shock It is one of tho more 
important propositions of general pathology and has 
become more significant with a growing realisation 
that the body is a self regulating arrangement Some¬ 
thing of the land seems to have been guessed at by 
the ancient Egyptians, and John Hunter pointed out 
that “ injury has a tendency to produce tho disposition 
xind the means of cure ” (italics ours) Dr Turck has 
-gathered together the investigations and interest of a 
lifetime and has related them to the germane facts in 
many diverse fields—shock, the ill effects of under- 
crowding, the healing of wounds, tho growth of plants, 
the rearing of animals, and so on , he has an essentially 
synthetic outlook which is so good that it seoms 
almost unfair to wish that he had been a little more 
-analytical in working out what the substance (or 
-substances) is which comes from tissues and has 
these very important effects Since Dale and Laidlnw 
worked on shock and Lewis on skm reactions it has 
been customary to talk of histamine or histamine like 
substances, and some aspects at any rate of the 
reactions to tbo products of injury and autolysis 
«eem undoubtedly to be due to these things Dr 
Turck leares the matter open and uses his own word 
■“ cytost ” for the unknown agent If it is a simple 
•organic chemical it certainly has some remarkable 
properties, for repeated doses produce a certain 
-amount of resistance, it is to some extent species 
■specific, nnd it is not destroyed by charring at 300° G 
though it will not survive thorough ashing It is 
here that the exasperation comes in and we hope that 
someone will quickly follow up these strange dues 
The hook is one which ought to stimulate much good 
work on a great problem 


^Graduated Muscular Contractions 

The Principles of Treatment of Muscles and Joints 
by Graduated Muscular Contractions By hlOETON 
Smart, CTO D S 0 , M D , Cb BfEdm London 
Humphrey Milford, Oxford ’ University Press 
1933 Pp 217 15s 

Primarily intended as an exposition of the author’s 
particular methods of treatment by graduated 
muscular contractions, this hook provides a very 
useful description of the physiology and mechanics 
•of muscles and joints, and of the processes by which 
they can be restored to their normal function after 
oiseaso or injury A good picture is drawn of 
•exactly what is happening m and around an imper 
lectly functioning joint strains, sprains, articular 
-adhesions, and effusions arc described and explained 
vnth unusual clearness The chapter on manipulation 
of jomt3 and after treatment should be read by 
everyone who wants to understand the why and 
wherefore of hone setting and in what ways the 
treatment of injuries as usually practised can fail 
ihe technique of graduated muscular contractions 
-Ur Morton Smart his made especially his own 


Hero he has sot It forth with such wealth of detail 
ns should provide a safe giudo for those who want 
to learn it The application of the principles of 
manipulation and of graduated contractions in tho 
treatment of individual joints is of considerablo 
value, as is also tho chapter on trauma and its 
immediate pathological changes This is thus a 
volume of moro general interest than might bo 
anticipated from its modest title 


Die Arbeitsbehandlung zur Reform der 
LungenheilstStten 

By Prof Haxns Aeexahder and Prof Kurt 
Alexander Leipzig Georg Thieme 1932 
Pp 100 M 5 

Readers m England should welcome tins account 
of occupational and vocational therapy as applied 
to various sanntonums on tho continent of Europe 
Although Dr A Rolher’s work at Leysm is familiar 
to workers m this country, little has been published 
in British journals on the ways in which such problems 
are tackled in othor contres abroad An introductory 
discussion covers a good deal of ground and deals not 
only with tho psychological approach and tho economic 
situation of the patients, hut also with such important 
questions as costs and the administration of the 
institutions concerned Illustrations show the various 
types of work done m different contres, moluding 
handcraft, printing, wood carving, embroidery, 
weaving, raffia work, basket work, as well as more 
ambitious industries such as tho manufacture of 
portable buildings nnd work with a lathe Even 
photomioroscopy is included 

The time table of tho Arbeits Sanatorium Agra, near 
Lugano (p 37), is instructive It includes not only 
practical work such as tailoring and leather work, 
but also language courses in English, Italian, Russian, 
French, as well ns classes an nature study and law 
This scheme is probably more ambitions than any 
hitherto attempted m the institutions in this country, 
excepting perhaps village colonies Though the 
largest section of the book deals with the excellent 
work done m the Arbeits Sanatorium Agra, descriptions 
of occupational therapy m Swiss, Dutch, and other 
German sanatonums are included Tho subject is still 
a thorny one for sanatorium superintendents, especi 
ally in view of the present ecouomic conditions, and 
m this book will he found useful suggestions which 
involve hut little expense 


Massage and Remedial Exercises 

By Noel hi Tidy Bristol John hVnglit and 

Sons, Ltd 1932 Pp 429 1 5s 

Miss Tidy has succeeded m presenting orthodox 
teaching in respect of this seotion of physical medi¬ 
cine in modem form She has made no attempt to 
introduce original matter The principles of the 
Swedish groundwork remain mtaot, but are supple¬ 
mented by the fruits of the author’s own experience 
and the opinions of sound authorities, and the 
result is a sane and well balanced work which should 
take its place as a valued text-book Each disease 
or deformity is well defined, and the treatment 
indicated is logically linked to tbe (etiology nnd 
pathology of the case No superfluous or extraneous 
technique is introduced, and tbe application of 
common sense principles is noteworthy In dealing 
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with fractures Miss Tidy suggests average time 
limits, and her suggestions are here, as elsewhere, 
sensible, and show that she is alert to possible dangers 
in respect to each injury Her practical experience 
in the treatment of strains and dislocations leads her 
to note localised findings and “ painful spots ” 
whioli can he dealt with with considerable benefit in 
hastening recovery 

In tho section on diseases of the nervous system 
the preliminary survey is clear, just full enough for 
the purpose, and well illustrated by diagrams The 
Frenkel exercises and the orthodox Swedish exercises 
are rationally applied Amongst the deformities, 
flat foot takes a prominent place We are glad to 
see tho advice that supports should bo left to the 
Burgeon’s choice Tho suggestions about shoes are 
adequate, though in motatarsalgia width only and 
not length is emphasised The diagrams and photo 
graphs of manipulations are appropriate Scoliosis 
is well handled, the treatment being suggestive 
rather than didactic The student is stimulated to 
read and investigate now practical methods Con¬ 
stitutional diseases include obesity, and hero it is 
satisfactorv to find stress laid upon graduated exer¬ 
cises in conjunction with massage, in opposition to 
tho impression of certain patients that the unfortu¬ 
nate masseuse should do all the work , incidentally, 
if she docs, she is likely to gam most of tho advantage 
of a slimming treatment for herself rathor than for 
her patient In tho section on hearts the remedial 
work described is that advocated by Dr G H 
Ilunt In the sections on respiratory diseases and 
abdominal and pelvic conditions, whore modem 
exercises are advocated, the photographs are helpful 
It ib however questionable whothor exorcises for 
visceroptosis should bo performed in corset or belt 
ns hero suggested Recent teaching seoms to suffer 
from a fear of ptosis wlucli is in our view somewhat 
exaggerated _ 

Anatomy of Modern Science 

By Bernhard Bavink Translated from tho 

fourth German edition by H S Hatfield 

London G Boll and Sons, Ltd 1932 Bp 083 21s 

TnERE must bo very few porsons who are competent 
of their own knowledge and thought to offer a critical 
opinion of the value of tho erudition of this remarkable 
book and to discuss m any adequate wav tho sound 
ness of the philosophy with which Dr Bnvmk weaves 
it all together into a coherent talo, which evidently 
owes a good deal to tho skill of the translator Tho 
book is divided into four parts forco and matter, 
cosmos and earth matter and life, nnturo and man 
In the course of it the author surveys tho present 
state of knowledge ill cliemistrv, phvsics astronomv, 
biologv, anthropology eugenics psycliologv and their 
offshoots, and where it is possible for one reviewer to 
judge ho does it with nccuracv and understanding 
IIo has too an attractive and catholic svinpathy 
with diverse jioints of view which seems to fail only 
towards a«trologv and some aspects of spiritualism 
Tho book is far more than tho descriptive anatomv 
vi Inch the title mav sugeest for its ultimate purposo 
is to analvse tho relation of scientific knowledge to 
human life Broadlv speaking Ins background is that 
what wo call science is a temporary description of 
an experience which is niamfestlv incomplete thnt 
vvliat we shall know is more to us than what we do 
know and that as Mach said we must learn to put 
up with incomplete knowledge and to prefer it to 
the apparently complete but inadequate it is the 
mvstcrv which is behind the natural world which 


makes it so interesting Wo heartily commend. 
Dr Bavink to our readers, especially perhaps to- 
any who may still doubt whether science is ono of 
the humane studies 


A survey of Poliomyelitis under a grant from tlio 
International Council for the Study of Infnntilo 
Paralysis, published in Baltimore by Messrs Williams, 
and W lllans lost year and reviewed in The Lancet 
(1932, li , 1436), can now be obtained m this country 
through Messrs Bailli&re, Tindall and Cox at 36s 


Journal of Pathology and Bacteriology 

The Maich number (Vol XXXVI, pp 201-332) 
contains the following papers An Examination of 
the Relationship between Streptococcal Antitoxin, 
and Antistreptolysin, by E W Todd, L J M 
Laurent, and N G Hill (London) Bj experiments, 
on animals and observations on children it is shown 
that the antibody which neutralises streptococcal 
toxin is not the same as that which neutralises the 
hromolysin—The Regulation of Marrow Activity - 
Experiments on Blood Transfusion and on the- 
Influence of Atmospheres Rich in Oxygen, by A E 
Boycott and 0 L Oakley (London) There ib an 
intimate inverse relation between the concentration 
and haemoglobin, and the proportion of reticulocytes 
in the circulating blood Prolonged polycvtlircmin 
does not however produce atrophy of the marrow, 
nor does air ennehed with oxygen lead to a definite 
anrcmia in rats —The Influences of Breatliing Carbon 
Monoxide and Oxygen at High Percentages for 
Prolonged Periods upon Development of Tar Cancer 
in Mice, by J A Campbell (London) CO letards. 
but does not prevent the dev elopment of cancer r 
00 per cent oxvgen lias no effect —A Peculiar Form 
of Muscular Hyperplasia of the Intima of Small 
Arteries, by M J Stewart (Leeds) In an old fibrous 
pleuia the small arteries showed a great overgrowth, 
of the longitudinal muscle fibres of tho mtima — 
Experimental Skin Tumours in the Rat Produced 
by Tar, by A E Watson (Sheffield and London)- 
A tar prepared from turpentine proved actively 
carcinogenic in rats, especiallv when rnt fat was also 
applied to tho treated area —The Changes in the- 
Liver in a Fatal Caso of Epidemio “ Catarrhal 
Jaundice, bv J F Goskell (Cambridge) A defimto 
hepatitis was found with degenerative changes m 
the liv ei cells and no obstruction in tho bile-ducts — 
The Separation from Clostridium toclchii of Variants 
winch differ in Toxicity and Antigenic Structure, by 
C A McGaughey (Manchester) Two v armnts, stable 
for four years, differed entlrelv from tlio parent 
strain in agglutination and some cultural reactions 
ono produced more toxin, tho otlici much less —A 
Studv of Gliomas by tho Method of Tissue Culture,, 
bv D S Russell and J O W Bland (London) Good 
migration of cells was seen in 12 of 20 cultures of 
human tumours obtained bv operation, mitotic- 
multiplication of the tumour cells was seen onlj 
twice The migrated cells reproduced their distinctiv e 
lu8tological characters —Dissociation in Certain Myco¬ 
bacteria, with Special Deference to Type Stability, 
bj Mav H Chnstlson (Edinburgh) Various acid- 
fast bacilli produce variants characterised bv their 
colonv tvpcsw hich show v nrvrng degrees of instabditj - 
—Tiie Classification of Dvsenteiy-co/t Bactenopbngcs- 
(1) The Differentiation bv Bails Methods of Phages 
Lvsing a Tvpical D colt Strain, by F M Burnet and 
“Margot Mckie (Melbourne and London) (2) The 
Serological Classification of Coh Dvsenterv Phages- 
bv F M Burnet (London) Two papers which luid 
Burnet to the conclusion that the bacteriophages, 
are a group of organisms with complex svmbiotic 
and parasitic relationships witli bacteria—Tho Influ¬ 
ence of neat on the Antigenic Properties of Diphtheria 
and Tetanus Formol Toxoids, by A J van den 
Hoven van Gendercn (lava) The immunising 
efllciencv of diphtheria toxoid is deteriorated bv 
heating at T0°C , that of tetanus toxoid is enhanced 
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THE NEW SAFEGUARD IN LUNACY 
CERTIFICATION 

The first test has occurred of the improved 
protection which the Mental Treatment Act gave to 
the medical profession m 1930 against claims for 
negligent certificate By inserting a new Section 
330 in the Lunacy Act Parliament shifted to the 
plaintiff’s shoulders a heavier burden of proof No 
proceedings, civil or criminal, are to be brought 
against a doctor in connexion with lunacy certifi¬ 
cation without leave of the High Court Leave is 
not to be given unless the court is satisfied that there 
is substantial ground for the contention that the 
doctor acted in bad faith or without reasonable care 
Nobody could confidently foretell the value of this 
safeguard, it seemed likely that different judges 
would take different news of the pruna facie merit 
of a plaintiffs case The first of these applications 
for leave to sue the certifying doctor has ended m 
rehef for the doctor The plaintiff was refused 
leave to sue 

Mrs Patterson, the plaintiff in the case, aged 45, 
was examined last June on instructions from the 
relieving officer of one of the Durham areas by 
Dr Reuben Bbown, a Durham practitioner who 
was district medical officer for that area On 
Dr Brown’s certificate she was detained m the 
comity mental hospital from June 4th to August 2nd 
She claimed damages for negligent certification and 
she applied to the High Court for leave to bring her 
action To satisfy the oourt that there was 
substantial ground for her contention, a group of 
affidavits was put in on her behalf These were not 
publicly read but it is safe to assume that they were 
directed to prove that Mrs Patterson was at all 
times of sound nund and that she ought never to 
have been certified or detained , it may be assumed 
too, m the light of what follows, that it was alleged 
that Dr Brown’s examination had been brief and 
cursory and that he relied upon information given 
him by others rather than on facts which he 
observed for himself The new procedure naturally 
reqmresthat the defendant shall have notice of the 
plaintiff 8 application to the court for leave to sue, 
ami allows him to he heard in opposition Several 
affidavits were put m on behalf of Dr Brown His 
own affidavit, corroborated m material particulars 
by others, explained the reasons for his certificate 
and made it dear that his examination of the 
plaintiff had lasted one and a half hours instead of 
being, as alleged, a matter of minutes There were 
affidavits also from the medical superintendent and 
assistant medical officer of the hospital, from other 
practitioners, and from the husband and daughter 
of Jdrs Patterson As the sequel shows, they 


constituted a convincing defence Meanwhile, the 
cards being thus laid on the table, how was the 
court likely to everciso its special discretion ? If 
the plaintiff’s affidavits were accepted, there was a 
pruna facie case , if the defendant’s affidavits were 
accepted, the plaintiff was certainly not going to 
succeed Would the court be satisfied by the 
plamtiff’s affidavits that there was “ substantial 
ground ” for her contention that Dr Brown had 
Rcted without reasonable care ? 

The issue came first before a master in chambers 
He mclined to the i lew that the plaintiff should 
have leave to bring her action mdess the case was 
one which, when fully set forth at the trial, a judge 
would withhold from the jury Puttmg himself in 
the position of a judge at the trial, the master came 
to the conclusion that the case was one to be left to a 
jury The facts were consistent with the plamtiff’s 
8amty Studying the certificate and the evidence 
of what took place, he could miaguie a jury awarding 
damages, he therefore gave the plaintiff leave to 
bring her action On appeal from the master to the 
judge, this decision was reversed klr Justice 
Talbot said the section of the Act was clear He 
did not think the criterion was whether or not there 
would be a case to he left to the jury The proposed 
plaintiff had to satisfy him that there was substan¬ 
tial ground for her contention He was not 
satisfied Mrs Patterson’s advisers then took the 
matter to the Court of Appeal where the judge’s 
ruling was upheld and leave was refused Unfor¬ 
tunately the Court of Appeal judgment is 
inadequately reported, so that full guidance on the 
working of the section is not forthcoming Lord 
Justice Scrutton, however, did make it clear that, 
just as a judge is protected from actions brought by 
disappointed litigants, so a similar but less protec¬ 
tion is now given to tho medical practitioners and 
others who have to play their part in operating the 
lunacy laws Dealing with the facts, the Lord 
Justice said it seemed clear that the woman 
suffered from persecution mama She had not 
satisfied the court that there was substantial ground 
for her contention that the doctor had acted in bad 
faith or without reasonable care, leave to bring 
her action must he refused 

Thus, though each case will require consideration 
upon its own merits, the interpretation of the new 
section shows the safeguard to be of genuine value 
A harassing aotion against a practitioner, who 
certified Mrs Patterson as much in her own interests 
as in those of others, has been prevented Dr 
Brown, and the Medical Defence Union which fought 
his case, may be congratulated on having established 
that the section means no less than it was intended 
to mean The decision will be a useful precedent 


PNEUMOCOCCAL INFECTION 

The more pneumonia is studied tbe more is it 
clear that the disease is not one and indivisible 
when viewed either as a clinical or a bacteriological 
problem Its cluneal types are almost as many 
and varied as are tbe bacteria which produce it 
Each year m London and the big cities we are 



704 the laxcet] 


[aerix, 1, 1933 


FVEU^IOCOCCATj INFECTION —THE LAWBP.EAKER 


presented with a group of cases 11111011 are never 
quite the same as those of the year before, whilst 
the incidence of the various bactena found in 
conjunction with acute respirator y disease is olw a} s 
changing I 11 the Milroy lectures concluded on 
p G80 Dr Robert Crtjiokshank has done much 
to clarify the position so far as the pneumococcus 
is concerned He favours the view that in lobar 
pnoumoma this organism early penetrates the 
tracheal or bronchial mucosa, whence it spreads 
through lymphatics to the lung root and rapidly 
invades the lung, at any tune in the first four or 
five days the infection may spill over into the 
blood stream and in fatal cases the condition often 
becomes a true septicremia Broncho-pneumonia 
lie regards as an endogenous infection produced 
by the pneumococci which are found ifi. the throats 
of a largo proportion of the community, the 
infection spreads along, and later through, the 
bronchial mucous membrane, and finally produces 
lobar involvement of the lung with areas of 
collapsed tissue and compensatory emphysema 
There is reason to think that lobar pneumonia 
13 an infectious disease wluch is endemic in cities, 
with an annual winter epidemic reaching maximum 
prevalence m the spring, and with reservoirs of 
infection in earners Broncho pneumonia, on the 
other hand, is more readily interpreted as an 
autogenous infection developing 111 peoplo whose 
resistance has lessened Whichever is under 
consideration, the fact remains that the pneumo¬ 
coccus—however we may classify it-—is always 
with us and very widespread 

As Dr Crttiokshark ponits out, it is almost a 
biological law of infection in general that after 
the acute phase of a disease is passed the curve of 
fall becomes less and les6 steep until it is almost 
a straight line running parallel to the base and 
representing a residuum of chronic carriers of the 
infecting organism It is this residuum in pneumo¬ 
coccal infection which must engage our attention 
111 the near future, and he puts a number of 
interesting questions which have to bo answered 
Bust of all, where is the organism earned ? He 
suggests that its habitat is most often the naso 
pharynx or upper respiratory tract and less often 
the fauces To the second question—Is the contact 
organism of equal virulence with the pneumococcus 
during active stage of infection ? —the answer is 
less clear, because the i milence tests in use in 
laboratones nrc at present none too accurate , but 
Ins investigations seem to mdicatc that there is 
no appreciable difference m the vmdence of the 
pneumococcal strums examined during the acute 
and convalescent stages of infection, and that 
the strains from contacts and chronic earners are 
not less virulent to the mouse than those from 
cases in the acute stage To a third question— 
What predisposes to the chronic carrier condition ? 
—Dr Cruicksiiank replies that he beheies that 
most chronic earner- suffer from some pathological 
condition of the upper respimton tract or from 
chronic bronchitis whereas similar infections nrc 
Rss common among non earners To illustrate the 
liehaMour of organisms m carriers, lie quotes some 
xalunble obsenations made m a closed community 


Smce January, 1932, Dr J McLeod has carried 
out a monthly bacteriological exammation of the 
nasopharyngeal flora of 100 to 110 inmates of 
Woodilee Mental Hospital, and has noted that 
whereas some of them harbour the same type of 
pneumococcus throughout the year, others are 
intermittent earners with a frequently changing 
pneumococcal type The types most often recovered 
in the latter group were those most prevalent in 
the wards where they slept, and presumably they 
pick up organisms from the chronic earners with 
whom they are in close association It was further 
noted that the same pneumococcal types wero 
found m the upper respiratory tract of healthy 
persons and of those with intermittent and chrome 
bronchitis 

As regards the biology of the pneumococcus 
itself, Dr Cruiokshank’s lectures cover and 
summanse an extensive literature, but they do 
more than this They have advanced the study 
of the organism by a new and onginal demonstra 
tion of the differences between the colonies of tho 
three w ell-recognised Typ es > I, II, and IH In 
Type I the colony is compact, in Type II it is 
definitely of a looser texture, and in Typo III of 
a still looser texture, which indicates that tho 
difference in the amount of capsular substance 
round each organism causes a difference m texture 
of colony, Type I having tho smallest amount of 
capsular substance and Type III the largest 
The pneumococcus is only' virulent for laboratory 
animals when it has a well developed capsule, 
the toxin of w hich, now T known ns S S S , is believed 
to be a carbohydrate Inasmuch ns this “ specific 
soluble substance ” resides m tho capsule it seems 
lihelv—and this is borne out by laboratory experi¬ 
ment—that Typo III, w Inch lias tho largest 
capsule, produces the most toxremin This substnneo 
also has an nntileucocytio effect, and therefore 
we may expect to find a lower leucocyde count 
watli tho highly toxremic Typ® ID than with 
tho less toxic Typo II or the least toxic 
Type I This is a lino of clinical research which 
might yield helpful results in support of typing 
tests 

Dr Cruickshaitk’s lectures emphasise the need for 
much more careful routine bacteriological examma¬ 
tion Only by r this means shall we come to possess 
the necessary data for accurately relating the 
infection in the carrier to infection m tho patient 


THE LAWBREAKER 1 

Becext events in England and America would 
appear to indicate that- the current methods of 
dealing with crime are largely meffectn e The 
increasing sensationalism of the popular press 
tends to foster this notion, suggesting that entnes 
are more frequent and e\il doers more daring than 
they used to be In these penny' dreadfuls the 
common criminal has become a “ gangster,” an 
ordinary shopbreaker, a “smash and grab raider,” 

1 The Lawbreaker A Critical Study of the Modem Treatment 
of Crime By E Roy Calvert Author of Conltol Puniphmcnt 
In the Twentieth Century and Theodora Cn I vert linn-inter 
at Law Inner Temple London Georpo Houtlcdpc and Sons, 
Ltd 1933 I>p 291 7* Cd 
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A private meeting of London consultants find 
Vcialists was held at BMA Houso on Tuesday 
Aarch 28th, to consider their course of action in 
1 onsequence of the attitude of the central public 
aealth committee of the London County Council in 
egurd to the terms of payment and the hours offered 
\>j that body for service under the LCC scheme 
About 200 consultants attended The chair was 
taken by Dr C 0 Hawthorne, chairman of the 
hoard of consultants of the British Medical Associa¬ 
tion, m the unavoidable absence of ifr H S Souttar 
The Chairman made some prebminary suggestions 
with regard to the conduct of the present meeting 
which was private—all participating in it were 
pledged not to reveal what occurred, or to publish 
any report without permission With the approval 
of the meeting, he would limit the speakers, save 
those introducing the debate, to five minutes It 
was manifest, he said, that the profession had 
arrived at the sticking pomt, as ( to whether the 
consultants of London possessed the courage to 
fight against the LCC proposals, and at what 
pomt they would stand It was of no use, he reminded 
them, merely to pass resolutions in favour of resisting 
or defining the points on which resistance would be 
upheld, unless there was a firm determination on 
behalf of the vast majority, if not of the wholo 
meeting, to support the lme which this meeting 
would take He would ask the assistant medical 
secretary of the B M.A to tell the meeting what 
had taken place so far as a result of the instructions 
given to the committee at the last meeting, he 
would then ask Dr O’Donovan, the chairman of the 
subcommittee set up at a previous meeting 1 to 
report on the proceedings of that body Dr Anderson 
would then tell those present what could be done 
if the meeting should decide on firm action 

The assistant -medical secretary read a letter sent 
by the subcommittee to Dr F Bame Lambert, 
chairman of the central public health committee, 
LCC, pointing out the dissatisfaction at the terms 
the LCC committee offered to consultants for their 
«emces, without giving an opportunity of discussing 
-jhe schome The offer of cooperation had been rejected 
^he letter pointed out the great resentment at the 
“ivalier attitude adopted towards consultants by 
L C C central public health committee, and 
2 on f es ^ e ^ that if the date of application conld be post 
nam^’ ^ ie consu ltants would have an opportunity 
ll^ bscosang the Council's proposals 
suffic ® arne Lambert, m her letter of reply, expressed 
dofinii attitude taken up by the consultants, 

-conaer t ’c OU ®* 1 6 ^ e Pokered that it was felt that the 
the an application should he postponed to give 
.convcvS rt:UrutT discussion, the proposals had been 
tooth is Council, and the matter was settled, 

as to to review Having regard to 

of the t> kst meeting of the central public 

tends to o^^ttee would be held next Thursday, 
that thiL LonncU ' n ' onld go mto recess on April 4th, 
may tA T ^P 083 * 1 ® f °r the writer (Dr Bame 
comple l T° advlBe the central public health com 
• rptnmt at the moment to accept the proposal made 

, tt 1 vide The Lancet March 25th p 670 


by the BMA, but it was open to the consultants’ 
committee to put forward a proposal that thev should 
be heard by the LCC Committee in the autumn, 
wlule no undertaking could bo given that that com 
mittee would then receive a deputation 

Dr W J O’Donovvn, MP , said that the matter 
was urgent, and that the position of affairs called for 
redress Prom the first, his committee had offered 
its co operation to the central public health committee 
of the LCC but that co operation had never been 
sought by the LCC The chief administrative medical 
officer of that body met his committee m his best 
bedside manner, hut the members of the B JIA 
committee were pledged to secrecy as to what might 
transpire at the meeting The BMA committee 
expounded their memorandum, and were cross 
questioned on it, and made what he considered was 
a good defence Having been sworn to secrecy, 
nothing could be revealed, and at the end of tho 
meeting the members of his committee were hidden 
good-day, the Bame cheery bedside manner being 
used as at the welcome His committee still felt that 
the LCC had passed the scheme of its central public 
health committee without having considered the 
views of the consultants who, professionally and 
traditionally, represented the sick , if they were not 
heard, the sick were not heard What had given his 
committee more anxious consideration than the 
matter of remuneration, was that the LCC had not 
established under this new scheme any method by 
which consultants should he selected in the way 
which was customary in the profession Until now, 
hospital staffs had recruited and trained their own 
successors , if the LCC were going to decide under 
some system which at present was locked m the bosom 
of its medical adviser, who were to he the future con¬ 
sultants, there would ho general dissatisfaction , his 
committee felt that consultants were the best judges of 
consultants The wage offered to anaesthetists, even 
if they were not asked to work the half hour beyond 
what was originally stipulated, i e , 21 hours instead 
of 2 hours, was miserably inadequate Every surgeon 
should hesitate to lift his scalpel while tho offer to 
anaesthetists remained at 34 shillings for 21 hours’ 
work, with the intimation that he must not go even 
at the end of that time if the surgeon had not finished 
Also there should he provision made in the Echeme 
for sickness and for holidays The ordinary hiring 
fee for a locum tenent might he so high for two months 
that at the end of the year the practitioner might 
he in debt The scale originally submitted was the 
minim um, hut the LCC had taken it as the maxi¬ 
mum , £2 12s 6d was offered the surgeon consultant 
for a 2 hour session and it was altered to hours, 
and did not include travelling time to any part con¬ 
trolled by the LCC With such large drafts made on 
his time, it would he difficult for the consultant 
profitably to order his private practice He thought 
this meeting would feel with his committee, that 
notice should have been taken of the committee’s 
representations, which were not made m any bargain¬ 
ing spirit, they were not haggling for a last penny, 
and were open to argument, and must press for an 
opportunity for argument As letters and interviews 
had been fruitless, the only course was to represent 
to the L C C , as plainly as possible, that then- scheme 
was unworkable But the committee until now had 
not enough authority to ask the profession to with¬ 
hold its assent to a scheme, m the preparation of which 
they had had no hand For that reason this meeting 
had been urgently called, and certain resolutions 
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mould be submitted now, the object of irluch wns to 
bnng action into plav with the full authority of tho 
consultants in London 

Dr G C Anderson first remarked on the British 
Medical Association’s minimum proposals ns to 
salary Tins scale was drawn up 18 months ago, 
to seryo os a guide m the Office of tho Association as 
a basis of advice to practitioners in different parts of 
the country, who might be confronted with proposals 
of their respectn o local authorities , that scale had 
been published in the British Medical Journal, and 
those present ought to bo nwaro of it It was from 
tho firstintended ns a minimum scale A session of 
two hours was mentioned, not two and a half hours 
Certain recommendations of the subcommittee were 
being handed round, and they explained that body’s 
attitude, in tho event of this meeting deciding to show 
fight against tho L C C proposals At tins stago it 
was too late to say that applications must not be 
sent in, ns ho knew that a number of applications for 
posts had been sent in to tho L C C , but it was not 
too late to withdraw thoso applications He outlined 
a scheme calculated to secure a general withdrawal 
of applications 

The Chairman said he understood Dr O’Donovan 
to movo tho proposals already in tho hands of tho 
nudionce 

A debate ensued, but it was decided that tho 
speakers’ names wero not to bo published 

A surgeon moi ed that these proposals go through 

A radiologist said he did not intend to apply for 
one of tlieso appointments—though it did not follow 
that the posts wore not evccllont But he raised the 
point that no limit as to tho mconie of patients for 
hospitals under the L C C was set It wns possible 
for a man with £1000 a year to get a gastro jejunos- 
tomy done by a first class surgeon who was paid 
2 guinoas for 21 hours’ work That was not only 
ludicrous, it was damnnble Tho proposal was to 
fight tins, and tliev had Ins blessing, he was not yet 
n member of the B M.A , but hoped to bo ono that 
night One of the first needs wns to got the L C C 
to agree to a limit of income for patients in L C C 
hospitals 

A gynecologist expressed tho hope that tho meeting 
-could fight and present a solid front on this question 
Thoso who had sent applications to the L C C he 
hoped would withdraw them, to a man It was not 
so import int at tho momont to discuss the details 
of the scheme, though many of them were unpleasant, 
what wns of far greater importance was that the 
L C C scheme if it went through, would form the 
model for all other schemes 

A phvsuinn thought the whole of tho proposals 
should be resisted, they wero a cry msnltiug to 
consultants lie seconded the motion for tho ndop 
tion of the* committee s proposals 

V specialist said that he was already consultant 
to the L C C and beforo knowing nnvtlung of tho 
present indignation meeting had written to tho 
LtC stating that they must surely have sent him 
the wrong form which he returned, saying that 
under no conditions would he accept tho terms 
Ho -would not Ime done so 25 venrs ago and he 
a\ i° premia ibla noaa a more ovjicneuccd man lie 
intended to lend ill hi- aveight to vigorously opposing 
the scheme of tho L C C 

A jihvMuan agreed with thorn who considered the 
jiroiKiscd terms an insult to a consultant They 
slmaaed the fiimd ingratitude on the part of the 
public cliom the L( ( were supposed to repre 
sent Admittedly the term- the LCC could offer 
dejK-ndcd on the money they could raim for the 


purposo from the rates, but tho times and conditions 
should bo made more elastic, so that they could 
be conveniently fitted in -with the holder’s private 
practice There should be some form of liaison 
between the staffs of the voluntary hospitals and tbs 
LCC hospitals, and that should be insisted on 

An ophthalmologist said ho had served ns a con 
8 ultant for ton years, and he would not have accepted 
ten years ago the scale now offered His view -was 
that the LCC would not be influenced by any 
protest, however strongly worded, or by words of 
ony kind , all that would influence them was whether 
they -would obtain 6ulficiont applicants for their 
posts 

A medical consultant, spooking ns one of tho 
younger mon, 6nid tho protest to bo effective must 
be unanimous It was all very well for woll established 
men to allow chances like this to pass, it wns a dif 
ference proposition for the young man to allow such 
a post to slip nt the momont and lose it for good 

A question wns asked hero about thoso who had 
the option of either going on from March 31st to 
June 30th, or resigning 

Dr Anderson said it wns important to tbll tho 
man who sent to the B M A Committee his lettor 
addressed to the LCC withdrawing his application 
that it would not bo sent unless ho could bo sure 
that tho bulk of consultants wero doing tho samo 

Anothor young consultant thought tho protest 
should bo not only m regard to tho monoy offer, which 
wns deplorable, but the secreoy of tho LCC policy 
It wns for tho L C C to coino into tho open and say 
what they intended to do He wanted to bo assured, 
ns a young man, that ho would not bo squeezed out 
of general practice first nnd then degrade tlio pro¬ 
fession by a part time appointment at tho suggested 
scale, -whore ho would bo required only for ndvico, 
nnd with no responsibility for or mtorcst in Ins 
pntionts 

An nnresthetist said that in tho case of thoso 
already employed withdrawal wns simple, but how 
was tho committee to know whether tho total numbor, 
of withdrawals would bo sufficient f He wrote for a' 
form of application, but had not sent it in Tho 
B M.A committeo could not hnvo immediate 
knowledge of tho number roturned Ho wns still 
undecided ns to whether to send m his application 
Tho best motliod, ho suggested, wns to take a i oto 
of thoso nt tins meetmg, then circularise all possible 
candidates immediately on tho resolution come to by 
the mooting, statmg it wns hoped all would fall into 
line 

Dr Anderson said that after to night’s meeting 
a letter would bo sent to every consultant who was 
muted to this meeting, statmg tho decision reached, 
nnd sending a form in two parts , the first linvmg a 
space for the name of tho mnu, addressed to tho 
medical officer of health of tho LCC, withdrawing 
lus application for appointment under the Council 
The second part was for thoso who had not applied 
for n post bccauso tho remuneration wns unsatis 
factora, or for reasons unconnected with the adequacy 
or inadequacy of the terms offered 

A plnsicinn said the status of tho consultant vas 
■chat tho general profession gave him If a man 
accepted these terms he thought, the foelmg of the 
profession would cause him to lose that status Ho 
hoped that prospect would help tho waacrers to make 
this a 100 per cent protest 

An electrotherajnst said that no mention had been 
made of the use of tho LCC hospitals for teaching 
Possibly teachers -could apply for tlieso posts, which 
placed at the disposal of their students extra clinical 
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~ material But lie t-houglit the L C C had no interest 
an the teaching of students They would only require 
•the consultant on occasions when the full time hospital 
staff wanted particular advice on a difficult case, 

- -either fox consultation or the performance of a 
“ difficult operation ,, , , 

" A dermatologist said that if the B M.A sub 
•committee did not get enough resignations or with 
•drawals the resignations would not go in, and so 
•those who had not applied would be at a disadvantage 
Hence it seemed wisest for all to apply and then all 
' "to withdraw 

Dr O’Donovan replied that every one might apply 
it had never been suggested that applications should 
he stopped. The LCC got off the mark first, the 
committee had not the names and addresses of those 
■who applied, therefore they attacked the problem 
as if all in this room had applied already 
The Chairman said he -was not a member of the 
subcommittee which had been dealing with this 
matter If, as 6eemed evident, those present were 
•determined to resist this scheme, then it was of the 
greatest importance to have a clear definition of the 
point at which it was intended to stand, and that 
ut should receive the general goodwill of the profession 
-and of the public He would like to see the fight 
proceed under the preliminary condition TYe will 
•not take service under this scheme unless we first 
Have the opportunity of discussing the situation 
•with the central public health committee of the 
X/ C C By taking up and adhering to that position, 
manifestly the attitude was defensible The LCC 
•committee was here dealing with a technical matter, 
and it was common sense to hear what technicians 
had to say about it And tbe profession and the public 
would see the reasonableness of that attitude The 
B 5LA. subcommittee had never seen the central 
irabbc health committee of the Council, hut the 
letter which had been read showed that tho chairman 
•of that committee did not consider it beyond the 
bounds of possibility that the time would come—as 
“the speaker considered it must come—when a meeting 
Between the representatives of tho two sides must be 
arranged. 

Dr O’Donovan agreed to tho chairman’s sngges- 
“tion being regarded .as an addendum to the proposals 
*et out by his subcommittee The latter felt that 
■the intelligence, education, and training of expert 
men had not been drawn upon by the LCC 
The Chairman’s suggestion was seconded 
On the question of the percentage of withdrawals 
which would justify the subcommittee sending in 
the whole of them to the L C C , it was proposed that 
the figure he 80 per cent This was seconded, and 
-earned unanimously 

The Chairman Baid it should he understood that 
the determination to stand out should continue 
•unless and until the Teport of the meeting of the 
'subcommittee with the LCC representatives be 
by another general meeting of consultants 
at B M.A House Obviously an account of the 
given to those concerned The 
-attitude of this meeting was that such an interview 
r must take place, and when it had taken place, con- 
'•> euHants wanted to know the result of it 

Dr Anderson said they now came to the testing 
point Forms had jnst been passed round to every 

' TV ie ho P e <l would he filled in 
’ , tlle understanding that the letter of 

withdrawal would not he put mto operation until 
the^agreed percentage had been received He hoped 


necessary 100 per cent It was the consultants 
“ show ” , every London consultant must feel it lus 
duty to fill this form in, otherwise it would not ho 
possible to show fight 

Dr O’Donovan said tho resolutions would be of 
some assistance to tbe younger consultants in making 
up tbeir minds Tho attention of the colleges and 
tho medical Btaffs of hospitals in general was being 
drawn to tho matter, therefore when hospital Btaffs 
met to discuss would ho consultants, their attitudo 
towards consultants would come under review Ho 
moved — 

1 Tlint this general meeting of consultants and 
specialists deplores the action of the London County 
Council in formulating a scheme of consultant service 
without affording tho consultants and specialists 
an opportunity of discussing tho proposals before 
adoption, despite a cordial offer of help and cofipera- 
tion from a representative consultants’ committee 
To initiate such a scheme for tins important hospital 
service without Beelong the cooperation of those men 
and women who, as consultants and teachers, are 
intimately affected by the proposals, is an act 
unreasonable, arbitrary, and unworthy of the tradi¬ 
tions of the London County Council 

2 That the consultants and specialists of London 
be advised not to make application for such posts, or, 
if application has been made or is contemplated, to 
place notices of withdrawal m the hands of the 
Medical Secretary of tho British Medical Association 
to he used at the appropriate time, unless and until 
the central public health committee of the Loudon 
Countv Council agrees to meet representatives of the 
consultants and specialists with a view to considering 
the following points on which the consultants and 
specialists desire to make representations, viz 

(l) The selection of a suitable advisory board to 
which applications for appointments to tbe medical 
service of the L C 0 shall be referred for report, 

(u) The remuneration to be paid for consultant 
and specialist services and provision for holiday and 
sick leave ; 

(ru) The status and remuneration of anaesthetists 

These resolutions were passed, no hands being held 
up against them 

Dr Anderson said it was not necessary that all 
forms should he received to night, as long ns the 
forms were received by April 1st it would do Every¬ 
body who contemplated applying should apply, and 
then withdraw 

The Chairman put tho last resolution from the 
chair 

3 That the above resolutions he sent to the Mini ster 
of Health, the President of the Royal College of 
Physicians, the President of the Royal College of 
Surgeons, the President of the College of Obstetricians 
and Gynecologists, the Honorary Secretaries of the 
London Hospitals’ Staffs’ Committees, the Deans 
of the London Medical Schools, the Medical Officer 
of Health to the London County Council, and the 
Chairman of the Central Public Health Committee 
of the London County Council 

This resolution was passed, when a vote of thanks 
to the Chairman terminated the proceedings. 




Kidderminster and District General Hospital. 
Dast year the in patients treated to a conclusion numbered 
1805 and their average Btay was 21 96 days, as against 19 31 
m 1931 Out-patients numbered 4080 a substantial 


r! "that in addition those Tirecenf -n-rmia i— _ " increase. Some of the motor accident patients were so 

about , . “Ol-mg seriously injured that the total percentage of deaths among 

them vras nearly 9 
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THE 

MENTAL AFTER-CARE ASSOCIATION 


The mnunl mcohng of tins Association wn6 held at 
141, Hnrlov street, London, at tbo imitation of Lord 
and Lady Border, on Marcli 23rd, when Lord 
Waxei ield presided oyer a largo gathering 

TIIF ANNUAL REFORT 

Dr Rfoinald Worth, elinirinan of tlio council, 
oullmed tlio work of tbo year yyliioh bo said bad boon 
ono of constant anxiety and effort, botli of official and 
routine character, but always calling for personality 
and skilled and sympathetic knowledge Tbo anxiety 
bad been largoly ono of financial stress, and the effort 
lind been continual determination to mnmtain human 
nnd friendly relaf lonslnii with those who bad fallen 
by tbo May, “ taking thorn by tbo band nnd standing 
by thorn in tlio difficult task of attuning tbomsehes 
nnow to tbo outsido yyorld ” Tbo functions of tbo 
Association, bo said,-wore to board out pationt6,nrrnngo 
their attendance at clinics, makes grants of roliof and 
maintenance, nnd supply clothes nnd tools, and bo 
claimed that tbo yvork was well dono haling regard to 
tbo support reconed, vvbilo tbo largest possiblo proper 
tion of tbo money subscribed reached tbo intended 
beneficiaries Tbo roport, bo said, showed bow tbo 
scopo of flic Association bad increased while tbo 
expenditure on administration bad boon reduced to 
under 7 por cent of ihowholo receipts Ho closed 
with an expression of indebtedness to tbo staff for 
their devotion, emphasising tbo valiant labours of tbo 
secretary, Alias Vickers 

Tbo adoption of tbo roport Mas moied by Sir 
Hubert Bond, who found it nu oasy task because it 
waB a record of work tbo value of which was not in 
contention A period of 20 years was usually recog 
nised ns a defluito stage m tlio life of a man or of an 
association, nnd it was, bo recalled, oxnctly 20 years 
since bo read a paper on tbo work of tbo Association 
and prophesied its extension, indicating tbo ways m 
winch support from outsido would bo recoiled ns tbo 
movement beenruo bettor known Tbo Association 
now bo wns glad to say, receives from tbo asylums 
notlfientions of impending discharges, so flint it is 
possible to help tlio patients not only immediately 
upon their dischnrgo but during tbo closing period of 
their hospital treatment by preliminary inquiries 
Theso be bold to bo of tbo utmost value, but they were 
not easy to make nnd be expressed bis admiration of 
the visiting staff of tbo Association m being nblo to 
conduct them with such tact nnd sympathy that not 
only could mdiyidunl cases bo helped towards cure, 
but relapses prey outcd and early detection of mental 
disease m the family made possible The Association 
thus came into line ywth modem medicine doing 
valuable work m prevention ns yvell as m treatment 

1 be motion y\ns seconded by 'hr nu'irmn 
Itoui l “Ton who pointed out that yvlnlo the work 
increased no coniim nsurate inert aso occurred m 
pecuniary support His wise old thief Allbutt bad 
once said that lit was coming to the belief that the 
sizt of a man s performances varied inversely with bis 
salary but speaking seriously, such a possibility was 
not to be relied on nnd the admirable efforts of the 
Association to help their ft How men under a pall of 
tin griatest sadness ought to receive far more outsido 
assistantt from the broadest medital nsjicct the 
prt v ent ion of meat al due a~e w is a splendid ideal 

“sir Gi orri M vm\' also supported the adoption of 
the rei«irt whin a unanimous vote in favour of the 
motion was ritordtd 


TIIE FINANCIAL STATEMENT 

Tbo financial report was then presented bp 
Sir J M Oaicea , tbo bon treasurer, who analysed the 
figures nnd explained tbo drop m tbo dividends by the 
fact that during tbo year tbo overdraft with tlicir 
bank lind becoruo such a serious problem that tbo}' bml 
decided to realise £2000 of a small capital of £8500 
which it bad taken ov or fifty years to amass no said 
that from Lord Wakefield, tboir gonorous president, 
two magnificent gifts bad been rocoived during tlio 
past year, oil ono occasion part of tbo overdraft being 
wyied out by a donation of £570 The stato of tlio 
finances at the oud of tlio year could not clearly bo 
understood unless such facts woro taken into considorn 
tion, nnd bo urged that efforts should bo made to 
obtain yv ider pecuniary support Few subsonbors bad 
withdrawn tboir help or decreased tboir gifts, nud 
increased sums wore contributed by patients nnd tboir 
friends , these yvero clear Bigns of tbo appreciation of 
tbo yyork, but more monoy was required 

Tlio adoption of tlio accounts was proposed by 
Cnpt Cunningham Reid, MP, who said that now 
that bo rvns a Member of Parliament for tbo constitu 
oncy of Mnrylobono, an area yvhich included so many 
leaders of tbo medical profession, bo yyns glad to linvo 
an opportunity of cooperating with invaluable 
medical yvork If, bo said, wo look at tbo times wo 
liyo m and the balance sheet just presented tbo lesson 
emerged that tbo public must get to know moro of tbo 
Association, its yvork and objocts, if Biipport was to 
bo obtained Prom this nudieuco yvho bad already 
given money anti thought to tbo Association bo found 
it yvns a difficult job to bog, but when their mdividual 
subscriptions could not bo raised it romamed for them 
to become propagandists nnd make other peoplo 
give 

Tbo motion was seconded by Sir John Broadbent, 
who alluded to the urgent need of placcB for tlio 
reception of discharged mental eases , in allusion to tlio 
provontiyo work now being doyeloped, bo said that it 
would bo particularly y aliinblo in suicidal ensos 

Miss Elizabeth Haldane, m moving tbo election of 
officers, bjioKo from her experience as a magistrate of 
the misery caused m homes by mental cases, and of tbo 
outstanding benefits deny ed from fbo assistance yv'hich 
could bo giyen by tbo Association 

Sir Bobert Armstrong Tones asked for a voto of 
thanks to Lord Wakefield, the highly generous presi 
dent of tbo Association, nnd referred warmly to the 
value of fbo patronage of fbo Prince of Wnles Also in 
tbo name of all bo thanked Lord nnd Lndy Border 
for their hospitality 


MEDICINE AND THE LAW 


Hospital Administration a Failure In Routine 
In Scotland where coroners nro unknown, tbo Lord 
Advocate may direct a public inquiry into any enso 
of sudden or suspicious death Such nu inquiry yvns 
held in Glasgow ton dnvs ago into fbo dentil of a 
hospital patient A medical practitioner bad provi 
sionallv diagnosed a girl s lUnesa as influenza Sbo 
dal not respond to treatment for influenza, nnd bo 
subsequently adopted treatment for rboumatisni 
Haying decided to send her to tbo Royal Infirmnrr 
bo wrote a letter intimating that intention nnd 
mentioning thnt her condition wns due to rheumnlism 
and endoc irditis the letter asked that sbo should lie 
treated in n medical ward The assistant supennten 
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dent received the letter and advised one of the house 
physicians that the girl was coming hut no instructions 
were given at the gate-house regarding the ward to 
which the girl was to he taken At lunch time the 
assistant superintendent ascertained that the patient 
had not vet arrived At 10 sit he telephoned the 
gate house to ask what had happened He then found 
that the girl had heen admitted to the surgical ward 
as suffering from acute abdominal trouble He went 
to mquire, and found an abdominal operation had 
heen performed and that the pabent had died A 
student had received the pabent, considered it an 
abdominal case, and had her sent to the surgical 
ward The surgeon giving evidence at the lnquirv, 
described the condibon of the pabent s appendix, it 
was so badly covered with adhesions that it could not 
he seen In his opinion she snSered from appendicitis 
Prof John Glaister, however was satisfied as the 
result of his post-mortem exammabon that there was 
no need for surgical interference The appendix was 
longer than usual, it was curled m and had a kmk at 
the top, hut he considered it was not in such a 
condibon as to cause abdominal trouble or acute 
appendicitis The girls heart was enlarged to such 
an extent that he would describe it as badlv diseased 
This condibon of the heart could he thought have 
tx*n detected bv extensive exammabon taken step 
bv step Death was dne to heart failure while under 
the influence of the anaesthetic He thought that 
if the patient had been taken into a" medical 
ward and treated with rest,* she would still have 
been alive ^ 


The procurator fiscal, who m Scotland represents 
the public interest at such inquiries pressed thre< 
m } ll f l add ^'' s to jurr First there was i 
111 not conn «cbng up the lettej 
addressed to the mfirmarv about the girl with he 
actual arrival at the gate house Instrucbons shoulc 
have been given so that on arrival she could hav< 
been transferred to the proper ward—the medical 

T gI ml™ ,rd Secondh '- it imprope 
that -he should have been received bv an unqualified 

a labeI '"'as put upon he] 
declaring her to be an abdominal case Thirdlv, thi 

bronpht to the wrong ward, was kep 
there a whole dav without anv mquirv as to he 
earlier history The jurv, while satisfied that thi 

^ff dd,^ < ' 0 s U i nCfe<] “ ? ood faitb hy the hospita 
the nrocnnt „p nd ™f- s subst-mballv endorsee 

h S cnhasms of had occurred 

cases * 1? Mve been one of ^ose unforbmat. 

bp ™ nlB of fhe shenff presided 

disasSas Ste 10 ^ ^ PSed 1Dt0 ltmtV 

bebnlf nf +Tw?T ts , Considerations vrere nreed 01 

sSfewhat dSr^ ltal at the which put : 

surceon’R CT€td complexion upon the case th 
not without intf-rff ladjcafed that the operabon wa 
the perfect knnJiwf v 15 scldom Possible to hav 
can afterwards which post mortem exammaboi 

S to^Sw w «* out her 

institutions elsewhere’to m tte "uthonhes a 

arrangements WO nld ens^^hat ^ 
accident could occur that n ° 511011 untowan 


Fees for Attendance on Near Relatives 

contended that twi j?®’ resistmg the c 
should be P 3id, 


contract, express or implied, it being assumed that a 
pabent who receives medical treatment undertakes to 
pav a reasonable sum m rebixn even if nothing is said 
A son, however, might attend to his mother without 
an eve to fees The executors alleged that many of the 
visits for which the plaintiff was charging were of a 
filial and social rather than a professional nature The 
plaintiff, on the other hand, said that Ins mother had 
promised that he should be paid , he also called 
witnesses who had heard the mother sav her son 
should be paid She was an old lady of 04 who would 
have no other doctor , she seems to have sent for him 
frequentlv and he had a considerable distance to 
travel Mr Jnsbee Swift came to the conclusion that 
the plaintiff was enbtled to be paid and that his 
charges were reasonable 

There is, it seems no rule of professional ehquette 
preventing a doctor from charging for attendance on a 
near relabve Evidence was given on the plaintiff's 
behalf bv a medical praehboner to establi-h that there 
was no sneh rule This evidence, not rebutted bv the 
defendants, was accepted bv the judge The decision 
depended of course, on the particular facts of the case 
There was here a contract though there mav he many 
other eases where a son attends his mother without 
anv intenbon of charging for his services and therefore 
without any contract 


PARIS 

(from our own cobrespoxdext) 


AX ELECTRICAL “ HEART ” FOR BROOD TRAXSFCSIOX 

At a demonstrabon given before the Academv of 
ATedieme Dr V Pauchet and Dr A. Btairt have 
latelv shown how greatly blood transfusion can he 
simplified and speeded up bv the use of a mechanical 
electrical heart from one side of which a tube with 
needle passes to the donor, while from the other side 
another tube and needle connect it with the recipient 
of the transfused blood The passage of blood from 
one person to another being as direct as it possiblv 
can he, there is no need for the oddibon en route of 
any foreign substance The tubing is lined with 
paraffin, and the metallic parts with which the blood 
comes in contact are of a kind not calculated to 
promote coagulabon Although no valves are intro¬ 
duced mto the circuit, there is said to he no nsk of 
regurgitabon or air embolism The machine includes 
a 1/50 h p engine, a device for regulating the rate of 
flow of the blood, and a register which shows at anv 
moment how much blood has heen transfused 

XOTARSEXOBEXZOL IX TTXDURAXT FEVER 

The rising tale of remedies for undulnnt fever 
Eeems to he keeping pace with the growing appreciabon 
of its frequenev, and the latest remedy is arsenohenzol 
As a matter of fact “ 606 ” was given in a case of 

-lalta fever by Prof Vedel, of Montpellier as 
earlv as 1910, hut between then and 1925 there was 
little or nothing done to ascertain what acbon, if anv, 
arsenic might have on this group of diseases In the 
latter year Partearroyo published in Aladnd some 
omervabons on this subject, and again there was a 
nlent interval of several years 2\ow, m Pons 
Medical for March 11th, there is a convincing paper 
bv Dr J Tidal, who has treated eight cases of 
undulant fever with arsenohenzol, and about the 
same number with various other remedies The 
results in these control cases were comparabvelv 
unsatisfactory But m sis of the eight arsenohenzol 
cases definite recovery occurred within one to three 
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■weeks of the first injection In the seventh enso the 
treatment was discontinued prematurely, not being 
giv en a fair trial So there was only one case in which 
tho disease showed itself definitely refraotory to a 
full series of injections What first induced Dr Vidal 
to adopt this treatment was seeing its effect on a 
patient who was suffering from both undulnnt fever 
and syphilis, and who was being given arsenobenzol 
for tho latter The dosage he recommends is two 
injections a week of 0 3 to 0 0 g oach, and a total 
•dosage of 1 6 to 4 05 g Care should bo taken not to 
■discontinue the injections prematurely, and even 
when a prompt response is obtained it is well to give 
two or three injections after npyrexia has been achieved 
in order to consolidate tho results. 

BCG FOR BIRQUET NEGATIVE ADULTS 
Prof Calmette has recently taken one stop further in 
his campaign on behalf of B C G In a recent number 
•of tho Prcssc MMicalc ho refers to investigations 
recently conducted at the Pasteur Institute at 
Bra zzavillo in Equatorial Africa where its two successive 
directors, Dr Vaueel and Dr Boisseau, have given 
B C G by the mouth to school olnldren In two 
sohools, 149 tuberculin negntivo children were thus 
inoculated Tlireo months later, in July 1932, 82 or 
■55 por cent, were found to bo tuberculin positive 
Those who were still tuborculm negative were again 
given B C G by the mouth, and of tho 03 thus treated 
10 were found to bo tuberculin positive three months 
later It would thus seem that, by repeated moeula 
tion with BCG given by tho mouth, it is possible to 
render a very considerable portion of tuberculin- 
negative persons tuborculm positive without tho 
discomforts and alarms of a cutaneous or subcutaneous 
injection It will bo remembered that hitliorto Prof 
Calmette has reser\ ed the administration of B C G by 
the mouth for tho new born whoso intestinal tracts 
wore regarded as more permeable to a living virus than 
those of adolescents Now, Prof Calmotto would like 
to see this method of inoculation applied not only to 
the tuberculin negative inhabitants of “ virgin soil ” 
■countries, but also to medical studonts before they 
begin their studies Ho recommends a compulsory 
medical examination of all such students who, if found 
to bo tuberculin positive, should bo subjected to a 
clinical, radiological and baotenological examination 
Should the Pirquet test prove negative, tho students 
ought ho thinks not to bo allowed to begin walking 
tho hospitals till five weeks after inoculation with 
BCGgnen subcutaneously or by tho mouth 


IRELAND 

(FROM OUR OWE CORRESPONDENT] 

THE IIOSriT IL PROBLEM AND SWEEP3T IKES 

Last week the Minister for Local Government 
and Public Health introduced to the Ddil a Publio 
Hospitals Bill to control futuro sweepstakes m aid 
of hospitals and other institutions and organisations 
■concerned with health The text of tho Bill is not 
published at the moment of writing but tho title 
shows that it is likeh to have a wide scope Tho 
title nms — 

Dill entitled an Act for the granting of powers to onnble 
fund' to 1 h nl«ed be mean* of sw oop'tnkC' and drawings of 
prire -1 for tlio lieneflt of certain classes of institutions and 
-organisation' nfTording social services relating directh or 
indircctU to the phvdcvl or mental health of the people 
-and to provide for the disposal and application of the funds 
sorai'ctl and nlw tomnh prov ision for the g< nernl improve- 
im nt and coordination of tin facilities made available to 
tilt public b\ such Inst itutions and organisations asnforesaid 
-and to prov ldc for divers matters connected with the matters 


aforesaid, and to make such amendments of the law ns 
may he necessary ” 

These terms arc so inclusive that it would seem 
possible under the Bill to apply funds not only to 
hospitals but to such purposes as housmg schemes 
or the provision of playing fioldB or an atlilotio 
stadium There is no doubt that the Bill will 
explicitly provido for tho establishment of a com 
m i ssion to study the hospital problem as a whole 
as well as to recommend to tho Minister on the 
proper distribution of sweepstake funds to tho parti 
cipatang institutions It is expected that tho com 
m is sion will bo a small one of not more than fivo or 
six members, most of whom will be members of tho 
medical profession Its work will probably tnho 
the greater part of two years The Minister has as 
yet given no lnnt as to Ins choice of personnel, but 
ho has expressed Ins willingness to consider tho 
opmions of certain representative organisations In 
the meantime, while the Minister is making bis plans 
to control future sweepstakes, tho result of the 
sweepstake on the Grand National Steeplechase has 
been announced The total receipts—£3,101,321— 
are less by a little more than half a million than the 
receipts from the previous sweepstake, and less by 
a million than those from tho Becond last Thero is, 
of course, a proportional decrease m tho share that 
reaches the hospitals Up to the present tho total 
amount received by, or duo to, the voluntary hospitals 
from tho eight sweepstakes bold is approximately 
£4,000,000 

a tiirea't to salaries 

It has been the deolared policy of the Govommont 
of tho Irish Free State for the past 12 months to 
reduce the salaries of civil eorvnnts and of other 
officials paid bv tlio State Tins policy finds ovprcs 
sion in a Bill introduced to the DM1 last nook by 
the Minister for Financo Tho text of tho Bill is 
not yet published, but the title shows that the 
measure applies not only to direct employees of tlio 
Gov ernmont, but to tho employees of local authorities, 
and m fact of any bodies to whom grants are mado 
out of publio monies The Bill will, if offcotivo, 
have one disastrous result to the publio services, 
apart from the injustice done to oxisting officors 
whoso contracts of Borneo will bo varied to their 
dotnment It will destroy tlio security of Borneo 
which has been the strongest factor in attracting 
competent persons to the public sornco This is 
specially true in the caso of professional whole tnno 
officors, either m Government dopartmonts or in 
the employment of local authorities A medical 
man, a lawyor, or an engmeor accoptmg a wliolo 
time office is mainly influenced by tho promiso of 
security of salary and right to a pension Tlio amount 
of tho salary is less than ho might reasonably expect 
to cam m pmato practico, but bo weighs tlio added 
secuntv of employment against tlio saenfleo of nnmo 
diato emolument With the destruction of tins 
sccuritv it is inevitable that as good a class of cainli 
dates will not be attracted to tlio public servico in 
future If tlio principle of reduction of salaries is 
applied, ns seems likely, to pnrt time ns v\cll sr to 
whole time officers, dispensary medical officers stand 
m danger of losing rnauj of tho advantages which it 
has taken them a third of a century to win 


Bristol Geserai Hospital—I n 1032 there were 
*>312 in patients, 15 879 out patients and 17,8G8 casunltic' 
nnd imcrgenclo' The in patient' stayed an average of Jud 
over 18 dajs nnd cost £7 13» 10d each a reduction of 7* 
Ordinal*) expenditure exceeded ordlnnr) income b> £13,225, 
but the deflclencv was reduced to a little under £8000 by 
the application of legacies 
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“ Come, tell me how yon lire,” I cried, 

“ And what It is you do 1 ” 

XXI—TREATING THE SICK MIND 

The work of the psychotherapist is, I imagine, a 
more sedentary one than that of his colleagues working 
m other specialties Charles Lamb, perched on a 
high stool, poring over ledgers in the ill ht offices 
of the East India Company, is the picture many 
conjure up as tvpical of the sedentary life , the 
psychotherapist may remain for fairlv long hours 
tied to one room, but his work is more aptlv compared 
to the imaginative reveries of Elia than to his routine 
at the desk. 

I do not hve over the shop, the half hour’s journey 
from mv home to the consulting room begins at 
8 15 a.m , and until I reach it I have only read private 
and family letters and the newspaper There is a 
quarter of an hour in which to go through mv corre¬ 
spondence and to deal with urgent messages before 
my first patient comes at 8 o’clock 


IN THE CONSUI.TING-RO011 


This is a young man whose journey to his office 
should be a simple affair of a tube tram and five 
minutes’ walk at each end But subterranean 
travel has “ given him the creeps ” for the past year, 
while during the direct ’bus route, as he goes through 
a certain street he always breaks out into a “cold 
sweat , it now, therefore, takes him exactly an 
hour and a quarter to walk to his destination He is 
an intelligent co5perator in the treatment, and the 
symptoms of anxiety are subsiding satisfactorily 
His interview lasts an hour At 10 o’clock, before 
my next case comes m, I am asked to telephone 
advice about prospective employment for a man of 
85, who has been a patient because he failed to keep 
anv of his professional appointments for more than 
a few months He has great abilities, but has 
unpulsively thrown up all the positions he has held 
Some people would call him schizophrenic, and so 
I thought him at first But his real problems are 
neurotic ones, and thev have been discussed, with 
the result that he proposes to try for less ambitious 
positions m the future 


Delay at the telephone males me late with the 
next patient He is 21 and is perfectly healthy, 
except that he has been to consult a dermatologist 
for pmntus There is no physical cause for this 
symptom A good deal of questioning has shown 
that it is selective, and only occurs when he sits down 
to work at two of the four subjects to he mastered 
lor an examination It does not come on at lecture 
m ^ whe o he , 18 studying with anyone else 
room Simple measures for preventing the 
situation have failed, and he was faced 
, having to change his course of life But he has 
had about thirty interviews already, and he has 

reason /f°k hlmseLf during that time manv of the 
reasons that have precipitated his trouble A longer 

he wdl reh, I ^V n ^ Cated ’ {Uld Th te shortly one kno^s 
In university freed of what appeared 

to te mch absurd inhibitions in his work PP 

if he earn X ’ n , eed 42 > com es m, looking as 
Tn! ni d * c ? res of the world on his shoulders 
no^de i^the^fl f* ’ 5“ histrionic powcrs am 

been satisfied will, si™ „,k7: 1 ~ uon Be has never 
himself, and that athtude^s wr^dM^ 1 he „ fou ? d 
four years ago He is now as rtell until 

language, biting off mom than he ^n° cLw^Zd" 1 1 


feel that I am in danger of being clouted over the ear* 
But when I make more sympathetic suggestions the 
atmosphere becomes sinnlnrlv 8tramed And yet lie 
has done me the honour to come once weekly in the 
belief that my particular type of sleeping-draught is 
more efficacious than anv other But I take care to 
see that no repetition of the prescription is given 
without a few uords of wisdom being instilled, and 
he pays the fee not onlv for the prescription hut also 
for the pins which I stick mto the balloon of his self- 
complacency He is carrying on, but he won’t be 
happv until he can control his ambitions, and not 
let them control him The prognosis in such a case 
as this depends on hou far the man is capable of 
altering his demands upon life Can he see that he 
felt bitterly dissatisfied in the past 5 He got away 
from home tlirough grit and. ambition That result 
satisfied him tempomrdv His successes were merited 
But he continues to demand success and he is now 
actually m a situation bevond which his powers 
cannot be expected to carry him Can he he content, 
or will he be compelled by this ambition within him 
to struggle for the complete! \ unattainable ? Can he 
control his ego-phnntnsv or will it control lum ? It 
is that sort of problem I liave to face continually 
Is the patient made of the stuff which will admit 
that his false ideals are defeated ? Is there that m him 
which will permit him “ to Btnrtngamathisbeginnings 
and never breathe a word about his loss ” ? H so, 
psvchotherapj- promises and has achieved many 
successful readjustments, if not, adjustments in the 
patient’s surroundings mav effect something but 
his personality remains insecure 


—ior wmcn 


-an xi a u tnere is a new consultation-___ 

always allow an hour The patient is a voung man. 
of 23, who is sent by his tutor because he has failed 
unaccountablv m examinations nine and six months 
previously, and since the failures has become rather 
dull Should he work hal’d for the same examination 
due m another three months, and, if he gets through, 
is he fit for professional duties ? He does seem stupid, 
but is not mentally defective There is no gross 
abnormabtv anywhere, yet he is dysplastic in build 
and circulation, and_ the examination failures seem 
rather incomprehensible How can one assess the 
boy on such evidence ? There is no reason to suppose 
that he is funking the future My opinion is that he 
is a candidate for dementia pnecox, but one cannot 
start a course of intensive “ molly-coddling ” He is 
allowed to sit for his examination, but six months" 
different vet relevant work is prescribed if he gets 
through, so that his response to non-academic situa¬ 
tions may be tested 

At what-should have been 12 30, but is later, I 
see a young woman of 23, who has been having- 
infrequent attacks of “ petit mal » since she was a 
cmia of 10 She has seen manv doctors, hut the 
attacks seem to bear no relation to the taking on 

tknf 5 s c '^ le 4arm ly are alarmed, seeing- 

^ as four attacks recently after a pre- 
viously quiescent rune months I find that she fives 
i a T f e ) Xf re smotional strain of wluch her relations 

malA(l-mE?S' ID ++ s4raln has intensified her 

maladjustment to fife I tell her that I am impressed 

relni-ir-, \ V1 T 4 he attacks seem to have more 
to emotional conflicts than to the 
1 ta 1 ke , 11 or omitted to take Psycho- 
help her to resolve the constant strain. 
j.-l m ‘‘f mmoved the attacks mav be fewer . 

-l ‘ , a ’" ?°t_ 4 suggest that if she thinks of seeing 
, suc h treatment she should go to a woman 
psvchologist And she goes to think it over 


HOSPITAL OUT-PATIENTS 

Had it not been for the last patient having been 
late lor her’appointment I should now be having lunch 
Hospital But sandwiches are sent for, and my 
secretary and they arrive together at 1 20 p^r. The 
etters are dictated m intervals between sandwichea 
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and coffee and at 2 5 I am m the out-patient clinic 
for psy chological medicine There are seven nev 
cases and a number of old ones My colleagues and 
I share these out I made an appointment until 
a house phvsician to see a case in the -wards at 1, 
and then go ahead First there are the ear marked 
cases from the previous week or fortnight There 
is the woman who was a doubtful eailv melancholic 
A discussion with the patient and her friend non shows 
that there is no need for immediate transfer to a mental 
hospital The next case is of an imemplovable bov, 
preMouslv at a mental hospital, but now showing 
no real instabihtv except outbreaks of excessive 
temper The question was, “What should be done 
with him ? ” In the week intervening sinco his last 
visit the hospital almoner has been busy A scheme 
is submitted to father and bov independently, 
approved, and the almoner and father go off to discuss 
the details On my other afternoon in tlie ueek 
at hospital I have seen a case of dementia pnecox 
in a voung woman who came up quite of her own 
accord The almoner has summoned the husband 
this afternoon, and I see him and explam matters 
Then there are my old friends, upon whom the 
amount of persuasion and suggestion I can confer 
is m direct ratio to the number of other patients I must 
see It is not easy to teach the students about the old 
cases, because there is much information about the 
environment which they must take foi granted There 
is just time to see two new cases before I go off to keep 
the appointment m the wards One of these is of a lady 
of 00, who savs she has spots which come under her 
skm, go in two davs, and discharge germs She 
blames a landladv she staved with five years ago 
The complaint lias never made her violent, but her 
storv needs corroboration Now this case is a good 
one for teaching purposes It raises the question of 
hallucinations, tlieir varieties, and their influence 
upon the sufferer’s conduct A little is said about 
diagnosis, but what I regard as far more important, 
the indications for treatment and the sort of wav 
the hallucinations are gomg to disturb the patient 
later As luck will lime it my next case is also one 
showing false sense-perceptions, this time m a man of 
19, who say s it all followed tne excision of a com three 
months ago Since then he lias had wriggling sensa¬ 
tions in Ins tongue and genitalia The case looks at first 
sight to be a psvclioneurosis Therefore I can do a good 
deal of simple teaching in differential diagnosis 
But I am luckier still, for the man is clearlv demented, 
he has marked analgesia, and ho goes off for a 
Wassemiann reaction I know that the students yvill 
have had food for a good evening's consideration of 
the types of evidence one sifts in arriving at a 
psychiatric diagnosis, and the lmes to bo worked on 
m giv ing advice about immediate treatment 

Tin at hospital and then to see three nursing home 
cases before dinner These patients are in nursing 
homes because tliev must be away from their own 
folk You cannot treat this woman with a dirt 
phobia except m nev surroundings I am concerned 
yvlien I see her as to yvlietlier I am gomg to get further 
ywtli analytical treatment and whether the time has 
not come for more definite prohibitions about what 
she may or may not do (Heresy, perhaps, still mv 
probkm is mv own ) The next patient is an episodic 
alcoholic nc was yerv confused but is clear now 
He had been treated before and I set about finding 
out what yvere the emotional stimuli that precipitated 
the impulse to drink this time He has almost got 
the elm , and I know that if he can imrayel it himself 
and accept and not shirk the nal problems myolved, 
lie yyill be a steadier man in futim He expects me 
to cur-e and to preach That's what he alwnvs got 
from his father Yin n he finds mv lint is different, 
and his fru mis’ line is different he yvill haye a much 
Utter chance The third case is the surveyor 
attached to a large public company who lias suffered 
from morning slckmss Mnco an attack of diphtheria 
six months ago The mo-t careful examination 
fails to show tlint then is a relationship Ixtvecn the 
fiver and the symptoms Signs of post-diphtheritic 


toxrerma are y\holly absent He complains of lassi 
tude and sudden transient fits of intense depression 
I have been asked to treat lum because it is thought 
the cause must he psychological I agreed and for 
one veek I entirely failed to find any adequate cause 
But I gave Imp a simple hook on psychology to read, 
and he then burst foitli m a passionate recantation of 
Ins earlier denials that he wa s unhappy about anything 
He has for years refused to face any situation which 
would reflect discredit upon him, and ho has managed 
to go on hoodyvinking lus own conscience consistently 
Just before the diphtheria he had run himself into a 
position which tested all his powers, but ho blissfully 
accepted a post which would haye tried a steadier 
man His self-esteem did not permit him to suggest 
any alteration, and overtaxed nature responded in 
one of the only wavs the man would accept My 
task with him is to get him to allow some reduction 
of lus self-conceit I am clear that he has much 
useful work before lum, but it will have to he under 
taken m a less lofty spirit It is now 7 60 

EVENING 

I have picked up the letters at mv consulting rooms 
and by 8 30 I am having dinner Afterwards it is not 
the easy chair hut my desk Here I prepare to tako 
part in a discussion at a chmc for psychotherapeutic 
treatment to which I am attached, and near which 
I have not been on this particular day I nrrango 
to work in the early evenings there on the days when 
I am not at hospital m the afternoon The inter 
yuews are with folk of the hospital type, but I mnnago 
to attempt more than the suggestion and persuasion 
which is the onlv possible method of approach at the 
hospital dime 

I brood over the discussion and I pray that the 
telephone hell yvill not rmg At 10 precisely I shut 
the desk yvith the tolerance horn of practice, for I 
never do nnv good work after that hour And now 
my easy T -chair again "Bleak House,” a Meredith, 
an anthology of verse, which shall it be ? I am some¬ 
times asked, “ Do you read novels about psycho 
logical problems ? ” God forbid Perhaps I ought 
But Ibsen and the Russians are all very well, and if 
I haye to he up I will rend more of them, but not 
now By 11 mv bath is finished, and so to sleep I 
sometimes wonder what funny dreams are m store 
for mv patients and I realise I shall not hunt over¬ 
much for mv own 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Snrg Capt P L Crosblo is placed on tlio retd list 
Surg Comdr A. A Sandora is placed on tlie retd list 
The following appt is notified Surg Lt Comdr R E 
McVichcr to ri dory, for R N B Portsmouth 
IXOYAL NAVAL 'V OLXTVTEKR HESFUVE 
Surg Sub Lt V E Thomas to bo Surg Lt 
Proby Surg Sub Lts A E V illiams apptd to Malay 
and T D R Aubn^ to JVarspilc 

ROYAL ARMY MrDICAL CORPS 
Colonel ntzGemld Gabbett FitzGerald DSO , lnt 
R A M C succeeds Major General Howard Ensor C B 
CBL C MG, DSO late RAMC as Deputv Directe 
of Medical Services at tbc Dorse Guards for the Fasten 
Command with promotion to Major-General 

Major General I nsor is placed on half par on completion o 
four % care tenure 

TKttUITOTUAL Axon. 

Lt W G Tlatt to be Capt 

Lt V E Orchard from 70th (Highland) Fd Bdc 
R A to be Lt 

r R Bettlov (late Offr Cadet Dim of Lond Contgt 
Sen Dn , O T C ) to be Lt 

INDIA'S MEDICAL SERVICE 
Majs to bo Lt Cols N K Bal H S G Haji S 
S^hhcs J Findlav V C Spachman, J C Dc C n P 
Allen and R \ Martin 

Capt to be Mnj JAM Tbden 
Lt to W Capt (pro\ ) O K Graham 
Tlie undermentioned Capt*? (prov ) arc confirmed ^ 
rank F H A L Davidson and Sanghnin Lai (on prob ) 
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CORRESPONDENCE 


CONTROL OF INFECTIONS IN CHILDREN’S 
WARDS 

To the Editor of The Lancet 
Sir, —Regarding the correspondence in tout columns 
on ward infection!let me congratulate The Lancet on 
ventilating this extremely important matter The 
public m general, and a great part of our profession, 
have no idea of the grave danger there is of an infant 
contracting an infection while in a hospital ward 
That tins risk is real, and not an imaginary one, is 
shown clearly hy the following figures The mortality 
for cases of pylonc stenosis admitted to Great Ormond- 
street Hospital is 25 per cent, while in infants of the 
same age and weight, operated on privately hy the 
same surgeons, the mortality is less than 1 per cent 
I snggest 

1 That hospitals and institutions such as babies’ 
homes and creches should adopt, as far as possible, the 
ideal system of the wurdlet, where an-infant has a room 
and nurse of its own 

2 That the necessity for a larger proportion of 
nurses per infant he realised By a nurse con finin g 
herself to the feeding or the changing of the children— 
or better still, by being allowed to handle one or two 
children only—the possibility of her spreading infection 
is considerably lessened. 

3 That there is a failure to realise the importance of 
yentalation in the preyention of tho spreading of 
infantile infections and the admee of an expert on 
ventilation should he sought more often 

4. That a lead should be given hy the Ministry of 
' Health, county councils, and borough councils, in 
; recommending or giving financial support to any 
institution, 6o that those institutions providing the 
more adequate nursing and better isolation of patients 
! should he encouraged hy a relativelv higher grant 

It seems a pity, hut one must confess it, that 
1 conscientious staffs of children’s hospitals live m 
continual dread of convalescent infants contracting 
some fresh infection, and eagerly grasp the first 
moment possible to return a child safely home from 
this risky environment 

I am. Sir, yours faithfully, 

Donald Pates s ox 

Devonshire place, W March 22nd 1933 


1 ) 
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THE EGYPTIAN LUNACY REPORT 
To the Editor of The Lancet 

Sm,—In The Lancet of Jan 21st (p 155) there 
was noticed a criticism on the 1931 report of the 
Lunacv Division, Egyptian Government The 
complaint as to its lateness of receipt is regretted, 
and it is recognised that certain informations lose 
much of their value m relation to them delay m 
publication The delay however is unavoidable , ii 
is partly due to tune spent m gathering statistics; 
and partly to the report’s publication in tme 
languages The report’s brevity was done for the 
sako of economy, but only matters which were 
considered to he of minor importance were left out 
h now that some interest seems to be taken in then 
an ® s °rt wdl he made to xemedy this m the future 
Ihe number of peUagnns admitted is ecroneoush 
quoted in the criticism and the death rate is adversely 
commented on hy a comparison with that of 1928 
^ !! ,» , tl16 ^^ent years had been observed, ii 
teea Recn that the death rate closeli 
followed the economic conditions of the country a) 
P ortra ycd by the physical condition on admission 

fr 


This condition is regularly confirmed hr at least 
three subsequent medical opinions, so may ho taken 
ns reasonably correct Tho fellaheen (agriculturists) 
live withm such a narrow margin of actual want and 
the bare necessities of life that any variation is rapidly 
reflected in their physical health 

Tho allegation that the hospitals were permitted 
to bo overcrowded hr tho admission of voluntary 
drug addicts is n more serious one, this was only 
undertaken after some consideration It cannot he 
denied however that the medical staff of mental 
hospitals are, as a bodv, the most fitted to treat 
drug addiction ns the mentality of the majority of 
drug addicts approaches if it does not actually pass, 
the borderline of certifiabilitr If it is admitted that 
the mental hospitals are the most fitted to treat 
drug addiction there still remarnR the question 
whether thev were justified in overcrowding , actually, 
however it only meant 18 additional patients in 
excess of the insane population provided they were 
distributed evenly over tho whole year Over¬ 
crowding in an English asvlum with windows of 
the guillotine pattern unable to be opened more tban 
about six inches, a climate that precludes patients 
being much in the open air and shorter daylight 
hours, is a proposition very different from that of 
the Khanka Mental Hospital, built on the villa 
principle with free cross ventilation, with wide 
open windows (owing to iron bars), a climate that 
allows meals to ho taken m tho open air practically 
all the year round, and thus allows dining rooms 
to be used os dormitories—permitting a degrep of 
overcrowding much greater than would he possible 
in an English asvlum It was also expected that 
the ware of addiction would not he of long duration 
and figures of 1932 confirm tins If moreover a 
new institution with nil its attendant necessaries 
had had to he provided, it would have been very 
costly and wasteful 

The suggestion that addicts, to all intents and 
purposes insane, should have been crowded into 
general hospitals can hardly have been a serious 
one , legislation did not then exist to enable addicts 
to he put in pnson hospitals unless they had 
contravened the law in some other respect 
I am, Sir, yours faithfully, 

H W Dudgeoh, 

March 9th 1933 Director Lunacy Division, Ecxpt 

%* We are pleased to publish the letter from the 
Director of the Lunacy Division commenting upon 
the report which appeared m The Lancet at the 
beginning of the year, and which criticised the Egyptian 
Lunacy Report With regard to the death rate 
the year 1928 waB chosen because it name 
diately preceded the years dealt with m the 
Report. The straits of the fellaheen appear to he the 
cause of much physical impairment hut this fact 
was not mentioned, and anyhow would not explain an 
increased death rate among hospital cases, which were 
not subjected to outside economical stress Our 
remarks were mainly directed to the admission of 
drug addiots into the already overcrowded mental 
hospitals The hygienic advantages and dbmatio 
amenities of the location of the Khanka Hospital 
do not meet the criticism that an extraordinary 
high discharge Tate of uncured patient continues, 
a condition which must he aggravated, if not caused, 
hy the allotment to drug addictB of beds intended 
for' the insane We agree that the medical staffs 
of the mental hospitals are fitted to treat drug 
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iddicis, and equally to treat tlie victims of alcoliol, 
but is it suggested that drug addicts arc to nil intents 
and purposes insane ? And, although not classified 
as such, ought they to receivo the accommodation 
intended for tho msnno at a time wlion that accom 
modatiou appears to ho insufficient for its intended 
purpose 1 Wo welcome tho information that more 
coniploto reports may ho looked for in future, and 
that tho number of addicts admitted anuuolly is 
decreasing —Ed L 

PLEURAL EPILEPSY OR AIR EMBOLISM 
To the Editor of Tire Lancet 

Sir,—T ho caso of opiloptiform attack accompanied 
by transient homiparcsis and vasomotor cutaneous 
symptoms, so well described by Dr V It Walkor m 
The Lancet of March 2Gtli (p 030) is suggestive, not 
pf air embolism, which is anatomically unlikely, but of 
tho raro but well recognised syndrome known as 
pleural epilepsy 

Lpiloptiform fits are known occasionally to follow 
exploratory punctures of tho pleura, undertaken for 
a anous reasons—o g , for tho relief of pleural effusion 
or empyema, or sometimes during tho process of 
tliorapoutio pneumothorax m tho most skilful hands 
Tho opiloptiform attacks in such cases aro usually of 
povoro typo, with generalised tome and clonic spasms , 
thoy are often accompanied by vasomotor phenomena 
such ns areas of cutaneous pallor or hyperramin, and 
pro sometimes associated with transient cerebral 
paralyses of monoplogio or homiplegio distribution, 
pot uncommonly on the sido opposite to that of the 
pleurnl trauma It is curious that m many such cases, 
ps in Dr Walkor’s, tho patient lias had a numbor of 
provious plournl air insufflations without opiloptiform 
fits, moreover, chronic cpiloptio pntionts suiTonng 
/rom pidroonnry tuberculosis do not appear to bo 
liable more than ordinary porsons to plournl epilepsy 

Tho pathology of plournl opilepsy is still in dispute 
Somo observers, lilco Cordior, regard it as a vaso 
constriction occurring simultaneously m tho pulmonary 
and cerebral vessels, excited by vagal stimulation from 
trauma of tho visceral pleura Bo this ns it mnj, it is 
extremely unlikely, anatomically speaking, that air 
would pass from tho plournl cavity into tho innominate 
artery, traversing tho pulmonary circulation on routo, 
ns suggested in Dr Walkers paper Morcovor, oxpori 
mental injection of air into tho systemic veins or into 
tho lungs in rabbits Iwb consistently failed to induco 
epiloptiforpi convulsions In my opinion, therefore, 
J)r Walker’s dramatic and well recorded caso should bo 
.added to tho list of pleural epilepsy 

I nin, Sir, yours faithfully, 

J Purves Stewart 

Hucklushn n .street s V\ Morcli 21th 1933 

VOSCILLOMETRY AND THE“ MEAN ’’PRESSURE 
To the Editor o/Tirc Lvncet 

Sir,—In the interesting annotation on p G03 (Tnr 
iLvncft, March 18th) you say “As long ago as 1021 
Fachon found that tho oscillometric index (greatest 
donation of tho needle) corresponded to tho ‘ mean ’ 
pressure , this was confirmed by P Gley nnd Gomez 
(1031) by means of experiments on bring animals” 
In the article on tho vascular system in Schafers 
‘Textltook of Phvsiologv ” (vol n , pp 70-80) I 
described ns long ago as 1900 tho IIill Bnmnrd 
splivginomiter in which ns in Pnchon’s instrument, 
an aneroid cap-tile is u-ed , nnd 1 thcro stated that tho 
index of maximal oscillation of tho needle corresponded 


to tho mean pressure ns shown by experiments on 
living animals Wo placed tho cuff of our instrument 
round tho nook of tho animal nnd compared tho 
connoted pressure, as taken by tho sphygiuomotor, with 
tho femoral pressuro as taken directly with a cannula 
connected with a mnnomotor Tho Boy Graham 
Brown method of measuring capillary pressuro in the 
wob of tho frog allowR ono to obsorvo with tho oyo the 
bohaviour, at systolic, moan, nnd dwBtoho pressures 
of a small artery m the wob I used a rubber ouft 
of suitable construction, put round tho thigh of n 
largo frog, tho artenal pressuro could bo measured 
directly m tho otlior scintio artery by monnB of a 
cannula By such means tho student can bo brought 
to understand tho method of measuring blood pressuro 
m man and to appreciate tho significance of tho 
maximal pulsation 

I am, Sir, yours faithfully, 

Leonard Hill 

Tho London OUnlo, S W , Mnroh 23rd 193 1 

TREATMENT OF ENLARGED TONSILS IN 
CHILDREN 

To the Editor of The Lancet 

Sir,—M r Layton’s nddress m your issno of 
Mnroli 18tli, combined -with Sir Goorgo Nowmnn’a 
statement in Ins last report as oluof medical officor 
of tho Board of Education, gives tlio Mowpolnt of 
tho specialist and tho administrator I would liko 
to bring forward tho viewpoint of a general praoli 
Honor who has for many years been operating on 
tonsils and adonoids at London Connty Council 
clinics Tho publicity given to tho subjoot by tho 
lay press linB very much prejudiced tho work at theso 
clinics without giving any assistance to tho public 
in forming a clear uloa of wlion nnd why their own 
children’s tonsils should or should not bo removed 

Mr Layton givos eight years as tho minimum ago 
for oporation, nnd repeated attneks of follicular 
tonsillitis tho only oxcuso for earlier operation Ho 
fails to take notico of tho largo numbor of cusds of 
tonsillitis with enlarged glands—constantly rdcurnhg 
—with frequont abscess formation, nil arising from 
infected tonsils I have seen such a condition start 
mg at tho ago of 11 months A second class of ensd 
is that of tho child with frequont attacks of croup 
winch entirely disappear after tho removal of tonsils 
Mr Layton says that moro hyportrophy of tho 
lymphoid tonsil is not sufficient causo for removal, ' 
but ono would not liko to consider tho state or fate 
of somo of tho children with theso hugo toDBils who 
contracted scnrlot fovor, diphtheria, or any otlior 
infection involving tho tonsils 

It is very difficult to dccido whether a child Bhould 
have tonsils removed without going carefully into its 
previous lustory, nnd seeing tho child nt frequent 
intervals ns a family prnctitioncr docs Tho specialist 
labours under n distinct disadvantage both m judging 
beforo oporation nnd also in estimating tho results 
It has boon my good fortune to hear from many 
hundreds of grateful mothers of tho improvement in 
tho child’s general health after removal of tonsil* 
and adenoids, nnd I do not consider that these 
results are all duo to tho removal of adenoids I Jinvo 
also noticed with much interest tho importance 
attached to septio tonsils by orthopaedic surgeon* j 
working with tho young nnd poorly developed children ( 


who como to their clinics i 

I am, Sir, vours faithfully, t 

A Bruce Gordon, AID.FBCSF, 1 

Aurnl Surj^oon to Iliplifmto Isowlovni CilnJc Ac. i f 
Queen* crc*ctnt N \\ Arnrcli 27tb, 1U33 C* 
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PART-TIME CONSULTANT AND SPECIALIST 
SERVICE OE THE LCC 
To the Editor of The Lancet 

Sm_At the meeting which was attended both bv 

those who intend to take work under the Loudon 
County Council and others who, like nivself, have no 
immediate desire,to do so, it seems that a point of 
great importance was apparently not brought forward 
during the discussion on fees which members of the 
medical profession are to receive from the L C C for 
consultant: work. I understand that anyono with an 
income even up to £1500 a year can become a patient 
of an L C C hospital I was informed that in such 
cases the L C C would charge the patient according to 
his means , on the other hand, the fees of the consultant 
would remain the same, whether he attended only a 
poor patient or a rich one Those fees are being put 
down to the lowest possible scale and probably some 
men will be forthcoming to accept them We shall, 
therefore, he presented with what one may describe 
as another sweated industry, the wage paid being out 
of all proportion to the work done for well to -do people 
Surelv an mcome limit for patients should he insisted 
upon before proceeding anv further with the scheme 
There is quits enough abuse of hospitals already 
without the L C C becoming a party to it. 

I am, Sir, yours, faithfully. 

Geo YilvaxdrE 

Park-crescent "W March 27th 1933 
/ 

To the Editor of The Lancet 

Sir,— As one of the consultants whom the British 
Aledical Association asked to the meetings at their 
house may I repeat and amplify some remarks that I 
made at that held on March 11th 

In a service such as this there are certain considera 
tions which make the finance different from the other 
conditions under which members of our profession 
earn their money In the first place there are no 
expenses—neither consulting room, instruments, nor 
clerical assistant There is no reason why scales of 
pay should mclude anything towards such expenses 
incurred for other parts of a person’s mcome The 
telephone and the travelling are the only expenses 
essential to the terms of service Except for the 
possibility of late emergencies a motor car is not 
necessary All the institutions are approachable by 
cheap transport Emergencies are admittedly a 
difficulty, hut no one knows how many will be 
necessary m the year If m any post they are 
numerous, and especially if they are very late and 
immediate they will form a good handle for future 
bargaining But there is another point inherent m the 
voluntary hospital system under which we consultants 
hve We give up, say, one third of our wage-earning 
timo to work for which we get no pay In theory this 
, ls ohanty But it is only possible by charging scales 
. of fees to private patients which will bring our mcome 
up to the same level as that of other professions needing 
l the samo^ education, intelligence, and standard of 
living Now there is no reason why the rate payers 
•5 money should he expended on this higher scale now 
v that they have imposed upon them the care of the 
, sick poor 

^ the positive side there is the pension. No 

... pension scheme can he of much help to any man who 
; comes mto it after the age of 45 , but it is a very great 
" ? sset anyone that comes mto it at 30, as anyone can 
” am oy going to an insurance office to inquire as to 
the rates that must be paid for annuities In spite of 
* Jr' 15 ,, scales of pay laid down m the resolution 
of Conned are very inadequate for persons of the 


seniority of the majority of those attending that 
meeting, many of whom have been doing the same- 
work for years at rates double those now oSercd But 
it is no good blaming anyone at the County Hall The-' 
Council has accepted tho suggestions of the British 
Medical Association There is nothing in the extracts 
that you have published from their memoranda to- 
suggest that existing rates of pay should in certain 
instances be continued The Council have not turned 
down tho suggestion that seniority and length of 
service should be recognised bv increased remunera¬ 
tion They have accepted the tender offered and. 
decided to review the matter after a year 

The meetmg exhibited, a remarkable naivete m 
expecting anytlung else Anyone who has ever 
registered a vote to authorise the expenditure of public 
money would know that the members of the finance 
committee were bound to accept the lowest tender 
until it was proven that efficient service could not be 
had thereby The officials who were preparing esti 
mates for the lanous committees through which such 
a matter must pass would find, their hands tied by the , 
suggestions made In the same wav the idea that once 
the resolution of the Council hod been made it was 
possible to get it reconsidered m a few weeks showed a 
complete ignorance of the workmg of such a body, and. 
of the time needed for officials to draft a report, for one 
committee to accept it, and for two or more others to 
consider it before it finally goes up to the Council 
The Council has decided that this scheme is to come 
into being on July 1 st The consultants must he 
appomted in time for such as have not held the posts 
before to learn the details of their duties and to adjust 
their own arrangements so ns to carry them out. 
There is no going hack in the Council s resolution and 
there is very little time with Easter and IVhitsun 
intervening m which to make the appointments 
If we turn from those m settled positions to the 
young men just starting in consultant practice this 
service offers the greatest opportunities But they 
must go mto it as a service with the idea to serve , to 
find work and to do work, not merely to go to an. 
institution with a view to seeing the smallest possible 
number of cases and getting away as soon as possible 
To see any branch of medicine clearlv it is necessary to 
view it from every possible angle Service under the 
London County Council will afford men and women 
the opportunity of seemg their own branch reflected, 
from several facets in a way they can get nowhere else 
This may not apply to the general surgeon But for 
physicians and those workmg m special departments 
there is no doubt about it as I can testify from many 
years’ experience For a young man between 28 and 30 
the pay is generous If one allows a workmg day of 
seven and a half hours with two and a half on Saturday 
it works out at the rate of £1250 a year net mcome 
Of those that go mto it some will rise to the higher 
ranks Supposing he attains to a part time post 
worth £600 a year He will retire from it at the age 
of 65 with a pension of £350 a year, which he will find 
a very desirable addition to what he has been able to 
save from his private practice 

The man or woman who enters this service at this 
age will he assured of work on a certain number of 
days per week at a reasonable return. He will find 
his cheque paid with absolute regularity and no bad 
debts He will find the work good, there need be no 
fear that medical superintendents will not find, workr 
for him to do As he shows keenness they will shower 
it upon him. He will get the opportonitv of special, 
study of special cases in a way that is difficult to 
arrange at a voluntary hospital Lastly he will meet, 
many other men and women from schools other thani 
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Ins onto each looking at the cases from some angle differ¬ 
ent from his onto, and ho Nnll help to build up a service 
that vnll ho unrivalled in any other toNvn and country 
Tor that is what nvc Londoners are after In the 
long evolution of the poor law institutions from 
Bumbledom to first rate hospitals the consultant 
branch of our profession has taken no part It is not 
for us to criticise our forerunners Perhaps they had 
no opportunity to help Wo have If wo do not 
take it wo shall he at fault The world forgets those 
men who as modical superintendents struggled to 
secure the first stages of that evolution Honours 
lists have not included their names They are now 
living in seclusion in country towns or suburbs It is 
up to us to carry on the work they have begun 
I am, Sir, yours faithfully, 

Quoen Anne street NV March 25th T B LATTON 

To Ihe Editor o/Tite Lancet 
Sir, —May I crave the hospitality of your columns 
to comment briefly on the position which has arisen as 
a consequence of the reconstruction of the consultant 
service in the hospitals controlled by the London 
County Council 

Tho gradual growth of the consultant service during 
the last fifteen years was tho result of the recognised 
neod of outside specialists to supplement the very 
efficient regular service of the Council hospitals Now 
that these hospitals are about to play an increasingly 
important part in tho caro of tho sick in London this 
need should be greater, and it is to bo hoped that a 
sufficient numbor of experienced consultants can be 
induced to work at these hospitals On looking 
through the terms of service offered to consultants, 
hoNvever, one finds little inducement for men of evpen 
enco to offer their services, and unless some relaxation 
or alteration of these terms is made it appears likely 
that the Council will not obtain exactly tho typo of 
man desired 

To mention a few points wluoh appear objectionable 
Tho appointments are to bo aunual but there is no 
security of tenure and tho holder can bo dismissed Nvith 
a month’s notice Not a single absence—either for 
holiday or sickness—is pormxtted without deduction 
from pay No mention is made of any increase in pay 
aftor prolonged Eornce, and incidentally no statement 
has been rnndo ns to whether tho timo which con 
sultnnts served before thoir recent dismissal will count 
towards tho meagre pension to whioh longtk of service 
entitles them 

The pay of a consulting physician, surgeon, and 
gynaecologist for a weekly session of two and a half 
hours (which with time of travelling will occupy half 
tho NNorking day) is to bo £125 per annum, whilst for 
•each additional session £76 per annum will bo paid 
It will bo seen that a considtant working half his time 
at a Council hospital would bnrelv earn enough to pay 
his rent, though of course he would have half the week 
loft for gratuitous work at the voluntary hospitals to 
nn h ich he is presumably attached, and for attending to 
lus private practice Tho Council offer only 34s a 
session to the consulting anaesthetist, thereby exhibit 
ing a lack of appreciation of tho skill necessary to give 
an anaesthetic or a singular indifference to the safety 
and lomfort of the patients under their care It is 
mentioned that only m special circumstances Nnll tho 
Council employ those nvIio offer less than tevo ses-ions a 
week—a provi-o apparently specially calculated to 
dissuade tho=o senior men who from public spirit might 
like to give one se--ion a week to the Council s service 
I do not doubt tint the Council will bo able to staff 
its hospitals with i onsultants on on on tlioo inadequate 
Urms but tlicv cannot hope to obtain the tvpe of men 
mo c t tlcsirablc for such a gnat public service It i- 


for the good of everybody that these terms should bp 
improved If the Council wish to have the best men 
working sympathetically and, wo may hopo, oven 
enthusiastically m their hospitals they need to bo a little 
more generous mmded —I am, Sir, yours faithfully, 
March 27th 1033 ClURURGICUS 

To the Editor of Tim Lancet 
Sir,— The London Comity Council now controls 
upwards of 20,000 hospital bedB ' Its hospitals trill 
accommodate an increasing proportion of tho sick 
persons m London and vnll supply teaching material 
of great value It is intended that these hospitals 
shall be well equipped and well staffed, and tho Council 
has the money to put these wishes into effect 

A considtant needs access to a largo number of 
patients m hospital m order to attain or maintain his 
status Access to a selection of the LCC’s 20,000 
patients will eventually, say over a period of ten 
years, afford a would he specialist greater opportuni 
ties than can be offered by any one voluntary hospital, 
even one containing 1000 beds 

The immediate payment for services rendered ns a 
consultant to the Council’s hospitals is thus of little 
importance compared Nvith tho experience that may be 
anticipated m that employment In fact, if tho 
L C C were now to appoint ns consultants to their 
hospitals a number of doctors of average intelligence 
and industry who are unconnected Nvith any voluntary 
hospital, it is probable that m ten years’ time they 
would compare favourably m the competence and 
judgment which is tho frmt of experience with their 
contemporaries serving the voluntary hospitals 

It is admittedly difficult for members of tho 
consulting Btaffs of tho voluntary hospitals to take on 
extra work at tho Council's hospitals Unless they do 
so, however, there is every chance that the lead m 
medical education may pass from the voluntarj 
hospitals into other hands It would seem that tho 
opportunity for a firm liaison between the teaching 
hospitals and the L C C liospitnls is at hand If for 
any reason the consultants attached to the former fail 
to tako advantage of it, tho development of an 
independent service may eventually destroy tho 
teachmg schools If tlio terms offered do not scorn to 
provide adequate remuneration for tho time spent, it 
must ho remembered that tho experience to ho gamed 
is tho prmcipal reason for tho eagerness of the young 
consultant to get on to the staff of a voluntary 
hospital and that great experience is obtainable m 
L C C hospitals —I am. Sir, yours faithfullv, 

Morel! 20th 1033 A UniVERSITT TEACnER 

To the Editor of The Lan cet 
Sir, —As part of tho reorganisation of thou hospitals 
tho London County Council are inviting applications 
from consultants in nearly all branches of medicine 
for pnrt time service The terms offered by tho 
Council have been carefully considered by two 
meetings of consultants of over 200, and a committee 
appointed by them under tho nogis of tho British 
Medical Association At tho meeting held on 
Tuesdav, March 28th, very strong protests wero made 
not onlv against tho details of tho schomo put forward 
bv the Council but perhaps oven more against the 
refusal of tho Council to allow any effective discussion 
with representatives of tho consultants on tho temrs ( 
of the scheme It was decided vein con to urge all , 
consultants to refuse to applv for n post, or if npplica t 

tion hid alreadv been made to withdraw it, unle'i 
and until the Council agrees to discuss their scheme 
It is necessary for London consultants to think 
very hard at this moment of their courao of action in \ 
relation to the London County Council, for the 1 

scheme to which they submit now mnj become a i 
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model of future terms in my extended service 
initiated bv the London County Council, or > indeed, 
bv any other local authority The details are 
sufficiently objectionable, but it is of much ( greater 
importance that protest should he made now against 
the policy of the Council of propounding schemes of 
technical medical service without my preliminary 
•discussion with those who have to do the work 
It has heen urged that refusal to take part in the 
new service will he hard for the younger men who are 
not yet estabhshed, for times are difficult and the 
•Council’s work offers a definite, if small, additional 
income But if they will unite now with real 
solidarity our yerbal protests will he implemented 
an such a way as to induce the Council to listen to 
•our views I am, Sir, yours faithfully, 

London NY March 29th 1933 AlXCK BOURNE 

“ T.B PARTIGENS ” 

To the Editor of The Lancet 
Sir, —In last week’s issue (p C49) you publish 
an annotation under the caption “ Cellular Reaction 


to T B Partigens ” The article describes very fairly 
the work done bv American workers carrying out 
the research scheme of the National Tuberciuosis 
Association of America, but might I mildly criticise 
the use of the word “ partigens,” which, I believe 
was first used by Much in regard to his work on 
immunisation in tuberculosis, and first described in 
bis book on “ Tuberculosis of Children ” 1 The 
methods employed by tho American workers in 
isolating the various fractions of the tubercle, and 
other acid fast, bacilli are rather different from 
that of Much, in that while tho American workers 
are using unaltered fractions, 6nch as protein, poly¬ 
saccharides, lipoids,&e Much worked with denatured 
fractions which he called “ partigens ” I think 
that in describing the American researches a better 
word would he fractions, not partigens 
I am. Sir, yours faithfully, 

Andrew Trimble, 

Chief Tuberculosis Officer The Central 
Tuberculosis Institute, Belfast 

March 27th 1033 
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Bottles of Medicine 


Ik the following table is shown the number of 
prescriptions dispensed by chemists for insured persons 
•during the year 1932, with comparative figures for 


•the year 1931 


s 

0 

TO 


Total number of prescript ions 
Cost of ingredients 
Cost of dispensing fees 
Total cost of prescriptions 
Average cost of ingredients 
Average cos t of dispensing fees 
Average total cast per prescrip¬ 
tion 

Total number of persons on list 
Average number of prescriptions 
per person 

Average cost per person 


1031 

1032 

SA10,255 

8 510,101 

£115 091 

£117,065 

£155 434 

£155,156 

£270 525 

£273 121 

3 25rf 

3 32 d 

4 3Sd 

4 37d 

7-03 d 

7 69d 

1,004 521 

1,917,033 

4 47 

4-44 

34*09d 

34 19d 


“Not Incapable of Other Work’' 

Regional medical officers are now, it- seems, 
occasionally reporting cases referred to them as 
“found incapable of following their ordinary occupa- 
"tion hut not incapable of other work.’ No recent 
memorandum on certification has been issued by the 
Ministry of Health and it is probable that some 
guidance on this pomt would be useful to new entrants 
unto insurance practice For tins reason the London 
panel committee on March 23rd decided to ask the 
Insurance Acts Committee to approaoh the Ministry 
of Health about it. At the preseat time au insurance 
practitioner has no form on which to certify to an 
' approved Eociety that the time has arrived when an 
1 unsured person could resume work at some other more 
■ -suitable occupation He cau explain this to the 
’ patient but on the present certificate form the 
practitioner would have to declare him off, when the 
• society would at once stop sick pay Were the 
(certificate framed m the way suggested the society 
> could give the insured person time in which to seek 
i alternative occupation a fair concession when serious 
accident or illness made his original work impossible 
f" Some instructions on capacity for housework and for 
j' Class K persons would prove helpful m insurance 
J practice and might assist in diminishing without 
' undue hardship the amount of sick pay claimed 

' “ Personal Service ” 

An interesting pomt has arisen m London over the 
„ capacity of au insurance practitioner to carry out his 
obligation under the Act to give personal 6emce As 
we have pointed out (Jan 28th p 221) the regulations 


are different for a doctor who works with an assistant 
and one who has one or more partners Whereas an 
insured person can demand to he treated by the 
principal rather than the assistant he cannot demand 
the personal service of his own doctor if the service of a 
partner is offered in its place In the case in question 
Dr A is m practice with Drs B and C, all partners 
Dr A’slistis 11004- out of a totnlforthe partnership of 
approaching 4000 Information reached the insurance 
committee in Oct 1932 ,thatDr A is an invalid, that he 
takes no active part m the practice but retains a third 
share (thus maintaining his partnership status) It was 
stated that his partners had heen conducting the whole 
of the practice for some time hut that during the 
period July to Sept 1932 one was absent, leaving the 
other in sole charge Representatives of the insurance 
committee visited the surgery and reported to the 
medical benefit subcommittee, when the panel 
committee was asked to define the position of Dr A 
under clause 4 (4) of the Terms of Service, which runs 
as follows — 

“ Where the Insurance Committee otter consultation with 
the Panel Committee are satisfied, that owing to the con¬ 
tinued absence or bodily or mental disability of an insurance 
practitioner his obligations under the Terms of Service 
are not being adequately carried ont thev mav with the 
consent of the Minister give notice to the insured persons 
on his list that the practitioner is no longer in a position to 
cam- ont his obligations under the Terms of Service.” 

The question whether Dr A’s obligations aTe being 
carried out has heen referred by the panel committee 
for legal advice, seeing that a partner is always 
available to deal with any patient and presumably 
therefore there is no neglect of the insured person, who 
moreover cannot in this case demand the services of 
Dr A when Dr Bor Dr C are attending Theregnla 
tions, however, make it plain that a doctor on the panel, 
even if m partnership should personally attend his 
insured persons unless prevented by the various 
circumstances mentioned m the regulations, one of 
which is ill health. But m that contingency it is 
mentioned that the cause preventing personal service 
is temporary, while clause 4 (4) speaks of continued 
absence or bodily or mental disability It seems 
highly improbable that Dr A can escape the provision 
of clause 4 (4)—unless his health is not thought of 
sufficiently incapacitating effect by the panel com 
mittee—simply on the ground that his partner Dr B 
or Dr C is doing his work efficiently and welL It will 
he interesting to hear the legal opinion . 
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ALFRED W ALCOCK, Lieut -Col , IMS. 

C I E , FR S 

LATF PROrESSOH OF 'UFDICVL 7X)OLOOr IN TIIE UNTVURSm 
Ol LONDON 

AVe regret to nnnounco tlio death of Lieut Colouol 
Alcock, tlio well known medical zoologist, which 
occurred on March 24tli nt Ilentblniuls, Behedore, 
Kout Ho will long bo remembered ns n grent 
mainstay of tlio I ondon School of Tropical Medtcmo, 
and ns one of Mnnson’s clue! liouteunuts ranks ns n 
pioneer of tropical modicino 

Alfred William Alcock wns born in 1859 in Bombay 
His fntlior, Captain Jolin Alcock, after a life time nt 
sea m tbo days of -windjammers, retired to Inc nt 
Blnckbeatb , bis lnolbor was a Miss Puddicombo of 
Deionsbire descent Young Alcock reccned bis 

general education 
at a preparatory 
school in Blnok 
lieatb nud West 
minster, but was 
unablo to proceed 
to the University 
owing to lack of 
funds, duo to a 
depreciation of 
family investments 
during tbo Russo 
Turkish war Thus 
nt 17 jenrs of ago 
bo was sent to an 
undo in Southern 
India to loarn 
colTco planting Ho 
found this ocotipn 
tion so little to bis 
tnsto that, after two 
■jours, bo becamo 
a master in 
St Paul's School, 
Darjeeling Soon howovor, bo bccnino convinced 
flint be was destined for a medical career and, 
returning home, lie matriculated at tbo Mmisohnl 
College in Aberdeen in tbo autumn of 1S81 and 
proceeded to take a medical degree, qualifying 
in 1885 At Aberdeen bo attended the lectures of tlio 
late Sir Alexander Ogstou, and then beard of Mnnson’s 
discoi en of tlio life history of tbo Filarin bmicrofti 
This non conception of tbo transmission of disenso 
impressed itself strongly on him, remaining ns a 
guide post throughout bis life, nud com incuig him 
that tlio foundations of medical science arc rooted 
and grow in biology n truth ninth, through a mis 
apprehension of Huxleys views on tbo place of 
biologv in tbo medical curriculum, tbo medical 
profession was prepared to lpiore AA ith the exception 
of Og-ton niul n feu faithful adherents, the seed that 
Mnnson bad sown in 18S1 bad fallen upon birren 
ground Alcock graduated ns M B , C 51 in 1885 but 
Indore graduating bad di»plnatd tbo direction in 
•uhuli bo proposed to work bv tilling the appointment 
of assistant to tbo professor of zoology m the Ulmer 
sitv In the following lear be joined tbo Indian 
Aledical Semico completed the Aetlej course, nml 
iinmedintelv went to India and saw a considerable 
amount of fighting with the Punjab Frontier Force 
In 18SS be vns seconded from military dutv and was 
nppointed to conduct the zoological section of the 
Marine Survev of India He was surgeon nntumlist 
on Inianl the hiKt’igalor a specinlh equipped sbi]» r 


and was engaged, in research connected with that 
sun ey for four years, scouring tbo Indian Seas ami 
visiting many unknown nud sparsely mknbited islands. 
Ills experiences wore later epitomised m tlmt 
fascmnting book “A Naturalist in Indian Sons ” 

Alcock was now marked out ns tbo outstanding 
zoological authority of that great Son ice to which lie 
belonged, nnd wbiob lias provided India with its most 
scientific investigators His interests wero directed 
much more to tbo description of tbo arthropod fauna 
than to tbo treatment of disenso Although bo was an 
authority on tbo classification of fish nud snakes, yet 
bis mam loio was tbo Crustacea, especially tbo fresh 
water forms, nud bo soon bocamo known ns a world 
authority on tins group nis experiences was sum 
mnrised in a catalogue of tbo Indian decapod 
Crustacea, and for this work bo was awarded the 
Followslup of tbo Boynl Society in 1001 In 1003 
bo was nppointed C I E Previously bo was chbscn 
professor of zoology in tbo Medical College of Bengal, 
and lie became director of the museum in tbo Calcutta 
Medical College which bo outiroly resusoitnted and 
modernised, making it tbo outstanding zoological 
collection in tbo Peninsula, if not in tbo whole of tbo 
Far East Ho served on the Pamir Boimdnry Com 
mission of 1895 nnd wrote a report winch is still 
worthy of porusnl, oil Ins experiences at tboso nlaTmmg 
altitudes Hero bo bocamo familiar with tlio Thibotnn 
fauna, nnd also acquired iv moro than ordmnry 
understanding of tbo vernacular languages 

lie retired from tbo Sorvico in 1007, nnd, attracted 
by tbo reputation of Mnnson and bis school, joinod 
forces with lnm ns tonclior of medical ontomologv 
at tbo Albort Dock in London lie thoreforo bocaino 
ono of the first teachers in this particular subject, 
nnd it was a matter of great gratification to him that 
bo was nsked to bocomo professor of Medical Zoology 
in tbo Unnersily of London In 1012 appeared 
bis text book “ rntomology for Medical Ofilcors," 
a work which was moro libornl in scopo than tlio 
title implied, for tbo author, although throwing tbo 
chief part of bis energy into a fairly detnded account 
of insects, gi\es notes on the rest of tbo nrthropoda 
Tbo book wns written ill responso to requests from 
students at tbo Loudon School of Tropical Medicine, 
and attention fs directed in its jinges principally to 
tbo nrtlirojiods coneornmg tbo carrying of disenso, 
but an outline of zoology reminded the classes of 
dctnilB with which tliej woronssunied to bo ncqunmled 
A second edition of this book appeared recontly 
Ho established tbo entomological department nt 
tbo School of Iropicnl Medicine, nnd bo also organised 
and amplified, in a most remorhnblo mnnnor, the 
collection of insects, mosquitos, snakes nnd indeed 
all the zoological impedimenta neccssnrj to tbo study 
of tropical disease 

There are thousands of medical men who can 
testify to Alcock s charm and attractiveness as ft 
teacher of this difficult subject, not onlj wns ho 
a great teaebor, but be became tbo friend of ovon man, 
of wbnleier nationality, who entered tbo portals of 
the ‘■'clioolof Irojifcal Medicine Ills loyalty to Alnnson < 
was almost a religion to him and m 1927 bo colln i 

bonded in bis biogmphj with Dr P H Alnnson Balir | 

nnd wns therefore gi\cn scope for tbo depiction of hi 4 1 
hero Not only was Alcock a great naturalist, but lie j. 
was a loicr of literaturo of the highest typo EverV s 

article, cien every Iettor bo wroto, breathed the p 

scbolasttc atmosphere, and classical allusions appeared i 
with frequency in the reviews that bo wrote for mnnv i 
years m the Tropical Ih*cnscg- Bulletin t- 
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Alcock retired from active work m 1924, since when, 
he had lived at Belvedere in Kent, but his interest in 
medical zoology never flagged until the end He was 
married m 1897 to Margaret, the third daughter of the 
late Mr J R Cornwall of Aberdeen, and their 
devotion to one another became a legend with their 
friends The union was childless 


March 27th at 
TV, his London 



ME JONATHAN HUTCHINSON 


JONATHAN HUTCHINSON, FRCS 

CONSULTING BURGEON, LOUDON HOSPITAL 

~We regret to announce tlie death of ^Ir Jonathan 
Hutchinson, which occurred on 
1, Park crescent, Portland place, 

Lome 

Jonathan Hutchinson was horn at Reigate in ISoU, 
the son of that all round exponent of surgical science. 
Sir Jonathan Hutchinson He received his preliminary 

education at 
University College 
School, his medical 
education at the 
London Hospital, 
where his father 
was a leading 
member of the 
staff He qualified 
as M K C S Eng 
m 1880, and in 
1884 proceeded to 
the final fellowship 
of the College A 
successful student, 
he filled the usual 
resident appoint 
ments and after 
serving as surgical 
registrar was 
elected assistant 
surgeon to the 
hospital m 1890, 
having two years previously secured the Jacksonian 
prize of the College with an essay on the diseases of 
the epiphyses of the long hones Following closely on 
the footsteps of Ins father, he made a special study of 
venereal disease, and of ophthalmology, he served 
as''clinical assistant at Moorfields, and was elected 
ophthalmic surgeon to the Great Northern Hospital, 
and surgeon to the Lock Hospital, and thus obtained 
three large fields of clinical experience, wherein 
ho worked assiduously He became full surgeon to 
the London Hospital m 1S96, and was recognised by 
his colleagues and by the students as a sound and 
widely informed surgeon, with a large range of 
accurate accomplishments and m particular as a fine 
and successful operator Tins range was well 
displayed in his writings He made numerous 
contributions to the Transactions of the Ophthalmo 
logical and Pathological Societies, and to those of the 
edical Society of London, and wrote a useful 
elementary text-book entitled Ards to Ophthalmic 
medicine and Surgery, addressed specially to students 
articles upon Byphihs, gonorrhoea, and 
diseases of the skrn to Treves’s “ System of Surgery,” 
and Ins contributions to the Annah of Surgery, to 
• w^^ons of the old Medical and Chiiurg.cal 
™! 5’ u aild t0 . t]l { e medical journals showed a 

' ™n)d V^ etJ of , snb J e <fis upon each of which he 

could give the advice of experience He was Huntenan 

CoLlege of Surgeons m 1913 and 1914 
, theUtter year was again awarded the Jack- 

r “S ’! V occa f 011 for an essay on the treat 
ment of trigeminal neuralgia He was for one year on 


the Council of the Collegp, but it was characteristic of 
his reserved character that he should attend almost no 
meetings of the Council, and should resign from the 
body during the first year of his elected term In 1023 
he retired from the active staff of the Loudon Hospital, 
when he was elected consulting surgeon 

We have received the following appreciation from 
a colleague “ Some years ago a friend on a 
holiday with Jonathan Hutchinson m Spam described 
him as the most pleasant companion he had ever had 
from his wonderful gift of eloquent silence That 
describes the man As a student and as a surgeon, 
quiet and reserved, but always conveying a sense of 
latent power, with a keen sense of humour which nt 
long intervals suddenly flashed out in the most 
unexpected wav As a surgeon his work was 
characterised Tather by thoroughness than by brilli¬ 
ance Few could have equalled, and none excelled, 
the dekenev and accuracy with which he carried out 
such operations as those which he performed so success 
fullv for the relief of trigeminal neuralgia His 
opinion, which was never given hnstdy, was always 
valuable, and surgery would have been much richer if 
only the vast stores of lus accumulated experience 
could have been more thoroughly utilised He did 
much, but always there was the feeling among his 
friends that it was in him to have done so much more 
The inheritance of a great name is not always an 
advantage In pnvate he was an admirable host, 
with a fund of entert amment that those who only knew 
him slightly would never have suspected, nnd he was 
always ready to help in the service of any cause that 
commended itself to him The latter part of hiB life, 
after retiring from active practice was devoted to the 
study of Japaneso art, in which he became no mean 
authority ” 

Mr McAdam Eccles writes “ May a surgical 
member of a sister hospital bear testimony to the solid 
worth of one who has just left ub ? The son of a 
distinguished father, whose fame was world wide, 
1 Young John,’ as some of ufi affectionately called him, 
was a quiet man, not given to talking, not even when 
walking, a man who did steadily whatever he under¬ 
took to do and did that well His operative work was 
magnificent To watch him expose a Gasserian 
ganglion was an occasion when the observer saw 
knowledge, dexterity, and experience seldom if ever 
surpassed To see him play a hard game of tennis, 
and that after three score years and ten, was to see n 
fine sportsman at work Ho was unique in the fact 
that he was the only one who had gamed the coveted 
‘Jacksonian prize ’ of the Roval College of Surgeons 
of England on two separate occasions, so widely apart 
as 18SS, on the Diagnosis, Effects, and Treatment of 
Injuries to the Epiphvses of the Long Bones, and 
1914, on the Pathology, Diagnosis, and Treatment 
of Trigeminal Neuralgia He was on the Council of 
the College but resigned, it is believed, m order to 
compete for the prize in the latter year, thereby only 
having been a councillor for one year He is gone, 
but leaves a cherished memory be hin d him ” 


JAMES P WATT, M.A Aberd , M D Edln 

Dr J P Watt, the first county M 0 H for 
Aberdeenshire, died suddenly in Aberdeen on 
March 22nd in his 77th year 

James Peter Wattwas the son of the Rev William S 
Watt, of Foveran, Aberdeenshire, he had a dis¬ 
tinguished course m arts at the University of Aber¬ 
deen graduating, m 1876, with first-class honours in 
classics and the blue riband of the classical course— 
the Simpson prize In the following year he gamed 
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the Fullerton Scholarship Ho becjimo a classical 
lecturer it Glasgow, aud later coaclied in classics in 
Edinburgh when he resohed to adopt medicine ns 
a career He graduated ns M B , C 51 Edm m 1S87, 
proceeded to the M D in 1023, and took the D P H 
of the Koval College of Surgeons, Edinburgh, in 1S00 
In 1S91 Dr Watt was appomted to Abordeon County 
is 31 0 H , being one of the first coimty medical 
officers appomted under tho 1SS9 Act, a group which 
included suoh famous samtanaus as J C Mo Vail and 
Campbell Munro, of Kenfrew Public health m 
Scotland owes much to that band of enthusiasts 
'Watt, m particular, did muoh to secure for his county 
isolation hospitals, and improvements m water supply 
and drainage, ns well as in housing Ho developed 
tho local “ homo shelter ” system in tho adnnuis 
trativo control of tuberculosis Upon tho plncing of 
education on a coimty basis m 1918 ho did effective 
service Ho retired m 1926 

Personallv, Dr Watt was a genial man whose broad 
culture made him ready in conversation Ho hnd, 
ns might havo boon expected from his earlier ovpon 
ences, a graceful and cultivated literary style, 
though ho wroto but little, and published nothing 
outside tho rango of his professional work Dr Watt 
lost his info somo years ago, but leaves a married 
daughter in India, and a son who is a chartered 
accountant _ 

Dr Henry Hodgkin was born at Darlington m 
1877, the son of Jonathan Backhouse Hodgkin and 
Mnry Anna Pease, his wife IIo was brought up at 
Bootham School, York, and Leighton Park, Rending, 
going on to King s College, Cambridge, where ho took 
a first class m natural scienco, and chose medicine 
from among tho various careers open to lum Ho did 
lus clinical work at St Thomas’s, qualified m 1902 
with a Cambridge degree, and took a resident post at 
the Mildmay Jlission Hospital in Bethnal Green 
Thero his strictly medical cireer ended Ho beenmo 
travelling secretary of the Student Christian Move 
ment and then went to China ns a medical missionary, 
but spent his energy in founding a univorsitv of 
mi'-sionary societies IIo returned to England to bo 
tho official mainspring of Quaker work in various 
mission fields and only gave up that position to return 
to China and devoto himself completely to tho founda¬ 
tion there of an indigenous Christian Church All tho 
other activities of a singularly crowded life were 
subservient to this practical gospel of reconciliation 
through service, an ami which his medical training, 
npparenth wasted, may limo helped him to realise 
no had a simplo and direct personality very persua 
sive in its single mindedness and assisted by a natural 
eloquence Dr Hodgkin married a daughter of tho 
Rea Hcnrv Montgomery of Belfast and hnd threo 
sons one of whom is a medical student 

Dr GEOncr Gordon Cuviviing who died on Feb 8th 
after a long illness spent the greater part of his lifo 
m < 'outh Africa Born in Calcutta in 1878 ho arus 
educated at roebnbers, and at Edinburgh Uniaersitv 
where lie studied mediune Soon after graduating 
as Ar R m 1903, he aaent out to Natal aud quickly 
e-t iblivhod a practice at Tstcourt but lie relinqui-hed 
this to join tho Permanent Defence Force (Medical) 
soon after the creation of the South African Union in 
1010 He avis sent to Fngland early in 1914 for 
six months studa of military medical science and 
when he returned to South Africa war with 
Germany had already broken out no was stationed 
first at the A\aailicrg Military Hospital and later 
at Bloemfontein (Tempo) and Potdief-troom Tho 
work undermined his health and soon after the avar 


ho resigned from tho semco aaith tho rank of captain 
Ho hnd previously sorved through tho Natal native 
rebellion of 1905 Dr Gordon Camming spent 
several years as medical officer to the Lonely Mine 
Rhodesia and after a yenr at. Franklin, East Gnqun' 
laud, ho finally returned to Natal, and settled down 
to prnctico at Richmond in 1926 A good allround, 
sportsman, he was a capable horseman, a kcon rifle 
shot, a first class tennis aud billiard player, and a 
soratch golfer In 1911, Dr Cumming married tho 
eldest daughter of J H R Norgato, of Estcourt, 
and lus widow survives him with threo sons 

INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
VIARCII ISth, 1933 

Notifications —The following cases of infectious 
disease were notified during the week —Small-pox, 
23 (last week 16), scarlet fever, 1033 , diphtheria, 
S16 , enteric fever, 25 , ncuto pneumonia (primary 
or influenzal), 1221 (last three weeks 1433, 1302, 
1299) , puerperal fever, 3S , puerperal pvrexia, 114 , 
cercbro-spinal fever, 40, acute poliomyelitis, 2, 
acute polio-encephalitis 1 , encephalitis letliargicn, 
13, continued fever, 1 (Wnudswoitli) , dvsentorj S, 
ophthalmia neonatorum 71 No caso of cholera, 
plague, oi typhus fever was notified during tho week 

The notifies!ions of scarlet fever in England and Males 
were 20 per cent nbov o tho expected number of diphtheria, 
22 percent below, of ncuto pneumonia, 20 por cent below , 
of ent eric fever, 37 per cent below (tho expected notifications 
being based on the medinn vnluo of tho corresponding 
weeks of 1024-32) 

The number of cases in tho infectious hospitals of tlio 
London County Council on March 21st-22nd was ns follows : 
Small pox 54 under treatment, 1 under observation (last 
week, 52 nnd 3 n spectivcly), scarlet fever, 1054 diphtheria, 
1571, enteric fever, 0, measles, 307, whooping cough, 
718 puerperal fever 21 (plus 0 bnbics) encephalitis 
lothnrglcn, 232 poliomvelitis 2 , " other diseases,” 303- 
At St Mnrgurct s Hospital thero were 12 babies (plus 0 
mothers) with ophthnlmin nconntorum 

Deaths —In 118 great towns, including London, 
there was no dentil from smnfi-pox, 1 (0) from entoiic 
fever, 33(3) from measles, 9 (1) from scnilefc fever,. 

41 (13) from whooping cough, 30 (0) from diphtlierin, 

42 (13) from diarrhoea and enteritis undor 2 jonis, 
and 110 (21) from influenza Tho figures m paren¬ 
theses are those for London itself 

No grant town reported more than 0 deaths from Infiucnzn- 
Nino deaths from measles occurred at Liverpool 4 at 
Birmingham Diphtheria accounted for 3 donfliBnt Hull- 

The number of stillbirths notified during tlio week 
was 290, corresponding to n rate of 10 per 1000 births, 
including 40 in London 

PROVISIONAL DEATH RATES FOR 1933 

Provisional death rates per 1,000,000 population 
for England and "Whies dm mg tlio venr 1032 are- 
now available as follows — 

Wales Females Persons 

Respiratory tuberculosis bOO 678 087 

Ollier tuberculosis 100 135 , 150 

Cancer 1407 1524 1510 

The maternal mortalitv (provisional) based on 
deaths primarily classed to puerperal conditions is as 
follows — 

Puerperal sepsis per 1000 llvo births, 1 01 , per 1000 
total births, 1 51 

Other accidents and diseases of pregnnncy and parturi 
tion per 1000 llvo births, 2 03 per 1000 total birtlis, 2 62 


Tordan Hosiital —Last venr this Torquay hos 
pital received 223 in patients an incrcaso of 120 Their 
average star was 21 2 days, and their nverngo daily co'p 
7s lid a foil of Od Tlic contriliutorr scheme provided 
£5577, and a carnival week ndded £2300 The out-oi-dnto 
X ray apparatus has been replaced 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Housing and Slum Clearance 

lx the House of Lords on Thursday, March 23rd, 
Tiscount Gage moved the second reading of the 
Housmg (Financial Provisions) Bill which has alreadv 
missed through the House of Commons 

The Earl of Iastowel ashed if the Government 
were in favour of a national housmg corporation, and, 
if so, what would he the functions of such a bodv 
The cause of housmg throughout the countrv would 
undoubtedlv he stimulated if the Government were 
to give a guarantee for the raising of a substantial 
loan bv such a bodv if the monev were to he used 
-expresslv for the purpose of housmg the poorer 
members of the working class The whole post-war 
housmg effort had been misdirected, andhadneglected 
the fundamental human demand for protection and 
shelter against the elements—for a home—m. order 

■ to flatter the desire of those sufficientlv prosperous 
to divert attention from the trulv needv to them- 

- selves Under this Bill there was no guarantee that 
‘ private enterprise would fill the gap in the number 

- -of houses required, or that the standard of housmg 
1 would not deteriorate The Bill instead of being 

■ inspired bv the countrv’s new hope of seeing all our 
i fellow countrymen decentlv housed was dictated bv a 

desire to reduce public expenditure It was bound to 
slow down the progress of building for the working 
classes, and it was as inhuman as it was economicallv 
unsound 

The Bishop of Winchester said that the Govern¬ 
ment would fail once again in the provinces, and m 
London the position was verv much worse If the 
Government concentrated all their attention on slum 
clearance and new houses were not being built to 
relieve the pressure of overcrowding, as fast as slums 
were destroved in one direction slums would spring 
up elsewhere The problem could not he dealt with 
- 1 hv slum clearance alone, there must be a large 
number of houses available at small rents 
i The Marquess of Reading said that if the Bill was 
meant to represent all that the Government had in 
r mind, or canid put before the countrv, it would be a 
c lamentable confession of failure But there was 
iss evidentlv something more m the Government’s mind 
s- The countrv was awaiting some wider vision on the 
part of the Government, some larger scheme and 
jj. bolder enterprise to deal with the evils on winch 
, thev were all agreed Nothing had been said on the 
Government’s attitude towards the proposal for a 
national housmg corporation, or some similar bodv, 
*** which could he entrusted with the work of slum 
rtb clearance, remedvmg overcrowding, and dealing with 
■kll the matters which had been discussed that dav 
Viscount Gage said that that was one of the 
subjects which had been submitted, like the question 


The Bill was road a second tune 
The Phnnnncv and Poisons Bill was read the third 
tune and passed The Local Government (General 
Exchequer Contributions) Bill was read a second 
time 

Bills Ad\anced 

In the House of Lords on Tuesdav, March 2Stli, 
the Indian Pav (Temporarv Abatements) Bill was 
read the third tune and passed The Children and 
Young Persons’ BiU (which consolidates certain 
enactments relating to young persons under IS veirs 
of age) passed through committee on re commitment 


HOUSE OF COMMONS 

3I0NDAT, MARCH SOTO 
Village Water-supplies 

Sir Perct Herd asked the Minister of Health whether 
he now intended to encourage loans for village water- 
supplies as being works in the public interest , and bow many 
such schemes were now before the department for England 
and Wales in general and as affecting what districts m 
the county of Wiltshire in particular—Jlr Shakespeare 
(P arliamentarv Secretarv to the Ministrv of Health) replied 
Mv right hon fnend is alwavs ready to entertain applications 
for schemes of needed water-supplv, and his stall are 
constantlv advising locnl authorities on such schemes. 
The intormation for England and Wales requested in the 
second part of the question would have to be specially 
prepared There are two schemes now before fflr right 
non fnend from Wiltshire, one for the parish of Westwood, 
in the Bradford-on-Avon rural district and the other for 
the parishes of Donhead St. Mary and Donhead St Andrews, 
tn the Tisbury rural distnct 

TmmsDAT, marcii 23rd 
Feeding of School-children 

Mr David Adams asked the Parliamentarv Secretarv 
to the Board of Education the number of children receiving 
meals under the Feeding of School children Act during 
Januarv and Februarv 1933, nnd comparative figures for 
1032, giving separate figures for the countv of London — 
Mr Hctwaixi Ramsbotham replied The statement showing 
the number pf children provided with moils is ns follows —- 

1032 1933 

162,031 219,400 

30 703 SI 637 
172 044 220 162 

32,137 * 

• Figures not available 

Monthlv returns are not available for periods prior to Mnv, 
1932 For Januarv nnd Februarv, 1032, the highest weekly 
figures returned are accordlnglv shown , but these arc no 
doubt somewhat lower than the total number of children 
fed during those months 

Slum Clearance in Manchester 
Captain Fuelek asked the Minister of Health how mnnv 

_ ____ _ slum clearance schemes had been submitted bv tbe corpora- 

IT 1 of the general public utflitv societies’ to thLconmuttee tl ,° l ? ° l Manchester since 1022 how manv had been com- 
J i presided over bv Lord Movne pleted the number of houses affected, nnd whether 


Januarv J Total excluding London 
1 London 


Februarv 


.Total excluding London 
\ London 


The ^Marquess of B. hading said that the Government 
-ought not to be too niggardly in giving assistance, 
{ because thev 'would, be dealing with reallv productive 
r -enterprise 

^ Xiord Balfoub op Burleigh said that the onlv 
jpi 1 hope of meeting the demand for loir-rented houses 
' capital should be raised at a low rate of 

- interest and the propertv managed merelv to pay the 
i ca J )1 ^ That showed the impossibility 

S* -°f Pnvate enterprise meeting the need 


such schemes were now before him lor approval -—Sir E 
Hxltov Young replied One scheme affecting 109 houses 
has been completed In Julv, 1931, the Corporation made 
a declaration that another area was a clearance area within 
the scope of Section 1 of the Housing Act 1930 The 
corporation have not as vet submitted to me either clearance 
or compulsory purchase orders for dealing with this arei 

Enteric Fever at Malton 
Sir Francis Fremantle ashed the Minister of Health 
whether the cause had been traced of the 23 deaths and 


Viscount Gage renlnnc- to fho Jfw + j ,, 2 ™ cases of enteric fever recently notified from the Malton 

-one of the difficulties irf debate, said, that urban district in the Xorth Biding of Yorkshire , whether 

housmer rnmnmfinn -r™ x-t dealing with a national anv similar outbreaks had occurred during the lost 40 years 
x rporation was that at present there was not in the same district and what steps were taken to deal 

tVirkVl1<q a E^ ei3 ^ht^ on what form such a bodv with them either bvthe North Biding countv council or by 






chmVM fuk T j — W auiiu SUCH a UOQY 

LAALy 11 ' 5 8 committee were fuliv 


the Local Government Board or Minis try of Health and 
whether he would now take steps to prevent similar outbreaks 

„ „ _^ ac f r it. * ~ m fntnre—Sir E Hilton Young repbed I have caused 

£ ‘mittee’s mport had been u!• be P^bed a report on the recent outbreak of enteno 
, L.-that thev pleased presented in any direction fever at Malton (No SOinthe senes Reports on Public Health 

c* " and Medical Subjects) of which I have sent a copy to mv 


to consider the question, and m anv 
-r~ the Government would he free to act after the" 
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lion friend, and which I think will afford him the information 
he desires 

Sir Francis Fremantle la it true that similar outbreaks 
have occurred for 40 -\onrs in tho same district and that 
nothing has been done to prevent them arising again ? 

Sir L Hilton Young My lion friend will iind that 
matter fullv dealt with m the report to which I refer 

Sir Francis Fremantle Will steps be taken to see that 
district and county councils do not neglect their duties 
as thov have done for 40 years ? 

Sir Hilton Young Undoubtedly, such steps havo 
been taken 

MONDAY, MARCH 2?TH 

The Price of Milk 

Lord Scone asked the Minister of Agriculture whether he 
was aware that tho producers of milk were receiving at the 
present time onlv 4d per gallon for milk containing 3 40 
per cent butter fat and what action he proposed to take 
to safeguard the milk producers until the milk marketing 
schemes could he brought into operation—Major Elliot 
replied I am aware that, largely owing to tho fall in prices 
of milk products producers nre at present receiving verv 
low prices for milk surplus to the requirements of the liquid 
market As I liavo already intimated, the whole dairy 
produce situation is under review, but I am unnblo to make 
a further statement 

Imports of Foreign Milk Products 

Lord Scone asked the Minister of Agriculture whether 
ho was aware that the imports of tinned cream condensed 
whole milk, and milk powders amounted, during the month 
of January Inst, t-o tho equivalent of over 6,000,000 gallons 
of milk all from foreign sources, nnd whether, ns these 
imports were to ft largo extent subsidised, ho was prepared 
to apply tho policy of prohibition to such imports.—Major 
Elliot replied I have no power to prohibit these imports. 


Pure Water-supplies 

Mr Liddall asked tho Minister of Health whether he 
would issue a circular from his department to local authon 
ties encouraging the formation of advisory regional water 
committees m order to provide all towns and villnges with 
ft pure wftter supply and to provide work for the unemployed 
—Mr Shakespeare Parliamentary Secretary to tho 
Ministry of Health, replied A number of regional water 
committees have already been formed nnd tho Central 
Advisory Water Committee is now considering where others 
should bo formed With tho supplies of water already 
available for populated areas, it is not likely that raanv 
largo new schemes will bo required in the immediate future 
Mv right hon friend is proposing to issue ft circular on rural 
supplies -which present the greatest difficulty 

TUESDAY, MARCH 28ni 

Enamel Ware and Antimony Poisoning 

Mr HUTomsoN asked the Minister of Health whother 
he was satisfied that tho warning issued by tho Ministn* 
of Health in February Inst, in Memorandum Medical 171 
was sufficient to give notice to purchasers of the danger of 
antimony poisoning due to the use of cheap enamelled 
vessels , whether ho would consider Introducing legislation 
to prohibit the sale of vessels in which this enamel was usod 
and whether tlieso vessels were inado in this country or in 
foreign countries —Mr Shakespeare replied My right 
hon friend thinks the memorandum referred to and tho 
wide publicity given to it should give sufficient warning oi 
present dangers A technical officer of my Department 
is making further investigations to enable mv right hon 
friend to determine whether any further logislathe or other 
measures aro required Enamelled hollow ware containing 
antimony is made both in this country nnd in foreign 
countries. 


MEDICAL NEWS 


University of Oxford 

Diploma tn Ophlhalmologu —A two months’ courso 
(cotnpulsorv) for the Diploma In Ophthalmology starts 
on April 24th. Tho examination will ho on Juno 10th 

University of Liverpool 

At recent examinations tho following candidates wero 
successful — 

DJIKE. 

Part A —J R Burrows nnd T P Twomoy 
D r H 

Parti—V L C Carrier MaryCoutts,P P Fox D O Hughes 
E R Jones D F Morgan and V T Isaldu 

DTM 

M At Ghosh S Jackson X A Kuroishy J F Lute, R R 
Mnthur B S XanJIani E F Thompson nnd G R Walker 

D T n 

F Bnndo S S Banker Greta Lowe S E Onwu A 
Ro'cnbloom E G "Williams nnd I* D Zau 


University of London 

At a meeting of the sonnte on Mnrch 22nd Mr W R 
Spurrell, M S , was appointed to n readership in physiology 
tenable at Guy’s Hospitnl Medical School (ns from Oct let 
1033} Mr Spurrell has been demonstrator of physiology 
in the Dnrvcrsity of Leeds slnco 1031 Sir Holburt Waring, 
PROS, was appointed a governor of East London College 
The degree of 1) Sc in physiology was conferred on Dr 
R J Lythgoe lionornrv lecturer in physlologv at University 
College 

Royal Society of Edinburgh 

A David Anderson Berry gold medal, togolher with 0 
sum of money amounting to nbout £100, will bo awarded it 
July, 1035, bv this society to tho person who in tho opinlor 
of tho council, has recently produced th best yyork on tin 
nature of X ravs In their therapeutic effect on humor 
diseases A similar nyvnrd will bo made oycry threr 
venrs Tho address of tho society is 22, Georgo-strcct, 
Edinburgh 


Uniyerslty of Leeds 

At recent examinations the following candidates were 
successful — 

31 D 

G Armltnge H Broadbent D W Currie J F Galplnc 
and F Grundy 


FIX U. EXAMINATION FOrt yi D CO 

Part I —F C AUlbonc Mary Barrnclough J Bonn 
D Blckler F M Brook t Brown F B Contes I Cohen 
G At Davies D B Drake H AA C othard J C RutcldnEon 
B <5 Illingworth B Jackson K I Johnstone G J Kcnrncy 
AI B Khan X Ltsalmorc AA Lomnx O C Lord L Xaglcy 

A B 1 taper II R RoUin H S Shucksmith G N Watson 

nD pnrt n :i^Bn'crock G AV Blomficld Kathleen S Bruce 

F L Cane C D Clark O F Fisher J Gibson J n Hudson 
AI Bask Alda L Liddell K 0 Alilncr A\ Sharp S Suvl 

AA II Tod J F W arln and X W ood , _ _ 

Pnrt III — J Gibson H O Alilncr • F Bncrock G W 
BlomfkUl Kathleen « Bruce F L Cane CD Clark H 
1-enthcrman O E Fisher J II Hudson M Lgpk. \ Ida L 

Liddell S Suvi \\ H Tod nnd N Mood 


rrs w# ex on.s vnos ron n cn i> 
C L Davidson* nnd G Williamson 


fin vl exam in vnos rou l 

I Cohen D J Cork G J- Firth C W Mo°on Dorothy M 
rhillips and G Williamson 

v v IT 


Royal Medical Benevolent Fund 

The ninety seventh annual general meeting oL tlio fund 
was held in tho rooms of the Medical Society of London 
onThursdnv March 23rd, when Sir Thomas Bnrlon presided 
Mr R M Hnndfield Jones, the lion sccretnn , outlined the 
report nnd showed tlint witli an increased income larger 
sums had been distributed during the >enr under nniciv, 
but he regretted Hint in spite of the publicitv afforded by 
the medical press nnd by mnnv appeals onh a minority of 
the medical profession—namely, some 5000 out of over 
50 000—were direct subscribers This limited tho maximum 
annual grant to n medical practitioner to £40 nnd to tho 
widow of a medical man to £20 allowances in mnnv 
wero quito inadequate though the Ladies* Guild in nssociar 
tion with tlie fund was in mnm instances able to augment 
the grants lie closed by recording tho grief of all intercut cdi 
in tlie fund at the deaths of Sir Charters Symonds, honJ 
treasurer of tlie fund from 1018 until ills death 
September and of Sir Pcrct Sargent who for tho Inst four] 
venrs of Ills life wns tbo lion secretary Dr Lewis Glovcrt 
presented the financial statement analysing it in detail 
tbo adoption of this nnd of tho report ns a whole 
agreed to unanimously Votes of thanks to and re-election* 
of the principal ofUcers followed, when Sir Thomas Bnrl ovt 
in reply a (firmed eloquently tho value of the worj 
thnt was being done nnd added a tribute to tar 
remarkable detotion of the fund manifested b\ Sir Chart efi 
Symonds r 


J N Hill 


With second-class honour? 
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LJnlversitv of Glasgow 

Notice is pven that tbe number of students to be admitted 
7 to the first-ve-vr courses in medicine in October 1933 will 
~ be limited Forms of application mav be had from the 
„ r Registrar 

^“British Orthopaedic Association 

r The Bobert 3 ones gold medal and prize for 1933 has not 
^ been -awarded. 

' Award to Prof His 

- The Carl Ludwig medal of tbe Deutsche GeseUschaft 
, i- fur Kreisiaufibrschunc awarded each rear for Word of out- 
standing merit ou circulation has been given this wear 
to Prof. Wllhelm His of Berlin. 


National Council for Mental Hvgiene 

It is announced that Prince George has consented to 
become tbe first president of this council The chairman 
is Sir Maurice Craig and the hon. secretaire* Dr B D 
Gillespie and Dr Dons Odium. The offices are at 
7S Chandos House Palmer-street London S W 1 

•Sodetr for the Studv of the Voice 
The first congress of the Society Frampuse de Phomatne 
be held on Mav 6th, There will be a report on the effect 
of tonkineetomv on the singing voice Partic bbi s tthy t be 
bad from the secretary of the society, 27, avenue de la 
Grande Armee, Pans XVI. 

, Harveian Society of London 

On Thursday, Apnl 13th, at S 30 p.nn m the Paddington 
- Town Hall Harrow road London W , Mr B Watson 
> Jones Mr E. P Brockman and Mr Brvan Borns will open 
' ® discussion on Bidder s Influence on the Treatment of 
Fractures A cinema demonstration will be given Tbe 
-date of the summer meeting at Down House has been 
•altered to Saturday, Julv 15th. 

South African Medical Association 

i <Jj T ect « r of sanitation for the General 

11115 heen “larded this association s 
,r,Sf d ‘d° r ™ ent< f loas This is the highest 

, distinctionthejassociation can award, and only one other 

iSSS^Sit* W D Hart!er - of Capetown has previouslv 

7 Illuminating Engineering Socletv 

3- At a meeting to be held m tbe hall of tbe Institution of 
^ Hechamcal Engmeers Storeys Gate St Jamis IMrk 
London SIT at . PJL on Tuesday April Hth Mr F C 
Raphael wffl open a discussion on Hospital Lighting The 
W secretary is Mr J S Dow S2 r Victoria Strwt, Lnto. 

. » 

^[Institution of Heating and Ventilating Engineers 

of the 15 ^ 

/Action - >Iediane 311(1 Post-Graduate Medical 

bv the cum, The ' rffl ** Rostrated 

April 5tb Mr TV H r d S noi “ trat «°ns are as follows 
Lechmcrae of Op^rario^ ofe 501116 of the 

April Utb Mr A. Tcinr ti!!.? ,? and - S P maI Cord 

Technique of Thoracic < ?r 7 ^ Wards Some Aspects of the 
Stebbmg Some 1Ptb ** G F 

Treatment of Mah^Jt^ia-^ 6 " nd Operative 

it TV Ernest “hjS lbdamfen t. 6 26th 

Rectum followed bv Mr at? lcn neal Excision of the 
of Surgerv of theAspects 
-ww courses after EaSer?nrlr,a DS „ S:r!tem F °zth- 
Psychological medicine at , an afternoon bourne in 

HUl London SR SSfiSn^SJt^M H S*I t31 ^enmart 
'-omse m Physical d?dicmi afd ^ ^lst an evening 
institute of Phwncal Mrihrae on v™ . Load °n CW and 
lt ® p f- hum April Slth^o Mav ttH?* aEd V'ednEsdais 
u"? ,' !? Evmecologv ot th prunanr.-iV w and a weet-end 

^“Jtbone-road London, MiTm ?°^ffi orWo,rH > 
Ul-dav tuition wij] be given " o 811 a nd 30th 

lad pom the secretarv of the FeTlrm-Sf 1 ^ p ? rp |snlars mav be 
-oondou TV.L arv ot tne Iefiowshjp 1 TVimpole-street 


German Medical Congress 
The Deutsche Gesellsch'ift fur Iirnere Medizm will hold 
its forty fifth congress in Wiesbaden from Apnl ISth fo 21st 
under the presidency of Prof Licbtwitx of Berlin The 
first session will be devoted to tbe pathology of erythrocytes 
and of haemoglobin the second to the problems of the 
suprarenal glands and the third to the neaw metals in 
physiological and pathological processes 

International Post-Graduate Course 

The Tomarhin Foundation u> holding it* fifth annual 
post-graduate couth? at Montz Engadine from 

Aufmst 13th to 27th The principal subjects considered 
will be allergic diseases, climatology rheumatism metabolic 
disorders and di-H^ases of the blood (especially leukemia) 
Particulars mav be hod from the secretary of the Founda¬ 
tion Box 12S Locarno Switzerland 


Maternity and Child Welfare 
The sixth English-speaking Conference on Maternity 
and Child Welfare will bo held at Friend* House Euston- 
road London XW , from July 5th 7th und^r the presidency 
of Sir George Xewmnn. The provisional programme may 
be had from the International Associat ion for the Prevention 
of Infant Mortahtv, 117, Piccadilly London W 1 

Midwifery Course in Liverpool 

A course for medical practitioner* will be held at the 
Liverpool Maternity Hospital from July 20th to 22nd 
Each dav there will be antenatal demonstrations from 
noonuntii 1 P.3L and lectures bv members of tbe staff from 
r ^ Particulars may be had from the secretary of the 

hospital Oxford-street Liverpool. 

Hygiene m the Tropics 

The British Bed Cross Sock-tv will hold a course of seven 
lectures and demonstrations on Tropical Hvpeneat 5 30 P 25 L 
on Mondays Wednesdays, and Fndavs from Fndav, 
April -1st, at Chesham-street Belgrare-^quare SW 
The course will cove* such questions as food clothing 
and medical and samtarv precautions necessary for health 
m hot countries. An examinat ion for tbe Societ v s certifies te 
m tropical hygiene will be held on May 10th, 

Central London Throat, Nose, and Ear Hospital 
An intensive course m larvngologv rbinolocv and 
otologv wiU be held at tins Lo-quta] Grovs inn road 
AV ^ C , from Ap , ril 21th to 3Iav 20tb. it will include 
classes in anntomv pbvsjologv operative surgerv, peroral 
an 4 P a1 boiogv and bacteriologv Sessions 
wfil occupv CKfct of each dav The programme is ohtainable 
from tbe secretarv-superintendent 

Devonian Association for Cripples’ Aid 

re^rtiftw^ meeting of this association last weeL it was 
f he Pr ; m , c « 3 Elizabeth Orthopaxlic 
Hospital at Exeter with several clinics m the area the work 

^th P i^l 3 a d tb ld i* M ' n fur i he f'Coordinated bv arrangement 
with Io«il authonties and other organisations AH the 
organisations for the welfare of cripples m Devonshire are 
acting in cooperation and the work of the association now 
includes North west Cornwall down to Tint.igei a clmic 

ss 

r«^ti , rdrT i iVh ,t ib ‘' Cb ” ,f3 -m* ,P5 and 4720 

^^tivelv in the previous vear Total expenditure was 

St Mark’s Hospital 

C200^fhe ^Stion i^ddiib??n ^e L f0r ° le S ac £A> 1 

admitteddumgthevea^^T^A iS the recttlm '"‘ e:re 

of patients treated iiv^Ai^^ dnal ? ( ? rea5e,ntl,ennlII,>er 
nnfrn,«a o, reaceo. try radium 15 noted and durine lpq° 

especially with ether ^ rcatmexit Inhalation anaesthesia 
™^adw tlf^if' ta3 1 ' 1£e , d le ? than 111 previous 

thena , 8Te ^ t 01 eas -13 low spmtd arues- 

flO per cent ) P tde Epla P e stovaine solution 

all spternatic record is now mailable of 

from^PiO 1 the hospital with cancer of tbe rectum 

Ea™ the present tune. Examination of available 
Sd^mmtTVf cxt ^ me 'Y S°° d refits both immediate 
, 0pe ? i0a m eariv operable cases But 
u 160131 ca . ncer admitted rather less than 
nail were within the scope of radical operation. 
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Medical Diary 


Vacancies 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if il reaches 
us later than the first post on Wednesday mominQ 

SOCIETIES 

"WEST LONDON MEDICO CHIRURGICAL SOCIETY 

Friday April 7th*—8 30 p m (at tho West London Hospital) 
Demonstration of Osteopathia Methods bp Dr Thomas 
Marlin 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY 
Thursday April 0th—S 30 r M (11 Chandos street, 
London w) Dr Mary Ferguson A oase of Functional 
Aphonia Dr M Marcus Psychological Investlga 
tlon in General Practice 


LECTURES, ADDRESSES, DEMONSTRATIONS Ac. 

ROYAL COLLEGE OF SURGEONS Lincoln’s Inn fields 

WC2 

Wednesday April 5th —5 P.M (In tho Theatre of tho 
College) Sir Charles Ballnnco (Lister memorial 
lecture ) 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 

MEDICAL ASSOCIATION 1 Wimpole street London W 
Movdyt April 3rd to Saturdat April 8th—B kthlesi 
Royal Hospital, Beckenham Course in Psycbolo 
pi cal Modiclne Tucs and Frl at 11 aal-—Infants 
Hospital, Vincent-equore S \V Course in Infants* 
Diseases Afternoons — Royal Eye Hospital. St 
Georgo s-circus S E Course in Ophthalmology After¬ 
noons — Med ical Society of London, ll Chan dos 
street W Aspects of Surgical Technique Wed , 
at 8 30 p m Mr W H C Romanis Operations on 
tho Brain and Spinal Cord Courses Ac are open 
only to members and associates 

WEST LONDON HOSPITAL POST GRADUATE COLLEGE 

Hammersmith road, \\ 

Mond vy April 3rd —10 a m Medical and Surgical Wards 
Skin Clinic 2 rM Gynrecological and Eyo Clinics 
Surgical V ards 

Tuesday —10 a*m Medical Varda 11 a.m , Surgical 
Demonstration 2 pm Throat Nose and Ear Clinic 
Wednesday —10 a m Medical and Children s Wards 
Children s Clinic 2 pm Eyo Clinic 3 45 PAi 
Venereal Diseases Demonstration 
Thursd vy —10 a m Neurological Clinio 11 aat Fracture 
Demonstration 2 pm Eyo and Genito Urinary 
Clinics 4 15 PM Demonstration Dr Archer I3Io 
Chemical Methods 

Fiudvy —10 v m Skin Clinic 12 noon lecture on Treat 
ment 2 p M Throat No^o and Ear Clinic 4 15 r M 
Demonstration Dr Archer Bio-chemical Methods 
Saturdvy —10 am Medical and Surgical Wards 
Children s Clinio 

Daily —2 p m Operations Medical and Surgical Clinics 
Tho Demonstrations nt 4 15 PAi , are open to nil 
medical practitioners without fee 

BRITISH CONGRESS OF OBSTETRICS AND GYNLECO 
LOG\ 

Wednksdvy April 5th-FfiiDYY April 7th In Birmingham 
Discussion on Utjrlno Action and its Abnormalities 
Communications 

ST MARK S HOSPITAL City road EC 

Thursd vy April 6th—1 30 pm Mr ETC Mllllgnu 
Procto colitis 

LONDON JEWISH HOSPITAL Stepney Green E 

Thursd vy April Gth —4 r m Dr H Gainsborough 
Cholelithln&is 

CENTRAL LONDON THRO NT NOSE AND EAR 
HOSI IT kL Gnu s Inn road \\ C 

Fridvy April 7th—4 P M . Mr Harold Klsch Frontal 
Sinusiti* Diagnosis and Treatment 

ST PETFRS HOSPITAL FOR STONE Henrietta strcctf 
WC 

Wepnesdyy April 5th—3 pm Mr J G Sandrey 
Congenital Abnormalities of Loner Lrinary Tract 

N VTIONAL COUNCIL FOR MENTAL HYGIFNE 

Mepvtsdvt April 5th —j 30 i\m (nt 11 Clmndos street 
Cavi ndKh square W ) Dr 1 A Hamilton Ptar^on 
PLclptinc 

MANCHESTFR rOYAT INFIRMARY 

Trr^Dvv \prll 4th—i b tai Dr F R Fcrgu«on 
Modern Treatment of Nervous Dbea^ea 
Fridvy—4 1»pm Mr P IL Wrigley Demonstration of 
Surgical C ^ 

GLASGOW POST GR VDUATF LECTL RES 

Wnivn?n\T April Mb —1 IjPM (nt the Royal’Maternity 
Hospital) Dr R. A Lonnie Obstetrical Cn^es 


For further information refer to the advertisement columns 
Albert Dock Hospital Connaught road E — Res MO At rat 
of £110 

Barbados General Hospital — Jun Res Surgeon £325 
Birkenhead Infirman /— Med Supt £1000 
Birmingham Selly Oak Hospital — Cos O At rate of £200 
Blackburn Queen 8 Park Institution and Infirmary — Res Joa 
Asst M O £150 

Brighton Royal Sussex County Hospital — -Cos H S £120 
Brisbane Public Instruction Dept — M O for Queensland £600 
to £S0Q 

Cambridge Addcnbrookt 8 Hospital — Hon Surgeon Also Hon 
Surgeon In chargo of Opbthnlmio Dept 
Cancer Hospital Fulham road S TT — H S At rate of £100 
Also ClinicalPntliologist £850 
Derby. Derbyshire Royal Infirmary — Ophth H S and Anas 
tnotlst £150 

East Ham Memorial Hospital Shrewsbury road E — Antes the til 
50 guineas 

Evelina Hospital for Sick Children Southwark S E — H.S 
At rnto of £120 

Guildford Royal Surrey County Hospital — Secretary-Super* 
intendent £500 

Hospital for Consumption and Diseases of the Chest Prompt or 
S W — Asst Res MO At rnto of £150 Also H P and 
Jun. H.P for Frlmley Sanatorium Each at rato of £50 
Also Two Asst Surgeons 
Hove Hospital — Res MO At rate of £200 
Hull Royal Infirmary — Asst H.P Also Cos O Each at rate 
of £150 

Inverness Royal Northern Infirmary — H S At rate of £100 
Italian Hospital Queen square TF C —Hon Asst Physician 
Lancaster Royal Infirmary — Sen and Jun H S At rate ol 
£176 and £130 respectively 

Leicester. City General Hospital — Son Res M O and Deputy" 
Me a Supt £500 Two Consulting Phys Each £100 gns 
Consulting Radiologist. £50 gns Also Two Anresthotlats. 
Each 14 gns per session 

LCC — Asst MO s for Vnrloue Hospitals Each £350 
Grade FT Asst M O *& Each £250 Also Temporary 
Asst M O for St Andrew s Hospital, Bow E At rate 
of £250 

London Homoeopathic Hospital Qt Ormond street and Queen 
square W C — Surgeon for Diseases of the Eye 
Maidenhead Hospital — -Hon Consulting Physician nnd Gynrc 
cologist 

Afafctaonc, Kent County Ophthalmic and Aural Hospital — H.S 
to Ear Nose nnd Throat At rate of £200 
Manchester Ancoats Hospital — H S At rate of £100 
Manchester Childrens Hospital Pendlebury — Res Mod nnd 
Surg O Each at rnto of £125 

ATancTicsfcr Hospital for Consumption and Diseases of the Chest 
Res M O for In patient Dept £200 
National Temperance Hospital Hampstead-road N TV ■ — Hon 
M O (Radiologist) 

Norwich Infirmary — Res Asst MO £180 
Nottingham General Hospital — H S At rnto of £150 
Paddington Green Children s Hospital TV — H P nnd 
Enoh at rato of £160 Also CUn Asst to Medical 
patients 

Princess Louise Kensington Hospital for Children St Quintn ] 
avenue N Kensington TV — Hon Asst Surgeon 
Royal Army Medical Corps — Commissions 
Royal Northern Hospital Holloway N — HP At rato of £7<| 
St Bartholomew e hospital, L C — H*S to Dcutal Dopt I 
rate of £80 , 

Leonards-on Sea Buchanan Hospital ■— Hon PhyB » 

Mary s Hospital for Women and Children Plat stow L — Ref 
andAs^t Res MO s At rnto of £17 5 nnd £120 respectively 
Samaritan Free Hospital for Women Marylcbonc road , A TT — 
II S At rato of £100 

Sheffield University —Chair of Physiology £3000-£1200 
South Eastern Hospital for Children Sydenham SE — Jun Rve 
MO At rate of £120 

Southcnd-on Sea General Hospital — Cos O IIP and 2 IIS » 
All nt rate of £100 

'Staffordshire General Infirmary — H P £150 

Sunderland Royal Infirmary —Two IIS a nnd H P Each £140 
T Vest Tnd Hospital for Kcrvous Diseases 73 Wclbcck street II 
Hon Orthoprcdlc Surgeon 

TVcstern Ophthalmic Hospital Marylcbonc road W — Sen Ref 
nnd Jun II S p At rate of £160 and £100 respectively 
West Ixmdon Hospital Hammersmith W — Non res Hoc* 
Officer At rato of £160 

Westminster Hospital Annexe CC rdvfohn s-avenue nampstcaa 
Re« ll O £200 t . 

West Riding of 1 or! shire County Council—A^st Tulxrculo I 
Officer £o00 

Wnieeden General Hospital Harlesden road A TF ■—Af c t 
Surg O £^0 

Wolrerhampton Royal Hospital —n S At rate of £100 
York County Hospital —Res Anre-ithctist and Asst II S £l jf ' 
The Chief Inspector of Factories announces n vacancy for 
G rtifyim, luctory burgeon nt Histon Cambridge 


o( 


St 

Si 


t 


Cmprr\ ham Hospital —Owing to the rapid growl I , 
of itsviorl tins m tltutlon 1ms decided to drop Urn won v 
Cottage Last venr there were 301 in patients as com i 
pared with 271 m 1011 there were 320 operations Incom* h- 
exceeded expf ndUure hv nearly £1*50 The weekly cost o i 
an in patient lias dropped from £3 2 j 4 d to £2 if 
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NOTES, COIN EVENTS, AND ABSTRACTS 


NATIVE HEALTH AND NUTRITION IN 
NIGERLA 

Uc Nigeria a rapid extension of European influence 
is taking place, and the old tribal influences are 
becoming less important in controlling the inodes 
and manner of the life of the native If the effects 
of these increasing administrative and public health 
•services are ever to be measured some base line 
is es=ential, some picture of present-dav conditions 
bv -which progress can be assessed The census of 
Nigeria, taken in 1931, included detailed studies of 
selected areas, and from the results of these it -was 
hoped to supplv this information In an earlier 
volume * An intensive study was reported oi four 
villages of the Northern Provinces , in a recentlv 
issued vohrme - an account is given of the investiga¬ 
tions made in three southern areas—Ab=okata 
urban and rural, Cameroons, forest and hill, and 
Arogbo, swamp The report is fltaminating not onlv 
in its picture of the phvsical and social conditions 
of these areas, hut als o in its description of the 
difficulties encountered and the inevitable imperfec¬ 
tions of the results Eor instance, a large percentage 
of the population evaded the medical census, associat¬ 
ing it with counting for taxation purposes, while in 
the case of 1-prosv, old age, and probablv other 
crippling diseases, many of the people were not seem 
For those that, were available for interview and for a 
partial medical examination “ considerable doubt 
remained that man y lies were told.” 

In spite of these senous imperfections there can be 
no doubt that this inquiry has served a useful purpose 
"Without some such beginning no accurate and svste- 
matic collection of vital statistics will ever be built 
gradually up The administrative and medical 
officers responsible have, at least, learnt wherein 
difficulties and inaccuracies lie, into what it is feasible 
to inquire, in what way the method is capable 
of elaboration and improvement The present inquire 
gives an excellent account of the living conditions, 
of the native medicine, and the customs in the selected 
areas In the nearlv complete absence of sanitation 
tk- mam protection of the native so far, it is con¬ 
cluded, has b°en the low density of population and 
5 -the punfvmg effects of the strong sunlight That 
these native communities are not witnout vices that 
t affect both the individual and public health is clear 
In most areas there is stated to be over-indulgence in 
4 tobacco, while dur ing the palm-wine season in the 
' Cameroons the men m the forest country are more 
or less continuously drank. They l°ad an epicurean 
existence of wine, women, and song ” From the 
data coU-cten a fair estimate of the infant mortahtv- 
rate for Southern Nigeria appears to be about 399 
per 1099, the principal causes of this high mortality 
probablv including congenital debility, incorrect 
feeding, broncho-pneumonia from exposure and lrvmg 
m a smoke-filled hut, infantile diarrhoea from impure 
water, and tetanus due to faulty methods in c u t t ing 

- the cord The completed maximum fertility for 
women over 40 years of age is computed to vary for 
the several tribes between four and eight children, 
taough some of the data are difficult to explain 

exrept on the grounds that wholesale lies were told '’ 

- The general impression is that fertility in most areas 
is o-cmiimy and that gonorrncea is plavmg an 
important role In various places adult males were 

'' quest ond. durmg the census on this pomt, and after 
confidence was gained roughly 50 per cent admitted 
having or having had the, disease Information on 
, s-phifis was very vagu°, but the disease is believed 
to be less prevalent than gonorrhoea 

' .-.NLNNNN tte dlr t stiggests an absence of 
vitamins A and X), an excess of carbonvdrate, and a 


‘Oemmc 1C3L Vo’ v 21. d , r 

P-ovtnwr Et K. C Jolts 1932 pNs2 

v o h —i. 2 led. 1 Cerm South_n 7>-n—f- 

J-iG S Tc-r- pp 10L itroW-res 




lack of animal protem, at ages over 40 abont one- 
third of the population are classified as poorlv 
nourished Improvement could be effected bv the 
introduction of new crops, as is now being earned out 
m the Cameroons A minimum estimate of the 
death-rate is about 30 per 1000, and a more probable 
figure is in the neighbourhood of 40 per 1000 Figures 
collected bv the "a dminis trative officers show that 
approximately 50 per cent of children bom do not 
survive to the age of 15 years The disease incidence 
—l e , of the sample of natives seen—is discussed in 
detail It is concluded that epidemic disease is 
probablv the major cause of morbidity and chrome 
ill-health, while vaws and venereal disease are the 
chief individual causes of sickness and lessened 
efficiency Malaria m childhood causes much ill- 
health, but its importance as a cause of death is 
quite unknown, the adult population appears to- 
obtain a relative immunity 

However imperfect these figures mar be, tbev art 
sufficient to indicate that there is no lack of scope 
for the activities of the medical officer To aid in 
this work recommendations are included m this report 
of a fuller collection of vital statistics m suitable 
localised areas, of investigations into the incidence 
of venereal disease and into the native dietary, and 
of further propaganda worL in sanitation 

TRANSMISSION OF COLDS 
The view is now widely accepted that cold? are- 
transmitted from one person to another while the 
first poor wretch is in the acute stage Little direct 
evidence has been av aila ble to show whether infection 
is often conveyed during the period of incubation , 
and, moreover, if the victims themselves are to he 
believed, which seems tmlikelv, the incubation period 
vanes in different people A recent observation br 
Perrin EL Long, Eleanor Bliss, and Harriet Carpenter 1 
is recorded for what it is worth m throwing light 
on both these debatable points These observers, 
m the course of an investigation on upper respiratory 
disease, have been taking weekly cultures from the 
rhinopharvnxas of chimpanzees Attendants and 
observers put on masks and gowns and wash then- 
hands thoroughly before visiting the animals, and. 
tbese measures have usually been effective in pre¬ 
venting the spread of respiratory infections in the 
past One of the three observers made the routine 
weekly throat cultures upon rune chimpanzees on. 
the morning of March lath, 1932 Accompanied 
bv an attendant, she entered th«- cage of ape A, who- 
allowed the culture to be taken without protest , 
this was the third ape visited that morning, and 
cultures were subsequently taken from four others. 
In the afternoon two more apes were visited , the 
first of these, ape B, was a large recalcitrant female 
who had to b- held down while the cultures were 
t aken Bv an oversight the observer had neglected, 
to adjust her mask before entering the cage, and 
durmg the struggle her face came into close proximity 
with that of the ape Before visiting the last ape 
of the series the observer adjnsted her Tnacl- 

On the afternoon of the n p xt dav she developed 
sneezi ng , lacrvmation, and irritation of the con¬ 
junctiva, and bv the following dav was suffering from 
a typical severe cold which lasted a fortnight On. 
Mar ch 16th, two days after her visit to the cages,, 
apes A and B developed nasal discharge and obstruc¬ 
tion, high temperature, and leucocvtosis, and botli 
passed through the typical stages of the common cold 
Before March 14th both had been m good health 
and free from any resmratorv infection for over tivc 
months, and none of the att endan ts or observers had. 
shown signs of respiratory mfection durmg March, 
until the observer who took the cultures on the 14th 
developed ~h°r cold The ha ete rnal fiora from the 
rhmopharmxes of fh p two apes had been similar 
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«ind constant during the preceding month, and showed 
no demonstrable change either before or after the 
infection 

Dr Long and Ins collaborators, in discussing these 
-events, remark that many people when suffering from 
•colds are unable to remember any contact with a 
person similarly afflicted They note that measles 
and chicken-pox are known to be luglily infectious 
late in the incubation period or during the prodromal 
stages, and t hink that the results of their accidental 
experiment on these apes indicate that the common 
cold may also be infectious before the actual onset 
•of symptoms In both apes the incubation period 
appears to have been two days It is interesting to 
note that while ape B might have been infected 
•directly by the unmasked observer, ape A must have 
received the lnfectihn through the mask The 
-authors claim no more from this accidental experience 
•than the demonstration that “it seems possible that 
at times the common cold is trans mis sible during the 
incubation period ” 

AVERTIN AND THE LIVER 

Two recent papers referring to the effect of avertin 
on the liver provide an interesting contrast In the one 1 
we see avertin harmless, although given repeatedly 
to the same person , in the other - it is apparently 
responsible for acute and fatal changes The details 
of the second case may be briefly given The patient, 
a woman of 23, was operated on for chrome appendi¬ 
citis, 80 mg of avertin per kg of hody-weiglit being 
used as basal narcotic The night before she had 
luminal, grs 14, and half an hour before operation 
morphine, gr {, and atropine, gr 1/160 Nitrous 
oxide and oxygen was the anrQ3thetic employed 
Glucose and saline solution were given per rectum 
soon after operation, and the patient awoke after 
three hours Seven hours later she complained of 
pruritus, and then began to vomit Restlessness, 
nausea, \ omituig, and abdominal pain continued, 
.and 2S hours after operation 500 c cm salme were 
gi\ en intravenously, with a litre of 6 per cent glucose 
solution two hours later Tliirty-six hours after 
-operation a nasal tube was passed into the stomach 
and a litre of “ bilo ” was removed During the 
remaining eight hours of life another 1600 c cm of 
thick bile was removed through the tube During 
tho last 24 hours repeated stimulation was given 
with caffeine sodiobonzoate, and morphia was used 
for the restlessness Forty four hours after operation 
the patient died with a temperature of 100 1° No 
autopsv was obtained, but the writer of the report 
argues tlint the great production of bile and the 
"toxic manifestations indicate acute destruction of the 
liver, ns in a rapid yellow atrophy without tune for 
jaundice to develop Peritonitis ns a possible cause 
of the death he rules out because of the absence of 
distension and rapid progress to a fatal ending The 
damage to the liver is attributed to avertin, no other 
•cause being obvious, but the case cannot he regarded 
as conclusive in the nbsence of post mortem evidence 
In the other paper which lias been mentioned, verv 
definite ev idence is giv en of the hnrmlessiiess of ni ertin, 
to some people at nnv rate Here wc find a man 
-of 37 years who in consequence of a severe infection 
of the leg was dressed under nvertm anrosthesia on 
22 occasions, within a period of less than ten weeks 
Functional tests showed no appreciable hepatic 
damage There uas an excess of urobilinogen m 
the urine after the eighteenth use of avertin, but 
this and the altered blood sugar time curves are 
accounted for bv the surgical condition of infection 
The man eventualh was able to walk with tho help 
of a walking stick The authors of the paper believe 
-tlint with no other form of nnrosthe=in could the 
dressings linve been accomplished with so little 
shock and discomfort As n rule the patient slept 
about three hours after the dressing 


* McKIm I, II and Bourn*’ W Canad Moil As'oc Jour 
February 1°33 p 111 

' Greeley II Inn Mod Times and Long Island Med 
Tour February 1933 p 3S 


WHAT’S WANTED 

The Institute of Patentees has had the temerity 
to publish, at a time when labour saving devices 
are at a discount, a third edition of a hook, 1 containing 
a list of “ 896 needed inventions ” It might well 
he that the materialisation of half the suggestions in 
this book would plunge us into a melancholia 
compared with which the present depression would 
seem a golden memory Who, for example, can 
contemplate with equanimity the idea of launching 
on the market a lot of reeling, winding, warping, 
sizing, beammg, and dressing machines ? What's 
wanted in a world discouraged by over-production 
would bo rather the installation of machinery which 
works very slowly, and, hke Penelope, destroys its 
own handiwork in the watches of the night, especially 
if each maclune required a large number of men to 
minister to it 

Only those inventions designed to lighten unpaid 
labour can be considered impartially at tho present 
tune, and these include labour saving devices for tho 
housewife The Institute of Patentees is full of 
excellent suggestions for simplifying life in tho home, 
ranging from a transparent oven door, through which 
food can be watched without loss of heat, to an 
appliance to wake, shave, bath, and dress a man ready 
to catch his train to town in the morning 



21Iackie F p Colonel IMS (rotlrod), hne been appointed 
Pathologist to tho Hospital for Tropical Diseases 
Endslclgh gardens 

Miller AirrnnR FKCS Eng D L O Hon Assistant Surgeon 
Ear Nose and Thront Dept of tho Fronoh Hospital W C 
Telford, E D B Chir Cnmb , FBCS Eng Consulting 
Orthoprcdlo Surgeon to tho North Wales Sanatorium of tho 
Welsh Nntionnl Mctnorlnl Association 


inrilis, Marriages, and Deaths 


BIRTHS 

Gordon —On March 26th at Park square West tho wife of 
Dr Hugh Gordon of a dnughtor 

Jour—On March 24th at Hornsoy lnnc, Hlgbgntc tho wife of 
Norman Jory F It C S of a son 

MARBIAGES 

D vvisa—D vjn —On March 25th Maxwell Robert Vincent 
Dnviss B Sc Ass Inst CE of Edgbaston to Phillis 
Elizabeth Dnln MB ChB MRCS L R C P younger 
daughter of Dr and Airs II Guy Dnln, of Solly Oak 


1 What s Wanted 
Pp G5 Is 


London Instltuto of Patentees 1033 


DEATHS 

Alcocf: —On March 24th at Ilcathlnnds Belvedere Kent 
Llout Colonel Alfred *\\ llllam Alcock 0 I E T It S 
LL D IMS (retired) 

Batthriiam—O nMarch21st nt Chapel Park road St Leonards 
on Sen John "U Jllfams Bnttcrhnru MB r It C S in his 
74th year 

Davies —On Sunday March 20th 3933 at Bcaconslow 
Fxmonth Dovon David Samuel Davies M D Lond 
LL D Bris D P II Cantab late medical olllccr of health 
Bristol acred 77 

IIodoe,—O n March 22nd nt Fnrnkerlev Snnntorium nftcralong 
illness Alice D M Hodge MB B S daughter of Herbert 
Hodge aged 28 

Hodgkin — On March 2Gth in Dublin, Dr H T Hodgkin, 
nged 55 

Hutchinson —On March 27th at Park crescent Portland 
plnco Jonathan Hutchinson I It C consulting surgeon 
to the London Hospital eldest son of tho Into Sir Jonathan 
Hutchinson 

Ward —On March 25th 1033 nt Crouch Onk Addlcstonc 
Surrey Allan Ogicr Ward M D aged 80 years 

N B—A fee of 7 e Od in charged for (he insertion of Notices of 
Births Marriaaes and Deaih$ 


Leicester and Couxtn Hospital Society — 

According to the annual report for 1032 in tho 30 venrs 
of its existence this focic t\ line raised £777 035 of which 
£100 07S lias boon given to the Leicester Hovnl Infirmary 
Last Near a income slightlv exceeded £18 00() t an increase 
of about £200 notwithstanding tliat more than 1000 firms 
ubsenbed less than in 1031 
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ADDRESSES AND ORIGINAL ARTICLES 


BLOOD PRESSURE IN THE HEALTHY 
YOUNG MALE ADULT 
Bt H A Tbeadgold, M.D , MRCP Lovd 

WTMl*COMltAfvDEP ROTAL ASH. FORCE 


then n further pressure of 50-G0 mm of mercury 
applied to avoid missing the silent period which 
occasionally occurs, especially in hypertension, usually 
at the end of the first phase 

The Evstohc pressure should ho read as the first 
clear Eonnd becomes audible on lowering the pressure 
Very faint thuds or murmurs are occasionally distm- 

The accepted standards for normal blood pressure guishablo m thin poorly developed individuals for 
r - 5-10 mm before the appearance of tho first clear 

thump of the first phase, and these pre phase sounds 
can be ignored 

The commencement of the first phase may some 
times be found to vary from moment to moment 
as much os 10-20 mm Hg, mainlr in individuals 
who show other signs of cardiovascular inefficiency 
This may bo the result of respiration inspiration 
causing a fall of both svstolic and diastolic pressures, 
or it may he due to sinus arrhythmia varying the height 
of the svstohe pressure which is increased bv cardiac 
acceleration A varying FVftolie pressure of this 
nature may he due to either or hoth of these causes 
together and the lower readings may safelv be 
recorded as the systolic pressure 

The first phase merges into the second bv the 
addition of a murmur, and as this disappears the 
sound itself becomes louder and clearer Tins marks 
the commencement of the third phase, and this in its 
turn becomes dull and muffled as it changes to the 
fourth phase It is unfortunate that the majority 
of American figures for tho diastolic pressure oto 
based on the point at which all sound ceases 
Experimental endenco is strongly m favour of the 
true diastolic pressure coinciding with the commence 
ment of the fourth phase As Stocks and Karo 1 
also point out, the fourth phase may often he absent, 
and although its average length is 5-6 mm Hg, it 
may he as long as 50 mm In my own experience it 
is not at all uncommon for it to ho present in the 
unconstncted artery for short periods in excitable, 
healthy youngsters under 25 When difficulty m 
determining the beginning of the fourth phase is 
experienced, the patient can usually assist bv stating 
the exact moment at which throbbing of the poise 
under the arnfietceases This nearly always coincides 
with the onset of the fourth phase Diastolic as 
well as svstohe pressures should invariably be 
recorded In fact it can safely he said that estima¬ 
tions of systolic pressures alone may be b6th misleading 
and dangerous As an instance of this, a reading 
of 125/100 would be strongly suggestive of a patho¬ 
logical cause, whereas one of 155/75 in a voumr adult 
under the excitement of an important medical 
examination is usually of no significance It is 
probable that exactly the opposite interpretation 
would be placed on such cases by a medical examiner 
relying on svstohe readings alone 

The Factors Concerned 

Factors concerned in the blood pressure of healtbv 
young adults are — 

AGE 

American life assurance figures have shown that 
age, between 18 and 40, has little effect on blood 
pressure Thus Symonds 1 in 1923, analysing 150 000 
American byes, shows the average blood pressure at 


are based mainly on American actuarial figures, 
authoritative standards for healthy young adult males 
m this country being almost non existent Dormg 
the last eight years spent at the Central Medical 
Board, Royal Air Force exceptional opportunities 
have fallen mv wav for the study of this question 
in well oyer 20,000 cases, and it is the purpose of the 
present paper to attempt to frame British standards 
and to discuss at the same tame the relative values 
of the many factors concerned 

The sources from -which the figures have been 
prepared are (1) Blood pressures obtained yearly 
at the annual medical examination of all fit RAF 
pdots since 1921 The yearly average is approxi 
matelv 2400 A more detailed analysis has been 
made of 2497 fit pilots examined in this way in the 
summer of 1932 in all RA.JF stations at home and 
abroad between the ages of IS and 40 Mv thanks 
are due to the Statistical Department of the Air 
Ministry for the preparation of these figures by the 
Hollerith system (2) A detailed analysis of over 
2000 candidates for flung on then first examination 
at the Board and their subsequent progress m the 
Roval Air Force as regards blood pressures m certain 
selected groups Figures were calculated by a 
comptometer and independently cross cheeked to 
ensure accuracy (3) A senes of 71 professional 
cml pilots who have been examined at the Board 
at consecutively six-monthly intervals for at least 
five years 

In all cases the lowest of at least three readings 
by the auscultatory method has been taken m the 
sitting posture, and the type of instrument used is 
the broad gauge tJ-tube manometer with a standard 
12 cm cuff, m use throughout the Roval Air Force 
Aneroid types are not employed in new of their 
unreliability Since the introduction of the American 
baumanometer into this country, with its advantages 
of easy reading, compactness, and reliability, English 
models, such as the Accoson, have been introduced 
at a much lower price and it is to be hoped that this 
type of instrument will shortly supersede all existing 
aneroid types 

Estimation of Blood Pressure 
There are certain points to be observed m the 
technique, a neglect of which will materially affect 
tho readings obtained 

preferably be stripped to the waist 

° W05t ° bliU ^ L brachial artery by 

thLlL e „^^L 8, ? 0 A be , toU to lean back comfortably in 
(3\ .v muscles of the arm used 

its lower b , e a PP b od well above the elbow so that 

us lower border is two inches aboye the elbow The 

,■ the brari^fl cbest ~P! c 'Y should then he applied lightly over 
the brachial artery below the cuff and aboye the elbow itself 
oa unduly low readings will often be ohtahied ift£T r wi 
' brachial artery dseltf '*** 


coluiDaVan h? a V°' ved to *<* the mercury 20-24 years to be 123/80, and at 35-39 years 125/S3 
, and diastolic prwwA?U?LttLI c rl n 2 Ss ?' STn svstohe Stocks and Karo 1 m 1924, m this country, emphasised 
ythroh m his arm under the cua^ol^iit^^n^Ll^L? 0 tlle fact systolio pressures did not vary between 
As pressure is increased m the +L , 18 and 40 - churned that there was a sudden roe 

t which all wvrmd __v 6 _?N et til6 .P 0mt to 84 of the diastolic pressure between IS and 21 


at which all sound AT ilT , T0 of the diastolic press 

6719 disappears should he noted, and and a gradual fall to helow 


pressure 

SO at 35 


In the 1921 
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Health Report of the Royal Air Force, attention 
was drawn by the author to the fact that age between 
18 and 40 did not appear to affect systolic pressures 
RAF figures have confirmed this ever since, but 
have provided no confirmation of the claim of Stocks 
and Karn ns to nse and subsequent fall of the 
diastolic pressure described by them 

Table I shows the figures for 1932 of 2497 fit 
RAF pdots, which are closely similar to those of 
previous years 


Table I —Showing the Effect of Age on Blood Pressure 
in 2497 Fit Pilots tn 1932 


Ape groups 

10 A 20 

21-25 

20-30 

31-35 

30-39 

Total 

Number examined 

102 

1140 

509 

400 

280 

2497 

Systollo pressure 

122 

124 

124 

124 

125 

124 

Dlastollo pressuro 

75 

7G 

77 

78 

79 

77 


It is difficult to seo why age per se should have 
any marked effect on blood pressure in healthy 
adults, and there appears no reason to suppose 
that a man of 60 or 00, given normal health and 
freedom from cardiovascular disease, should show 
any marked change from lus blood pressure in early 
adult life The fact that systoho pressures do nse 
to 135 at tho age of 00 (Symonds : ) is probably due 
to tho relative frequency of cardiovascular disease 
at this age, raising tho average as a whole This 
view receives support from the finding of Donmson, 5 
who studied tho blood pressuro of 1000 healthy 
Kenya natives in five year ago groups and found 
their pressures to bo practically identical with 
Europeans up to 40, after which they fell steadily 
to 100/07 at 67, compared to 136/88 of Europeans 
and Americans of the sumo ago Ho found that the 
natives wore singularly free from cardiovascular 
disease as a whole, although pyorrhoea was universal 
over 30 and infections m general extremely frequent 

weight, wEiGrrr, and body build 
Height —Tablo II shows that neither systolic nor 
diastolic pressures are appreciably affected by height, 
provided that height and weight are proportionate 
—i o , in cases of normal body build 


Table II —Showing that Blood Pressure is Unaffected 
by Height if the Body build is Normal 
(Snmo cases as in Table I) 


llelpht proups (cm ) 

1C4 1 
and 
under 

'1G5- 

1G9 

170- 

174 

175- 

170 

180- 

184 

185- 

nnd 

over 

Totals 

Number examined 

G5 

240 

C32 

S1G 

520 ; 

224 

2497 

Apo 

2G 

28 

28 

28 

28 

27 

28 

Height (cm ) 

102 

108 

172 i 

177 

182 

188 

170 

XVelpht (kg ) 

00 

G4 

08 

71 

74 

70 

70 

Body build (kg ) 

+ 2 

+i 

+ 2 

-LO 

+ 2 

+ 2 

+ 2 

Systolic (mm Hp) 

122 

123 ; 

123 j 

124 

125 

124 

124 

Diastolic (mm np) 

7G ; 

77 i 

H 

77 

78 | 

70 

77 


Bodv build in tins and ensuing Tables is calculated 
from British life assurance figures 4 and is expressed 
as plus or minus so mnnv kilogrammes, dependent 
on whether the group concerned is over-weight or 
underweight The aierago for RAF pdots is 
4-2 kg and this is to be expected when one considers 
tho elo=e association of under weight and physical 
lnefhciencv and tho elimination of this tvpo at tho 
medical examination on entry 


Weight —Tablo III shows tho effect of weight 
It will be noticed that blood pressuro varied from 
118/76 in the lightest group to 132/82 m the heaviest, 
that the systolic increase is double that of the diastolic, 


Table III — Showing the Effect of Abnormal Body build 
on Blood Pressure Cases as tn Tables I and II, 
but arranged tn Weight groups 


Weight 
groups (hg ) 

1 a*- 

0 ’S 

|3§: 

55- 

59 

G0- 

G4 

!b5- 
J 09 

70- 

74 

75- 

79 

80- 

84 

85- 

89 

00- 

94 

05 

and 

ovor 

Totals 

Number 

37 

158 

450 

052 

530 

377 

158 

00 

31 

20 

2497 

examined 

Ago 

28 

27 

27 

27 

27 

28 

20 

31 

31 

32 

28 

Height (cm ) 

107 

170 

174 

17C 

178 

180 

181 

183 

183 

182 

li6 

Weight (kg ) 

53 

58 

03 

08 

72 

77 

82 

87 

92 

100 

70 

Body hulld 
(kg) 

Syetollo 

-10 

-0 

-3 

± 

+ 3 

+ 0 

+ 11 

+ 13 

+ 16 

+ 25 

+2 

118 

122 

122 

124 

124 

125 

127 

127 

130 

132 

124 

Dlastollo 

75 

75 

70 

77 

70 

78 

80 

80 

80 

82 

i7 

Pulse pressure 

43 

47 

MG 

47 

48 

47 

47 

47 

50 

60 

47 


and that it is the degree of disproportionate weight 
that matters In other words, providing they are 
proportionate at any given age, neither height nor 
weight aro factors in blood pressure 

Body build —All American life assurance figures 
show the important bearing of abnormal body budd 
on blood pressure Thus Symonds," classifying his 
cases into four under-weight and five over weight 
groups, gives figures of from 118/77 for tho bghtost, 
to 131/86 for the heaviest over weight group at tho 
same average age as the RAF figures in Table II 
—l e , 28 It will be noticed that tho systoho figures 
agree but tho diastohes average 2—4 mm Hg higher 
than in the R A F , ns they also do m his age groupB 


CARDIOVASCULAR EFFICIENCY 

Pressures vary dnectly with tho pulse rnte Tho 
results of a senes of 260 RAF candidates in fivo equal 
classes are Bhown in Table IV Tho diastolic 


unchanged untd tho pulse rate is ovor tho 100, but 
the systoho increases stcaddy throughout 


Table IV —Showing Effect of Hisc of Pulse rate on 
Blood Pressure in 6 Groups of 50 Cases Each 


Average pulse rate 

Systolic 

Dlastollo 

00 

128 

78 

71 

133 

70 

SI 

133 

80 

05 

130 

70 

112 

141 

84 


A better way of doahng with tho problem is to study 
the effect of cardiovascular officioncv on blood pressure 
as a whole Judging cases by tho RAF pulse 
response and 40 mm tests, 6 and dividing them into 


Table V — Showing Blood Pressures of 1256 Candidates^ 
in Eolation to Cardiovascular Efficiency (CTFl 
Inefficiency (O V I ) and Body build 

Number of cases in parentheses 


Under 
u eight 


Normal 


Over 

weight 


Total 


CVI (220) ] 135/7. (93) 142/SO (00) I 144/84 (31) 


CVE (103C) 128/70 (212) 131/78 (551) 135/SO (273) 


130/70 j 
131/7- j 


Total (12uG) I 130/7G (30u) 132/78 (047) 


130/81 (304) 1133/70 


two clashes—ie those xihoso cardiovascular cfB 
ciencv was considered adequate for service flying, nn<| 
those who fell below this standard (cases of cardio 
vascular inefficiency)—the figures shown in Tablo 11 
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ware obtained The groups were divided into under¬ 
weight, normal, and over-weight groups Normal 
body buda included all cases whose height at their 
respective ages was 5 cm or less, above or below the 
normal for their weight The importance of allowing 
for the body-build factor is self evident It will be 
noticed that the differences in both systolic and 
diastolic pressure in. tlie different body build groups 
are more pronounced in the cases of cardiovascular 
inefficiency and that the diastolic variation is practi¬ 
cally as great as the systoho The high proportion 
of under weights in the inefficient group is worth 
observing 

! THE EMOTIONAL FACTOR 

The average systoho pressure of the 1030 fit 
candidates shown in Table Y (131/78) is well above 
that of the normal blood pressure of the serving officer 
(124/77) This is typical of the normal emotional 
response one may expect in healthy young adults at 
their first examination, particularly those between the 
ages of 18 and 25, before full stabilisation of the cardio 
vascular system as et whole bus occnrred Although 
the literature emphasises the importance of the 
emotional factor, definite figures showing the heights 
to which it can nse and the significance to be drawn 
from the relative alterations in systoho and diastolic 
pressures are few At the RAP Board it is quite 
usual, if blood pressure is found to he abnormal, 
for^three readings to he taken during the medical 


results Although the pressures of the three body- 
build groups all fall sharply in their second year, this 
is most pronounced m the under-weight group which 
fulls below tho avenge of the R A F in the fourth 
rear The over weight group shows n tendency to 
rise 1Q the fourth year and tho normal build group is 
intermediate Table YT shows the effect of grouping 

Table VI —Fit Candidates shown tn Fig 1, Grouped 
According to Diastolic Pressures 


Diastolic 

Number j 

First 

yenr 

(entry) 

Second 

year 

Third 

year 

Fourth 

year 

<0 and bolow 

9 

143/CO 

122/74 

1 123/75 

124/78 

71-80 

38 

144/78 

129/70 

j 12C/70 

120/70 

81-90 

45 

145/85 

128/70 

120/70 

12C/70 

Over 90 

8 

148/05 

132/85 

130/82 

128/81 


no -I 


BTSTOHO 


130 


120 


70 


Jj| III! lii 8 
Dll (III (In 


TEABS 12 3 4 

Over-vreicht (33) 


12 3 4 

Normal (49) 


12 3 4 

Under weight (18) 


Fia i —Showing blood pressures on entry and in subsequent 
years of 100 candidates whose systolic pressures were 140 and 
over on entry divided into body build groups 

examination, three more at the end, three before 
rotation in the assessing room, and one after, ma king 
ten m all. The importance of this repeated exami- 
j nation before forming any conclusion as to the 
significance cannot ho over emphasised Stocks and 
Pam 1 state that if allowance he made for the rise 
i associated with pulse rate that the emotional factor is 
an unimportant one With this I am unable to agree 
Candidates are constantly admitted into the Royal 
' Air Force with systolic pressures of 140 and over, who 
i have slow pulses and a high degree of cardiovascular 
,/ efficiency as judged by RAF tests and standards 
In order to ascertain what alteration occurred in blood 
pressure after entry, 100 cases of accepted candidates 
y lvere taken whose systoho pressures averaged over 140 
t 011 acceptance and their blood pressure at the annual 


: their second, third, and 
If the original 100, 92 


medical examinations dunn 

i fourth years extracted l_ __ _ _ 

■' < Proved successful pilots over the full pmod Ten had 
, diastolic pressures of 90 and over on entry and seven 
f out of these were over weight Fig 1 illustrates these 


them nccordmg to diastolic pressure on entry Those 
with diastoho pressures of 70 and below on entry 
increase the Bamo amount from them second to fourth 
years ns those with diastolic pressures of 90 and over 
fall Those with dinstobcs between 71 nnd 90 settle 
down at their final figuro of 79 m them second year 
A further illustration ib afforded of this emotional 
factor in the rotation test This consists of rotating 
the candidate m a suitable chair ten times in 20 
seconds, and taking blood pressures immediately 
before and after The lowest of three blood pressures 
is recorded before rotation It is open to discussion 
as to whether tho pressures obtained after rotation are 
purely emotional or not My own view is that they 
usually are, hut those taken when seated on the chair * 
before the test must unquestionably he so Fig 2 
shows the results m 118 cases Of these 85 were 
accepted nnd 33 rejected on account of cardiovascular 
inefficiency A further analysis of this group is shown 
under body build All the rejected cases were normal 
healthy adults without organic disease, hut not np to 
RAF standards Tho marked accentuation of 
the body-build factor in these cases is well shown, 
particularly in regard to the low diastolic pressure of 
under-weight candidates 

It has been the practice at the R.A F Board m 
recent years practically to disregard systolic pressures 
in young candidates, provided that tho diastoho is 
below 80 and the cardiovascular efficiency good 
Cases whose diastoho is between 80 and 90 are 
considered on their merits, duo attention being paid to 
the degree of cardiovascular efficiency they possess and 
their hody-hmld, and when the diastoho exceeds 90, 
cases are seldom accepted without renal efficiency 
investigation and evidence of exceptional all round 
efficiency in addition It may he argued that the 
emotional excitement of a stiff medical exa min ation, 
such as that at the Central Medical Board, is far 
greater than that of the ordinary one, hut the medical 
officers take particular care to reduce this to a 
m i n i m um and the very type of case m which one would 
expect an exceptional emotional response—namely, 
the highly strung, emotional neurotic—seldom selects 
the Royal Air Force as a career Prolonged mental 
stress seems to have little effect on blood pressure in 
healthy young adults Thus 49 cases of psycho 
neurosis, mainly of the anxiety type, in pilots invalided 
from the service for this reason, had practically tho 
same blood pressure on leaving (130/82) as on entering 
the service (131/81) This may he due m part to the 
high proportion of under weight cases (20) among 
whom raised blood pressure is rarer than m the over¬ 
weight groups 
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THE ENDOCRINE FACTOR 


EulQrgement of tlio thyroid in healthy young adults 
seems to bo accompanied by a slight increase m both 
systolic and diastolic pressures Thus in 00 cases 
with definite uniform enlargement, 40 showed woll- 
marked signs of cardiovascular inefficiency, although 
m the complete absence of symptoms they could 
hardly he regarded as cases of hyperthyroidism 
Their blood pressures averaged 143/82 compared with 
139/79 of the cardiovascnlarly inefficient cases shown 
in Table V The remaining 14 cases averaged 130/S2 
compared with the pressures of 131/7 S of fit candidates 
on the same Tahlo Enlargement was twice as common 
in under weight as in over weight groups 

Physiological evidenco seems to favour the increase 
of adrenaline secretion under excitement, hut it seems 
probable that snob excitement must be fairly intense 
before the adrenal factor comes into play Thus the 
raised pressures of the unfit cases under rotation shown 
in Fig 2 might be duo in part to adrenaline Apart 
from the thyroid and adrenals, there is singularly little 
clmioal evidence that ductless glands play an important 
role in the blood pressure of healthy adults As 
Mealans 6 says, summing-up the position as a whole 
" The literature of the past few years contains serious 
articles in which practically every known ductless gland is 
claimed as a causo of either increnso or decrease in blood 
pressure Until more critical clinical and experimental 

evidence is forthcoming, the clinical significance of blood- 
pressure changes in diseases of the ductless glands may be, 
on tlio whole, disregarded, except in thyroid disturbances and 
possibly in a guarded fashion in those of the suprarenal ” 


cases of cardiovascular inefficiency was 4C per cent 
compared with the normal of 17 per cent, shown 
m Table Y Allowing for those factors, blood 



FIG 3 —Showing the oIobo relation of varying body weight 
and blood pressure 


ALBUMINURIA AND GLYCOSURIA 

Albuminuria —A 6enes of 90 investigated cases 
of functional albuminuria among candidates showed 
that,it is twico as common in the underweight as 
in the over weight groups, and the percentage of 



pressures were practically identical with those shown 
m this Table 

Seventy nine cases of glycosuria, of the renal, lag 
or combined lag and renal types showed that the 
main characteristics of the group wore An undue 
percentage of cardiovascular inefficiency (50 per 
cent ) and over weight (38 por cent) Allowing for 
these factors the systolio and diastolic 
pressures both averaged 3 mm nbovo 
normal for the group 


no 
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SCARLET FEVER 

Two hundred cases with a history of 
scarlet fever showed a rise of 2 mm in 
the diastolic pressuro m all body budd 
groups, but no change in systolic pressure 
This is a little suggestive of unsuspected 
renal involvement in a few of the cases, 
especially in view of Group Captam H E 
Whittmgham’s findings in 2000 cases of 
renal efficiency overhauls in healthy 
young adults (unpublished), that there is 
a much highor degree of renal ineffi¬ 
ciency than normal among cases with a 
history of scarlet finer 


C vf 
(S->) 


c vt 

(33) 


Over weight Normal Under weight 
(C) (18) ( f >) 


C\ I 

Fic 2 —Showing the ctTictfl of rotation In 118 enndidate* divided Into 
groups of cardiovascular elllclcncy (CM) nnd lnedleiency (Cl I ) 
C \ 1 further subdivided Into bortr build group’ In each group 

of throe 1ft col — blood pn —arc during examination 2nd col — blood 
pro tin in rotating chnir Just prior to rotation nnd the 3rd col «■ blood 
urt ImiiKdfatcir nftcr rotation 


EFFECTS OF CLIMATE 
W P Cbamhcrlain 7 found that systolic 
pressures of Americans in the Philippine-' 
differed little from those of Amoncans at 
homo Tbo lowest readings obtained 
were m the first three months of residence 
and at tbo hottest time of the year, a ni1 
showed a difference only of 3 mm bclo» 
normal Roddis and Cooper,* m 173 
cares in tlio U S Navy in tho tropic', 
found an Tverngo of 11 C/74 which they 
claim, erroneously, to ho 10-15 mni 
below normal Tho truth of tho matter 
appears to ho that blood pressure i* 
affected liy residence in hot countne 
provided the heat is sufficientlv intense 
Tlius tho aicrego for EAT pilot’ 
abroad for 1932 was 122/70 compared. 


lb 

a 

r. 
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-witli 125/77 of those at home Moderately warm 
countries, snch as Palestine, Malta, and Egypt, gave 
nverngo readings m the hot weather among 308 cases 
of 125/77, hut pressures taken under similar conditions 
m the much more trying climates of Iraq and India 
gave readings of 118/75 m 337 cases 

"When the many factors specified above are 
considered, as well as the fact that blood pressure 
is lowest in the morning and rises as the day goes 
on, and there is m addition a temporary rise after 
meals, it seems that there is little likelihood of 
obtaining constant readings in the same individual 
over a period of time "To ascertain this point 
71 cases of professional civil pilots were taken, 
whose readings had been recorded at consecutive 
sis monthly intervals for five years As a class 
they naturally possessed a high degree of physical 



r lG 4 —Showing rise of hloai pressure accompanying rise 
of weight. 


efficiency and they were all examined before lunch 
in the same surroundings, although not usually by 
the same medical officers An average of each 
individual’s ten readings of systolic and diastolic 
pressures was made and allowances of ± 10 per cent 
and ± 5 per cent of 6uch mean normals made 
As an instance, if the average blood pressure was 
120/80 the limits allowed were 132-108 systolic and 
88-72 diastohe under the 10 per cent allowance, 
and 126-114 and 84—7C respectively under the 
5 per cent allowance Results obtained are shown, 
in Table VII and show that on the whole, blood 


Table YII —Showing the Percentage Deviation from 
their own Mean Formal Pressures in 71 Oases of 
Civil Pilots Examined Six-monthly for Five Years 


Systolic 

Diastolic 

’ Within i 51 
per cent ot 1 
\ menu normal 

Within ± 10 
per cent of 

1 mean normal 

Within ± 5 
Per cent of 
mean normal 

Within ± 10 
per cent of 
mean normal 

76 per cent 1 

f* 

97 per cent 

10 per cent 

j 92 per cent 


' pressures in physically fit individuals are reasonably 
- constant It was found that marked variations in 
.-weight frequently produced closely correspondins 
. alterations of both systolic and diastohe pressures 
jhig 3 shows a good instance of this Pig 4 showe 
rising blood pressure with increasing weight, anc 


Pig 5 shows the little variation that may occur when 
the weight remains constant 

arterial hypotension 

Systolic pressures below 110 have been generally 
regarded in the literature as constituting cases of 
hypotension Fnedlandcr, 9 in lus treatise on this 
subject, states that m many instances it is compatible 
with perfect health and quotes American figures to 
show that approximately 3 per cent of healthy 
voting adults are hypotensives In this country 
Rolleston 10 has stated that among athletes at 
Cambridge blood pressures below 110 are relatively 
common E N Chamberlain 11 found 15 cases out 
of 60 among healthy medical students and doctors 
with systolic pressures below 110, and disagrees with 
Halls Dally ls that subjects of low blood pressure 
are almost "invariably of poor physique and incapable 
of sustained physical effort In the R.A F during 
the years 1927-1931 inclusive the average percentage 
of hypotensive cases among fit pilots was 3 per cent 
(at home 2 6 per cent and abroad 4 per cent) All 
cases m this period yvhoso details on entry were 
available were analysed 195 cases showed the results 
tabulated m Table VIII Points of interest are — 

(1) The body build on entry shows three times as 
many under weight as over weight cases, although 
ns a class they put on weight after entry and this 
disparity largely disappears Their weight in the 
E AF averaged 07 kg compared with the general 
average of 70, and their height was 174 cm compared 
with the normal of 175 

(2) Blood pressure on entry was 121/75 Only 
15 cases had at that time systolic pressures below 
110, while 45 had pressures of 130 or over, and there 
were 6 cases with pressures of over 140 The 
normal emotional response is responsible for this, 
and the probability of any particular case being 



FIG 5 Showing: uniform weight and blood pressure 

normally a hypotensive must be ganged largely on 
the diastohe pressure For some years it has been the 
practice at the RAF Board to regard all cases with 
dinstolio pressures in the region of 70 and below as 
concealed hypotensives ” and such cases have not 
been accepted unless they showed a high er degree 
than normal of cardiovascular efficiency There are 
in fact two classes of hypotensives — 

(1) Those whose characteristics are those of low-grade 
physical and mental stamina, associated with liability to 
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dyspepsia giddiness and fainting attacks, the cause of which 
is probably, In the main poor vasomotor tone 

(2) Those possessing a high degree of cardiovascular 
efficiency who, although ns a class are also under weight, 
nevertheless are physicallv efficient to a high degree 

Theso two classes can as a rule bo easily distin¬ 
guished by the medical history and the relative 
degree of cardiovascular efficiency they possess 


Table VIII — Showing Pulse response Test and Body- 
binld, during Sernce and on Entry, in 195 Cases 
of Hypotension among Fit Pilots 



Body build 
( number ol 
cases) 

Pulse response 

TEST 

2 

i 


43 

SS 

°% 

Normal 

Undor 

weight 

tfi 

a 

<43 

m 

to 

5 

a 

w 

31 

© 

Socondflto 
rotnrn to 
normal 

2 

p. 

o 

o 

s 

On entry 

20 

90 

79 

09 

77 

101 

28 

121/75 

(1) Whilst serving 
syBtollo 105-100 

34 

55 

31 

08 

75 

90 

21 

107/70 

(2) Whilst serving 
systolic 104 and 
undor 

13 

Jij 

18 

GO 

77 

96 

23 

101/07 

Avorago for fit ptlo 

ts (1925-1932) 

73 

78 

100 

23 

124/78 


(3) Pulso responao tests whilst in the servicfe, 
ot on among the 76 cases whose blood pressure 
n\ ernged 101/07, aro distinctly better than that of 
the averngo pilot Out of the 76, 37 had systolics 
of 100 or holow 

Tho importance of appreciatmg the fact that 
hypotension even helow 100 mm Hg can, and 
frequently does, coexist with a high degree of physical 
efficiency is especially important during illness, as 
Chamberlain 11 has pointed out Ho very rightly 
emphasises tho point that the presence of low blood 
pressure in disease must be accepted as an expression 
of that disease only with considerable caution, in 
tho absonco of information concerning the blood 
pressure during health 

RAISED BLOOD PRESSURE 

The term artonal hypertension has been applied 
generally in tho literature since tho war to cases in 
which blood pressure was 140/90 and over It is 
doubtful, howover, whether this term should be 
apphed clinically in such relatively low pressure ns 
tins, so tho term “ raised blood pressure ” is used 
in preference in dealing with tho cases discussed 
below 

Among fit pilots crammed at the annual medical exa¬ 
mination during 1927-1931 inclusive, there arc G per 
cent vearlv with systohes of 140 and over, and 2 per 
cent with blood pressure of 140/90 and oy er All cases 
whoso details were mnihblo on entry avero analysed 
Tnblo IX gives details of blood pressure, pulse 
response tests nnd bodv hudd in 438 of these cases 
on entrv nnd during 6emco compared with tho 
ayerago of fit pilots Points of interest aro — 

(1) Bodv budd of both classes on entry shows tho 
normal proportion of over yveight nnd under weight 
groups, but when examined m tho Koval Air Force 
the ratio of these groups is o\ er 3 to 1 in Class I , 
increasing to 5 to 1 in Class II whero dinstolics 
arc GO and o\er Tins is in marled contrast to tho 
body build of hypotensives shown in Table VIII 
The aycrage height yvas the normal for fit pilots 
(175 cm ) but weight avenged 71 hg in Class I 
and 73 he in Class II , compared yvitlit he normal 
figure of ”0 


(2) Blood pressures in both classes on entry were 
above the normnl for fit candidates (131/78) nnd in 
Class II the diastolic was higher than in Class I 

(3) Cardiovascular efficiency, although normnl on 
entry, was poorer on then hole during Borneo than 
tho average for serving pilots Here again there u 
a marked contrast between theso results and tho>e 
of the hypotensive class 

Obesity is the essential factor concomcd in over 
weight indmdunis and these figures bIiow tho do 5 ® 
relation that exists between raised blood pressure nnd 
obesity 

Tho importance of the diastolic pressure ns a means 
of distinguishing, on entry, between those who will 
probnbly have normal or low blood pressures under 
normal conditions and those who are cases of potential 
high blood pressure has already been discussed 
When it comes to the consideration of blood pressure 
taken under the more normal conditions of servico, tho 
height of the dinstolio pressure is Btall of equal import 
nnce In 1932 there were 0 percent of cases among 
fit pilots whose diastolics were 90 and over, with an 


Table IX —Slioicmg Cases of Raised Blood Pressure 
among 438 Ftt Pilots 

Class I 43S cases with systolic pressures of 140 and over 



Body build 
( number ot 
cases) 

Pulse response 

TEST 

' j 


43 , 
U ’ a ! 
© to 

°i 

| 

£ 

Under 

weight 

Sitting 

to 

G 

5 

n 

a 

m 

After 

exercise 

Seconds to 
return to 
normal 

ft 

•3 

o 

o 

3 

On entry 

112 

226 

101 

73 

81 

105 

28 

137/81 

On exam insorvieo 

193 

1189 

50 

75 | 

80 

104 

26 

143/81 


Class II 138 cases unth blood pressure 140/00 and over onli 


On ontry 30 07 

1 35 

72 

81 

105 

29 

130/8! 

On exam In service 0G 50 | 

13 

76 

80 

104 

20 

144/0! 

Averngo for fit pilots (1025-1032) 

73 

78 

100 

23 

124/7! 


average systolic of 137 In other words, there nro 
many cases in which there is a disproportionate nso in 
tho diastolic pressuro compared with tho systolic It 
is tho practice at tho K A F Board in all cases with 
persistent diastolic pressures-of ovor 90 to carry out a 
thorough investigation, including radiography of teeth 
nnd sinuses and a full renal efficiency overhaul 
Irrespective of tho hoight of the systolic pressure, such 
cases should bo regarded ns possiblo potential nrtcnnl 
hypertensives in tho future nnd treated as such, 
bearing in mind that adequate treatment m the early 
stages is much moro likely to prove effectual than at a 
later date 

PULSE PRESSURE 

Formal limits aro usually stated to bo between 40 
and 50 mm Hg Variation m pulso pressuro depend' 
on tho height of tho systolic pressuro Thus in Taldt 
VIII the pulse pressuro of hypotensives whoso averagf 
blood pressuro was 101/07 was 34 Tho avorago for 
fit pilots is 47 and m 31 cases in 1932 whoso average 
systolic was 155, tho diastolic was 90, giving a pul'e 
pressure of G5 Although as a gonoral rule it may 1* 
said that within stnctlv normal limits tho smaller th' 
pul°o pressure tho higher tho degree of cardiovascular 
efficiency, this is bv no means nlunvs tho case, find 
provided that the cardiovascular efficiency is aboo 
suspicion, relatively largo pulso pressures aro no 
necessarily of sigmfianco oven when tho systolic is lou 
Thus m 1932, among fit pilots there wero 302 
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(12 per cent) whose diastolies were helow 70, the 
actual blood pressure averaging 115/66, giving a pulse 
pressure of 49 Small pulse pressures with a high 
diastolic and normal systolic are quite another matter 
Thus a persistent blood pressure of 125/95 is probably 
pathological and immediately suggests such factors as 
obstruction to the cardiac output, as in mitral stenosis, 
an impaired myocardium, or renal inefficiency 

Life assurance figures show that arterial hypoten¬ 
sives have a better expectation of life than normal 
This after all is to be expected They are mainly free 
as a class from most of the cardiovascular catastrophes 
of later life and the unfit hypotensive, in view of his 
poor physique, tends to follow a sedentary occupation 
and is less exposed to the risks attendant on an active 
open air life Provided that cardiovascular efficiency 
is above normal, systolic pressures of 100 or even less 
are consistent with perfect health The question of 
the upper limits of normal hlood pressure is a much 
more difficult problem Symonds, 1 looking at the 
matter from an actuarial angle, states that systolic 
pressures of 140 under 40 years of age are suspicions 
and those of 145 probably pathological, and shows 
that mortality ratios confirm this view As Dawson ls 
has said “ If clinicians veto to accept these views, 
they would indeed have to be gloomy prophets ” It 
seems probable that when insurance companies as a 
whole come to realise more fully than they appear to 
have done in the past, the importance of the associa 
turn of a high systolic and a low diastolic pressure as 
characteristic of transient emotion, particularly in 
young adults between 18 and 25, they will not continue 
to regard all pressures of 140 and over with their 
present degree of prejudice Symonds regards dias¬ 
tolic pressures of over 94 as probably abnormal 
Dawson 13 considers that under 25 years of a*e the 
diastolic should not he above 85, and'from 25 onwards 
he prefers not to see it above 90 A persistent diastolic 
of over 90 in any adult irrespective of age or the height 
of the systolic pressure appears to me to call for 
investigation As Halls Dally” has pointed out 
-The diastolic pressure is a measure of the burden 
which the heart arteries and aortic valves must con¬ 
tinuously hear aud from which there is no escape, the 
systolic is only an intermittent and snperadded load ” 
It has been shown that hypotension is relatively 
more common m the under-weight groups, as is raised 
bfood pressure in the overweight groups Obesity 
per se is, however, no justification for raised blood 
pressure There are many cases of low hlood pressure 
in the over weight groups and it is only the relative 
! iR cases of raised blood pressure as we go from 

the hghtest under-weight group to the heaviest over¬ 
weight group that increases the average pressure of the 
groups as a whole MoDowaU 16 considers that raised 
blood pressure may be due primarily to active 
contraction of arterial muscle which subsequently, as a 

coiWwi^ ent ^ a J Vlew ’ of hypertension is that it is a 
m CaEe ^ a tendency mid 

this is probably equally true of hvDotensinn 
Assuming this, at one end of the scale there wifi be a 
group m whom arterial muscle will tend to over react 

f0??h? StaSn* 


elimination of focal sepsis in cases of threatening 
hypertension 

Reference has already been made to the small part 
that prolonged mental stress seems to play in 
producing persistent raised blood pressure among 
healthy young adults below 40 

Granted that a tendency to hypertension is the 
manifestation of a constitutional diathesis, the 
importance of thorough investigation at an early stage, 
before the advent of secondary changes in the arterial 
muscle, is obvious, and tbo earber the treatment, the 
better the results are likely to be 


Summary of Conclusions 


(1) Age between 18 and 40 and proportionate height 
and weight have httle effect on blood pressure 

(2) Abnormal body-budd is a pronounced factor, 
blood pressure varying from 118/75 m the lightest 
under-weight group to 132/82 in the heaviest'’over¬ 
weight group 

(3) Cardiovascular inefficiency, as judged by K A F 
tests and standards, accentuates these body-buQd 
differences 

(4) The emotional factor on first examination is of 
great importance It affects mainly the systolic 
pressure Although most marked in the unfit, it is 
comparatively common in fit candidates and its 
transitory nature is shown by following up such cases 
during their service The height of the diastolic 
pressure is of great value in determining whether these 
cases aie potential cases of raised blood pressure The 
psvehoneuroses seem to play httle part in the causation 
of raised blood pressure in healthy young adults 

(5) Enlargement of the thyroid in healthy adults 
is associated with a high percentage of cardiovascular 
inefficiency and after allowing for this, both systolic 
and diastolic pressures are slightly above normal 

(6) Functional albuminuria has no effect on blood 
pressure, hut glycosnna of the renal or lag type causes 
a slight nse of both systolic and diastolic pressures 
Cases with a past history of scarlet fever show a slight 
nse in the diastolic pressure only, probably duo to 
unsuspected renal involvement in a small percentage 

(7) Extremely hot climates tend to lower blood 
pressure, but moderately warm countries produce no 


w l ™ 0 eil810 . n ’ eren wben tlie systole pressure is 
be J °w 100, can be present in perfect health The 
characteristics of the fit hypotensive are a huffier 
degree of cardiovascular efficiency thau normal, and a 
tendency to under weight It is rarely met with on 

(9) Raised blood pressure —i e , cases with systolic 

ST"* 1 " aDd + T f, r con£ titute 6 per cent of fit 

Ld ovCT Tho cen u have blood Pressures of 140/90 
d over Them characteristics are a tendency to 

■'1™?“'?.; poorer cardiovascular efficiency I I,:,r, 

££X ulZZsr 1 " “ h * bei “ t 

(10) False pressure vanes with the height of the 
S-f*’ but relatively large pulse pressures 
woth a, low systolic pressure may coexist with perfect 

nZah i, s b F^ 9 Pressures with a normal svstohe 
„i gb 41381:0110 pressure are suggestive of a patho 
logical cause aud all cases of a persistent diastolic 
pressure over 90, irrespective of the height of the 
systolic pressure, require investigation 

(H) The tendency to either hypo- or hypertension 
is probably a constitutional one and such factors as 
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obesity nml toxaemia, xxlien they affect lilood pressure, 
probably do so by emphasising this constitutional 
tendency 
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CLINICAL SYMPTOMS OF 
ADDISON’S DISEASE OCCURRING IN 
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IVr aro fully nxvnro that carcinoma of tho lungs is a 
disenso which has attracted much attention of Into, 
and many important papers liavo been published upon 
tho subject, but tho tx\o eases xvluch no dosenbo in 
this paper seem worthy of record if only bconuso, 
during their lifetime, tliex showed symptoms which 
enabled us to dmgnoso that tho suprarenal glands woro 
im aded by secondary growth Tho occurrence of 
metaslascs in theso organs is fully recognised by 
xxntors upon tho disenso from tho oyidcnco of numerous 
post mortem eliminations To quoto only some of 
tho more recent papers, Kikuth found secondaries in 
tho siiprnronnl8 in 21 out of 240 cases of carcinoma 
of tho bronchus, Maxwell nnd Iwcliolson in 20 out of 
100 eases, and Dosquot (quoted by Boyd) m 21 8 per 
coni of cases m tho literature 

Tiyo eases of Addison’s disenso attributed to 
primary suprarenal neoplasms linyo been reported by 
Besnier, Meltenhoimer, ind Pitman, who gno us no 
clue ns to the nature of tho tumour, by lliemcr who 
classics his case as one of “pnrngnngliomn,” nnd 
finally by Hertz nnd Scclier, who call theirs “neuro 
blastomn sympathelicus ” 

BecordR of seeondnry neoplasms gixing riso to 
Addison’s disease are remarkably scanty yyben one 
consider* tho frequency ynth yylucb theso orgnns aro 
inyolyed by malignant growths In this connexion 
Guttmnn, in hi* recent coinpreliensn o surxex of 
Addi=on s di-case concludes that ‘bilateral metastatic 
tumour* arc frequent nnd often oxltnsixo, but rnrely 
£.no ri*e to symptoms of Addison’s disease" 

Bnll and Plemer linye each desenbed this occurrence 
in n ease of carcinoma of the stomnch, Cayley in a enso 
of “inedulliry ( incer of the uterus,” Bannwnrt in n 
case of Ivmpliantrto endothelioma jieritonei metn 
staticuin ” and finally Wnrtlim, Crowe, nnd Jackson 
in a ca'o of lymphosarcoma 


It is, how oyer, a point of great historical interest 
that Addison himself, in Ins classical paper on tho 
Constitutional nnd Local Effects of Disenso of tho 
Suprarenal Capsules, dreyy attention to tho occurrence 
of cancer of tho supr.arennls nRsocinted with enneor 
of tho lungs, although ho oppressed no opinion ns to 
tho primary silo of tho neoplastic process In the 
courso of tho description of Ins sixth enso ho mentions 
a patient “sixty yonrs of ngo, who presolded, in n 
strongly marked degree, tho indications of diseased 
rcnnl capsules,” and ho continues “ My belief was Hint 
tho capsules w oro affected with malignant disenso, nml 
thnt probably eomo oilior structures nbout the 
posterior medinstinum might lmyo boon in a similnr 
condition, ns tho patient had slight codoma of both 
tho upper oxtromities, whilst tho lower limbs remained 
free ” 

In tho light of our present knowledge it can hnrtllv 
bo disputed thnt a patient who presented tho chnicnl 
manifestations of Addison’s disease nnd signs of 
obstruction of tho superior yona cava was probably 
suffering from a primary caroinoma of tho lung watli 
suprarenal motaslaBcs 

Addison’s soventh enso was that of a woman of GO 
years A malignant growth involved both tho loft 
breast nnd tbo left lung “by direct continuity of 
structure ” Both suprarenal capsules wore exton 
sivcly destroyed by growth Tho primary silo of tho 
neoplasm is hero in doubt, especially ns bronst 
carcinomata may gno rise to suprarenal mansion, 
but it is unusual for a breast tumour to mvndo tho 
lung “by direct continuity," nnd wo might linvo 
expected, had tho cancer nnsen in tho bronst, somo 
deposits in tho right lung, which was, hoyyovcr, found 
to bo “healthy” In this enso also tho likelihood is 
thnt tho enneor bognn in tho lung 

Finally, in tho olox’onlh enso, a patient who had 
died of cancer “affecting tho tliornoic pnnetes, nnd 
extending through tho lungs Quito unexpectedly 
tliero was found extensive disenso of ono of tho 
suprarenal capsules, tho organ hoing very much 
enlarged, nnd converted into n hard mass of nppnreutl) 
cnrcinomalous disenso ” This pntiont, yvho xrns 
"naturallyof afmrcomploxion” prosonlcd "nfrcckled 
nnd dingy nppcnrnnco, with a slight liroavn dis 
coloration'at tho root of the noso and at each angle of 
tho lips ” 

Tho cases wo rolnlo showed various oilier chnicnl 
manifestations of great interest—ns, for example, 
obstruction of tho superior x enn cava nnd hyportropliic 
pulmonary ostco nrthropnlhy—which wall become 
apparent from Iho description winch wo give of their 


courso 


TJir FmST CASE 


A woman, nged 48, n widow, who hnd been much 
oxerworhed, wns admitted to hospital on May 20th, 
1032 complaining of cough nnd pain oxer tho right 
sido of tho chest for (hrco mouths Sho hnd lost over 
a stono in weight in the courso of ll\o months, nnd she 
hnd become progress^ elv weaker for three w eeks Tor 
about a year sho hnd suffered from flcotmg pnins in 
tho knee and ankle joints theso hnd been thought 
to ho of rheumatic origin, nnd hnd been rclicxcd bj 
aspirin Her cough though moro troublesomo recenth. 
had been present for a number of venrs Her pn=t 
history xvns otherwise freo from any relexnnt illne°« 
Her fnimlx history was good, bIio hnd fixo children 
nhxo nnd in good health Her husband, however, 
died of “consumption ” 

< '/afr on a/Imlnion —Tho patient was A pale woman with 
IirIU hrown hair and bluo eyes tier skin was loo^e nnd 
xvnnhlid nnd her superficial bonj point s unduly prominent 
Mie had a frequent short cough, xvitli a somewhat scant' 
mucopurulent expectoration Her hands nnd feet presented 
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a striking appearance lor there was not onlv well marked 
clubbing of the fingers and o£ the toes bnt also painful 
enlargement ol all the articulations of the fingers and of 
the hands, including the wnst-jomt Similarly, the elbow-, 
knee-, and ankle-joints were painful and swollen and move¬ 
ment was in everv case limited probable, to a large measure, 
owing to the pun. 

Examination of the chest showed signs of consolidation 
at the right apes movement being diminished whilst the 
permission note was unpaired the breath sounds were of the 
bronchial tvpe, and whispering pecto-iloqnv was elicited 
There was also an evening nse of temperature to 100° F 
At this stage it seemed probable that the case was one of 
tuberculous pneumonia The first radiological examination 
revealed » homogeneous opacity of the right upper lobe 
with a sharp lower margin the lung fields were otherwise 
normal in transhicencv Sn examinations of the sputum 
carried out over a period of one mon*h proved negative 
for tubercle bacilli- A tentative diagnosis of carcinoma of 
the bronchus was then made and bronchoscope was earned 
out Marked oedema of the right bronchus was found and 
this limited the extent to which the bronchus could be 
explored nstiallv 


The findings were held to he consistent with a 
bronchial carcinoma, and deep X rax therapv -was 
begun on Jnlv 5th, 1932 After the first three applica¬ 
tions, given on consecutive davs she became evanosed, 
verv dvspnceic, and was found to have developed 
signs of a pleural eSuaon, with displacement of the 
heart to the left Aspiration of the fluid on Jnlv ISth 
was followed by a slow improvement m the general 
condition 

During the following davs it was noticed that the 
patient was becoming pigmented the pigmentation 
being especially well marked over the face which 
showed a patchv brown discoloration over the 
cheeks and at the angles of the month and of the nose 
The mucous membranes were pale bnt not discoloured 
Svstohc blood-pressure readings, which had been 
taken daflv smee the patient’s admission, bad alwnvs 
been at some figure below 100 mm Hg, figures between 
7S and 90 mm being usual. The patieufthen showed a 
complete Addisonian syndrome with marked asthenia 
pigmentation and low blood pressure, and we con¬ 
cluded that the suprarenal glands were invaded bv 
malignant growth. 


August 2Sth she became verv 
confused and incontinent of wine and of fayes A ce-ebml 
s “ emed th e most, likelv explanation of 
' iT «« papillcedema or other signs of 
an increased mtracranial tension. About the same time 

01 ^ Ua i m 015 r7pht which was found 
to be distended with a large effusion. This fluid cleared no 

of a VreeI hJ mt Etle shcrrtlv after suffered from 

alS a fo C rtSfght m nSht whiSThStU 

«ev^4 slow downward course, complaining of 

pfi? m winous joints and m the lumbar spmeThe 
Fetation increased steadriyA^Surr^e 

admu 5 rion to ! hSpU 3 1 i mh *“** tfl£m fire ^ths after her 


A1UEXE3I nXBlXGS 

thfSch2®^ normal. The lower pi 
congested. The brondhS vrere 

gwted and contained smS mi? 

lobe on thp ncht side wo c ail bronchus to the 

“nsmg in its wallobstructed bv a tu 
substance of that lobe^WhSh^ outwards ‘, ato the 
replaced bv B mass ol a2 ? 05t compl 

S cm. m diameter rFlc 1 \ necrotic tumour « 

ch«t rralL It St^ld t 

and forwards into the nsht the mot the 

which Were Iwnphatic gl 

point that the tmnour the extension oi 

vena cava The lower I n v'i oI thesrn 

c , 03 lf J . e o>v collapsed and there w^re* orifice ° 
slightly blood-stained fluid rnthe £*£ 


left lung was congested and contained mnnv areas of 
broncho pneumonia 

Circulatory sr/ricin —Several secondary deposits were 
found in the walls of the pencardial sac close to the base. 
There was no excess of pencardial fluid The heart was of 
small size and the mvoeardium rather brown. There was 
slight atheroma of the coronary arteries and of the aorta 
The upper end of the supenor vena cava and the lower end 
of the innominate veins were infiltrated and markedly 
constricted The lumen of these vessel- was reduced to less 
than one-tenth of the normal. There was further recent 
nntemoriem thrombus effecting a comple'c olstruction of 
the supenor vena cava 



. '~ Eot “ Klaniis were much enlarged and 
infiltrated with tumour The Infilii-it,,.,, «« 

s-Ss-ms=t!3 

Theri was an * vmp hanc glands were infiltrated 

greater part of the^eft 1 occu P VI zj P the 

^rdl mlSt^yl e aitu^ nta! ^ ^ a 

an aTen^LoS,' 7 ' mt ^°” bronchial tmnonr was 

medulla of the smnro,,,? 16 tmnonr mass replacing the_ 
cells of an adenocare^^w. °* the m ucus-secretmg- 


4? . who was a widow, and 
to 5 a< ^ ^ Jeen overworking, was admitted 

on W "2? Hos P*>l ^ Sept loth, 1932 

ho a medical attendant s recommendation, as be 
siv ® ns ”5 ce yf tL U' r treated her during the previous 
for a Persistent conch loss of weight 
generalised weakness, and anorexia She had 
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repeatedly refused to enter hospital, but was finally 
driven into doing so by persistent pain in the left 
bip, radiating down the inner aspect of tlie thigh 
to the level of the calf Her previous history disclosed 
no rolovant illness and she was the mother of five 
healthy children 

Slate on admission —Tho patient showed obvious signs 
of recent loss of weight Her complexion was pale, and tho 
slight dyspnoea present at rest becamo gross breathlessness 
on slight, exertion, for mstnneo, during examination of the 
chest Sho was not esnnosed Her Angers showed early 


finding, m conjunction with the extreme asthenn, 
led us to a diagnosis of suprarenal involvement m 
spite of tho absence of pigmentation in this caso 
The patient went gradually dow nhill and died on 
Oct 17th, a month after her admission to hospital 
Our clinical diagnosis, based on the account of the caw 
which we have given, was as follows Primary 
carcinoma of the bronchus Obstruction of the 
superior vena cava Motastasos m the suprarenal 
glands and m the region of the left hip joint 



FIG 2 —Right lung from Onso 2 scon from bohlnd Note 
bronchial ulcer opening Into a cavity In tho upper lobe 


clubbing, tho nails being curved in tho longitudinal axis 
and tho normal depression of tho root of tho nail being 
obliterated She bad a frequent sliort, grunting cough but 
great difficulty was experienced in collecting a somplo of 
Bputum ns she was In tho habit of swallowing after each 
bout of coughing Hor weakness was such thnt she could 
not sit up without tho assistance of the ward sister We 
formed tho impression that tho generalised asthenia was 
greater than tho patients condition would ha\o led us 


to expect . 

Inspection showed dilated anastomotic veins over the 
front of the thorax and of tho nbdomon congestion of the 
a tins of tho neck and dllnted veins over the posterior aspect 
of tho thorax at tho level of the spines of tho ecnpulrc The 
blood was shown to bo fiowjng downwards In tho superucial 
veins towards tho tributaries of tho Inferior vena cava A 
physical sign of somo interest which was also noted con 
slstcd of a distinct impulse on coughing easily vuslblo In 
tho posterior thoracic veins During tho phase of forced 
expiration tho a eins mere ised in slzo and becamo '’ 
t-ense whilst other venous clwnnels not visible dnrinp quiet 
respiration becamo apparent There were signs of con 
solidntion to tlio right of the sternum, extending from 
tho Ant rib to tlio tlnnl coital cartilage longitudinally and 
for about three Inches laterally The percussion note was 
Impaired oaer this area the breath sounds were bronchial 
in charartcr and tho vocal remnanco much increased 

Tho left hip joint was vers painful and it was not possible 
to move the left leg passively without enusing great pain 


A Hclioprtm of tho clicst showed a den“o opacity 
extending from tho mediastinum out into the upper 
third of the right lung Tliero were =omo adhesions 
between the bv-o of this lung nnd tho dnpliragm 
bnt the left lung was qmto clear The systolic blood 
prissuro was SO mm Hg on admission nnd the 
daily readings wero nlwav-- below 100 mm Tlus 


POST MORTEM FINDINGS 

Respiratory system —Larynx normal Tho niuconj 
membrane of the lower port of tho trachea nnd of the left main 
bronchus was hvpcrtemlc nnd covered with muoh mucopuj. 
Right lung thero were extensive old adhesions obhtcmtinfi 
the pleural cavity Tho main bronchus was ulcerated in tlio 
region of its first bifurcation Tho bronchus to the upper 
lobe was much thickened by growth, and after coursing for 
nbout 1 cm. it opened Into a largo cavity which occupied 
the greater part of the upper lobo (Pig 2) Tho bronchus 
to the lower lobo was hvperromio, dilated, and contained 
greenish yellow pus Tliero was a small cavity, 2 cm. in 
diameter, at tho apox of tho lower lobe This envitv, like 
thnt in the uppor lobe, was Ailed with gangrenous dohris nnd 
surrounded by nrens of conAuont broncho pneumonia LeJI 
lung there were somo nrens of broncho pneumonia in the 
lower lobe. Mediastinal glands the Intratracheal glands 
were enlarged, congested, nnd cedemntous, but only slightly 
InAltrated nt a point where thoy camo into close apposition 
to tho under nspect of tho ulcerated right bronchus Tho 
right pambroncblal glands wore extensively infiltrated, and 
they were pressing on tho BUporlor vena cava and invading 
its walls 

Cardioiascular system —Tliero was a projecting nodulo 
of tumour nt tlio hnso of tho heart on tho right side, close to 
tlio superior vena cava Tho heart was normal with the 
exception of slight atheroma of the coronary arteries. Thero 
was marked constriction (probably to about one ilfth of its 
normal diameter), of tlio suporior vena cava at a point 
midway nlong its course Tho constriction was effected 
partly by compression of tbo vein, partly by InAltratlonSof 
its wall Thero was no thrombus in tho vena cava kl'ho 
vena azygos major entered abovo tho constriction 

Suprarenal glands —Tbo left suprarenal was replaced 
bv a largo ovoid mass of tumour about 0x4x4 cm 
(Fig 3) On section of this mass no tmeo of adrenal tlssuo 
could bo found Tho right suprarenal was not InAltrotoil 
bv tumour and was of normal bIzc 

Other organs —There was a secondary deposit In tho upper 
end of tho shaft of tho left femur and nt tills point the bono ) 



fig 3 —Left suprarenal gland from Case 2 Almost comrlcto . 
replacement bi tumour Centimetre mnrklngs shown 

had suffered a pathological fracture Tho intracranial and 
the intrn abdominal organs were normal * 

Microscopical examination —The primary tumour was a 
squamous-eell carcinoma of the bronchus A section of the j 

right snprarennl showed no ealdcnco of InAltmtion The £ 

cortex was narrouer than normal nnd there were fewer h 

pigment cells tlmn usual in the region of tho cortico- t 

medultnrv junction There were some largo fat globules f 

occupying the greater part of the cytoplasm of some of the 
cclLs in tlie zona fnseiculntn Tiie cells of the medulla wen. 
veil preserved The left suprarenal consisted of secondary P, 
squamous carcinoma cells vlilcli lmd undergone necrosis r„ 
in mans places Thero was no medullary tissue in lb" 
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sections, but a few cortical cells separated bv very congested 
capillaries were to be found at one end of the organ 


COMMENT 

Besides the signs and symptoms of suprarenal 
disease, our cases show an obstruction of the superior 
vena cava, complete in one case and partial m the 
other The first case presented to an unusual degree 
the signs of pulmonary osteo arthropathy 

Yenous obstruction by a bronchial carcinoma, 
giving rise to localised oedema or to some distension of 
superficial veins, is a relatively common phenomenon 
Harwell and Nicholson found a record of such an 
occurrence in 30 of the 100 cases which they investi¬ 
gated, hut complete obstruction of the superior vena 
cava was observed in four only of their cases Dana 
and Hclntosh, writing in 1922, were able to trace 
from the literature only 37 cases in which a carcinoma 
of the bronchus was proved at autopsy to he 
responsible for obstruction of the superior vena cava 
As they point out that a pulmonary neoplasm is much 
the commonest cause of venous block in the superior 
mediastinum, it follows therefore that occlusion of 
the superior vena cava remains a clinical rarity It 
mav ho produced by pressure on the vein by the 
pnmarv growth itself or bv a secondary deposit It 
may also result from the invasion of the wall of the 
vein by the tumour, as in our second case Finally, 
and this is' perhaps the commonest mechanism, 
thrombosis of the vein follows pressure, as in our first 


case 

The association of clubbing of the fingers with 
. carcinoma of the lungs is well known Maxwell and 
j Nicholson found this condition m IS of their 100 cases, 

' and it is interesting to note that thev were unable 
; to correlate clubbing of the fingers with the presence 
1 of suppurative lesions in association with the 
, neoplasms In one case they report “ on extreme 
i degree of hypertrophic pulmonary osteo arthropathy ” 

< Hnfortunateiv thev give no detailed account of this 
fl case 'Weinberger has described a case comparable 
.. to ours as regards the extent and the degree of the bonv 
\j involvement Radiograms of his case show marked 
periosteal thickening of the long hones His case did 
not, however, suffer from the recurrent painful 
articular effusions which were such an outstanding 
feature of our first case 

The summary of this paper need onlv he short The 
title is, in fact, the essence of the matter, and the 
ranty of the detection of these Addisonian symptoms 
during life the occasion for the publication of these 
cases There is this interesting feature in the 
contribution, that it brings us m touch with the great 
Addison, who with much less to help him, had essen¬ 
tially described this clinical syndrome m his classical 
paper, and we dimly seem to see those splendid days 
of Guy’s Hospital, and to join hands with those great 
clinicians For the rest, the widespread metastases 
of pulmonary carcinoma are illustrated to perfection, 
I these cases add a little more weight to the 
) insistent questions Why do these pulmonary growths 
7 anse, and are they of increasing frequence 9 

i 
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The advance made in the dietetic control of diabetes 
has been so umformlv successful that methods of 
treatment have become practically standardised 
Modem systems of dieting are based on the principles 
laid down by Schaffer and applied by Woodyatt The 
supply of each class of foodstuff is governed by certain 
definite limitations The functional incapacity- of 
the patent limits the intake of carhohvdrates In 
recent years the starches and sugars have nsuallv 
been Tednced to less than quarter of the normal 
400-500 g , and although this is a much more liberal 
amount than was formerly permitted, a valuable 
source of heat is thereby demed to the patient It 
has therefore been the practice to make good this 
deficiency by supplying extra fat up to 200 g or more 
It has also been customary to restrict the proteins 
because of their high specific dynamic action, and 
because they may be partly converted into glucose 
or into fatty acid substances in the body Glucose 
may he obtained by the tissues from all three 
foodstuffs, while fatty substances can he formed from 
both protein and fat On account of the high ealone 
value of fat (9 calories per g as against 4 for carbo 
hydrate or protein) it has been considered desirable 
to include as much as posable m the diet There is, 
however, a definite limit to the amount which can be 
given safely, since fat for its complete combustion 
requires the simultaneous utilisation of a certain 
quantity of carbohydrate In arriving at the best 
proportion of foodstuffs for a diabetic diet of high 
calorie value the total available glucose (G ), and the 
total fatty acid elements (F.A ), must be calculated 
to give the optimum ratio of 1 G 15 FJL Lower 
rations of F.A yield fewer calories m proportion to 
the carbohydrate consumed, while higher values of 
fat will cause poisonous acetone bodies to appear in 
the blood and m the urrne 

The advent of insulin has permitted no relaxation 
of these rules if the twin dangers of glycosuria and 
hypoglyciemia are to he avoided Insulin is neither 
a “ cure ” nor an aid to luxury feeding, and strict 
we i g hing of the diet is necessary for patients who take 
it The usual practice has been to employ as small 
a dose of insulin as would enable the diabetic to take 
a diet of sufficient caloric value for his needs Certain 
workers 1 have advocated that the patient might he 
allowed a more natural amount of carbohydrate by 
giving larger doses of insulin, but this plan is not 
generally followed 
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The idea that the “ optimum ratio ” diets of low 
carbohydrate and high fat were not the best for the 
diabohc has recently been challenged A certain 
amount of evidence has been brought forward m 
support of this now, and a new type of diet has been 
suggested This contains about double the quantity 
of carbohydrate prenously employed, and the 
amount of fat is usually considerably reduced 
Knbinontcli 5 emphasises that to bo successful the 
diets should contain not more than 50-G0 g of fat 
(yielding 460-540 calories) It is claimed for this 
high carbohydrate low fat diet that it is cheaper, 3 
that it more closely approximates to a normal diet, 4 
and that patients profor it, bomg more satisfied and 
having little desire to exceed the prescribed amounts 
of carbohydrate Hyperglycmmia and glycosuria are 
believed to he more easdy controlled 3 on the new diet, 
though such difficulties seldom occur if the standard 
diets are properly followed It has been stated that 
diabetics (to bettor on the new diet, sinoe they tolerate 
carbohydrate better than fat, which throws a strain 
on metabolism 6 Seduction in blood cholesterol has 
been claimed, 3 3 and also a decreased tendency to the 
production of atheroma 3 With the low fat diet less 
fat is lost in the stool 

One of the most important claims is that on this 
diet the patients’ tolerance is increased, 5 0 7 and Allen 
is quoted ns showing that an excess of fat tends to 
lower the tolerance to carbohydrate Several writers 
point out the apparently anomalous fact that on the 
now diet, with greatly increased carbohydrato, less 
insulin may bo required Most of the authors fail 
to recogmso, however, that tlio increased tolerance 
may in large part ho the result of a lower calono 
intake which, ns is well known, does lead to a nso in 
tolorance The change in F A/Q ratio from 1 5 to 
0 3, which occurs when the standard diet is replaced 
by ono of the new type suggested, results in a reduction 
of caloric intake by 40 per cent Rahmovitch 8 
emphasises that the new diets are undernutritional, 
and Poulton 1 points out the necessity of maintaining 
tho calono intake at a satisfactory level, and gives 
about 126 g of fat to accomplish this 

AN INVESTIGATION OF THE NEW DIFT 

During tho past two yoars wo have had the matter 
under investigation Our usual practice in diabetes 
is to omploy standard diots of “ optimum ratio ” after 
tho preliminary do sugansing penod, aiming at giving 
sufficient calones for tho patient to maintain his 
strength and to keep his weight a few pounds holow 
tho normal For obese patients, uhere it is an 
advantage for them to rcduco weight, this plan is 
usually modified by cutting down the ealone valuo 
of tho diet This can most conveniently he done by 
omitting a certain amount of fat (1-3 or of butter) 
from tho standard diets In this wnv many of our 
patients for years have been taking diets of relatively 
low ratio (eg, 1 G 0 8 T A ) 

The patients chosen as subjects for this investigation 
lmi o been carefully selected from a largo number 
available, and hnd all been stabilised for some time 
on the standard diets All wero insuhn cases, and tho 
group included both mild and eovere types requiring 
from 10-120 units of insulin daily Their ages ranged 
from 0 to G7, and tho known duration of tho disease 
from two to tdn years Of tho 29 patients, 13 were 
treated ns out patients onlv, while the others wero 
abo studied for a time in hospital Tho method of 
in\cstigation was to put each patient for periods of 
varying length on different t^es of diet, and nt tho 
same time to find out how small a do c o of insulin 
was required to keep tho unno sugar free During 


successive periods, diets of high (1 3-1 5) or of low 
ratio (0 3-0 0) were given alternately Moro recently, 
as the low ratio (low fat) diets wore usually deficient 
in calones, vnnons intermediate values have been 
employed (0 7-1 2) In all, 208 penods havo been 
observed in the 29 patients 

Change in weight —Though it ib possible for tlio- 
body to accommodate itself to different levels of 
food intake, and so to minimise loss of weight, a 
considerable reduction of calono i alue is almost 
necessarily accompanied by some falling off m weight 
Many of tho low ratio diets were relatively low in 
calones, and it is not surpnsing to find that more 
than half the patients lost weight whilo taking thorn. 
In some cases the loss was slight, m others, so great 
as to necessitate changing tho diet 

Patients’ opinions —All the patients, having becomo 
accustomed to the relatively monotonous diameter 
of the standard diabetic diets, welcomed tho oppor¬ 
tunity of a change, and especially of being allowed to 
take more carbohydrate After oxpononco of the 
new diets, vanous opinions were offered by the 
patients, some preferring ono type. Borne tho other 
Naturally, many of them would like to havo hnd tho 
benefits of both types, the extra carbohydrato of tho 
new diets and the higher calones of the old Those 
indu iduals who hnd previously experienced difficulty 
with the standard high fat diet, owing to nausea or 
the ready occurrence of ketosis, undoubtedly did 
better on tho low ratio diets On the other hand, 
those latter diots wore found to havo several 
disadvantages The Rabmovitoh typo of diot with 
a fat content of only about 66 g w as usually unsuitable 
as a maintenance diet because of its low heat value 
Many of tho patients became alarmed at the continual 
loss of weight Some complained that thoy folt less 
strong and loss energetic, nnd becamo moro easilj 
fatigued on the low ratio diets Others complained 
of feeling cold, and appenred to bo moro suscoptiblc 
to minor infections, and sovoral found that tlior 
became unduly hungry soon after tho meals The 
mam objection to the diet is its low calono yield, 
which gives rise to weakness and loss of weight in a 
considerable proportion of cases On tho othor hand, 
one patient believed ho was moro vigorous and less 
irritablo when taking low ratio diets of from 1600-2100 
calones instead of tho high fat diet of 3460 calones 
to which ho had previously boon accustomed Almost 
half the subjects felt bettor on tho older system, and 
preferred to return to their earlier diets 

Latterly a compromise has been attempted, and 
this has proved more successful Diets of intermediate 
values have been employed, containing 150-100 g 
carbohydrate and 100-160 g fat, and yielding from 
2000 to 2600 calones Many of tho patients havo felt 
better on these than on eithor of the oxtremo types 
of diet 

Blood —Sugar examinations have been rognlarlr 
earned out in some of the oases, but have not slioirn 
anv uniform alterations Estimations of blood 
cholesterol havo not shown any consistent change 
while the patients were on tho lower fat diets 

Fat in stools —Examination shows that tho compos 
tion of the fa>ces tends to follow tho character of the 
diet Tiie rolnfix o frequency of these changes will be 
seen in Tablo I 

Insuhn requirements —When tho patient is changed 
from a satisfactory standard diet of optimum ratio 
to one containing high carbohydrate and low fat, tb' 
amount of insuhn required is often reduced nltkoogb t 
the carbohydrato taken may bo doubled Case A 
(Tablo II ) illustrates this point Other patients sbo* f 


t h t: LANCET] DRS EASOX AXD LYOX HIGH 


CARBOHYDRATE DIETS IN DIABETES [APRIL 8, 1033 74o 


no reduction, or even an increase Case B, for 
example, required more msnlin on the low ratio diets, 
but in this case it mil be noticed that the caloric 
value of all the diets has been kept constant, and to 


Table I —Effects of Lower Batio Diets 


— 

Observa 

tions 

Reduced 

Increased j 

Unchanged 

Insulin 

height 

109 

91 

61 

45 

30 1 

28 ; 

IS 

20 

Blood sugar 

50 

22 



Blood cholesterol 

-29 

15 

9 


■Stool lat 

19 

11 

7 

1 1 


attain t his a larger proportion of carbohydrate than 
usual mis necessary to make good the calono loss when 
the fat uras lour Prom such figures it is at once 
apparent that the amount of insulin required does not 
parallel the quantity of carbohydrate taken nor the 
“ G ” value of the diet, nor does it bear any close 
relation to the total calories As the protein of the 
■diets was kept constant it -would appear, therefore, 
that the fat of the diet participates in drawing on the 

Table II 


stabilised cases of diabetes Since carbohydrate and 
fat seem to make about the same demand on insulin, 
the omission of a certain amount of fat from a 
standard high ratio diet should allow the addition of 
an almost similar weight of carbohvdrato But since 
fat yields 0 calories per gramme as compared with 
4 from carbohvdrate, an alteration of this sort mil 
necessanlv give a diet of lower calones This may or 
may not be of advantage to the patient It certainly 


Table III —Atcragc of Foodstuffs in 17 Oases 


Diet 

Ratio 
FA. IO 

Carb 

(g) 

" G ’ 
(ff ) 

C+P+F 

(g) 

C+F 

(g) 

1 

Cals | 

Insulin 

unite 

Standard 

1 4 

92 1 

1G3 S 

394 1 

31S 3 

2882 

52 2 

Inter 

mediate 

0 9 

131 5 

191 6 

349 8 

279 1 

2104 

1 43 7 

Row ratio 

0 4 I 

193 2 1 

241 2 

335 3 

264 9 

1702 

I 52 3 


Insulin Equivalents froin aboic data 


Standard [ 
Inter j 

— 

1 87 

3 13 

7 55 | 

0 09 i 

51 3 

40 5 

— 

mediate 

— 

3 01 

4 3S | 

8 00 

1 C 3S ! 

— 

Lowratio 

— 

3 69 

4 GO 

0 40 

5 00 

32 5 

— 

Maximum ! 
difference 
per cent 

— 

+97 

+ 47 

1 

+ 25 | 

+ 20 

I 

[ +58 

— 

1 


CASE A 


Diet. 

DayB 

on 

diet 

O 

(Si 

1 

P l 
fs 1 

F 

(S.) 

Ratio 

F.A./G 

Cals. 

Ins 

units 

Wt 

kilos 

1 

19 

101 

73 

235 

1 5 

2811 

79 

56 9 

2 

13 

202 

73 

56 

0 3 

1596 

43 

55 0 

i 

18 

101 

73 

235 

1 5 

2811 

52 

58 9 

2 

12 

202 

73 

56 

0 3 

1596 

39 

55 C 

3 

14 

109 

75 

237 

1 1 

2900 

70 

55 4 




CASE B 





1 

10 

85 

69 

210 

1 5 

2510 

48 

51 8 

2 

11 

335 

69 

100 

0-3 

2516 

74 

53 8 

1 

10 

85 

69 

210 

1 5 

2510 

46 

52 7 

o 

11 

335 

69 

100 

0 3 

2516 

72 

53 6 

3 

10 

200 

69 

160 

0 7 

2516 

52 

52 9 

4 

24 

150 

69 

182 

0 9 

2504 

43 

53 1 

5 

12 

250 

09 

137 

0 5 

2509 

04 

53 6 

1 

14 

85 

69 

210 

1 5 

2510 

40 

53-0 


natural insulin and in determining the dose of 
administered insulin That this may bo so has 
already been suggested bv Bichardson 8 and by 
Sansum,* while others have pomted out that the fats 
•of the diet may influence the insulin requirement 
indirectly by lowering the tolerance to carbohvdrate 10 
When the insulin requirement of the patient is 
•correlated with the quantities of the different food¬ 
stuffs and with various combinations of these, it is 
found that the amount of ins ulin most closely agrees 
with changes in the total grammes—not calones—of 
all the food (C—P—F), while, since the protein of the 
'different diets is practically constant, the relation to 
rC+F is almost as good Table III gives average 
figures from 17 cases In which the diets given were 
-of all three classes The insulin equivalents are 
'/obtained by dividing the grammes of foodstuff by the 
ijnsuhn given, and the percentage figure m the lowest 
jjhne is the relation of the highest ins ulin equivalent 
m each column to the lowest The best agreement is 
ound in the figures for C+P —p This would imply 
that the utilisation of a gramme of fat requires 
practically the same amount of insulin as that of a 
gramme of carbohvdrate, and that one mav be 
exchanged for the other without increase of insulin 
Later experience has shown that it is seldom possible 
replace \ 00 S °f fat by more than about 7 0 g of 
< carbohvdrate without increasing the insulin 
ji Considerable variation therefore seems to be 
1 'b° 5sibl0 m ihe composition of diets for use m well- 


The insulin equivalents have been obtained bv dividing: the 
insulin Into the number of grammee of each of the foodstuffs 
or combinations of these The last line of the Table giving: 
the difference between the lowest and the highest equivalent 
in each column shows the degree of uniformity between these 
values 

is useful in those who are overweight In anv case, 
care must be taken that the diet is of sufficient caloric 
value to allow the patient to feel well and to maintain 
his weight at a satisfactory value It must also be 
emphasised that the older type of diet is phvsio- 
logically more economical in that it yields more beat 
for a given weight of food 

SUMMARY 

Diets of different carbohydrate fat ratios have been 
studied m 29 patients 

It has heen found that, if the fat of the diet is 
considerably reduced, an addition to the carbohvdrate 
is possible without an increase in insulin requirement 
This usually results m a lower caloric intake 

Where the fat is reduced and the carbohydrate is 
greatly increased, to give a diet of the same calono 
value an increase of insulin is required 

Diets of intermediate ratio (F A./G 1 0-1 2) were 
often found to be more satisfactorv 

Fat appears to make demands on the supply of 
natural or administered insulin 

The insulin requirement of the diabetic appears to 
be most closely related to the total grammes of 
foodstuff (C+P-lF) consumed 

It appears that much greater vanations in the 
composition of diabetic diets is possible than has 
been hitherto allowed 
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BUTYRIC ACID IN THE TREATMENT 
OF CANCER 

By James Watson, 51 B Glasg 

HON CONSULTING SURGEON WOMEN S HOSPITAL NOTTINGHAM 


Until recently excision by the kmfe bad no rival 
m tbo treatment of cancer of the uterus, and it was 
in searching for an agent which would clear the 
cemx uteri from the septic and fungatmg condition 
so commonly present in tho cases which came for 
operation that I first fell upon hutymte of quinine 

Apphed as a powder or m gelatin capsules to the 
cancerous surface after a curettage it cleared away 
the rough edges and improved the condition of the 
surface At first it was made rather crudely and the 
preparation contained free butyno acid By repeated 
reerystallisation at a fine ohemical works this was 
reduced to 2 per cent , but the applications now 
proved much less efiectavo, and it seemed likely that 
the free acid was tho chief or only source of activity 
in the butyrate of quinine wliero it is held between 
tho microscopic needle crystals I had long been 
familiar with the acid and had used it for surface 
applications, and even to carcinomatous ulcers, but 
hitherto I found it less useful than tho powdered 
butyrate, because, unlike tho powder, it ran all over 
tho surface To control this I now tried a mixture of 
lneselguhr powder and butyric acid (40-50 per cent) 
in gelatin capsules These can bo placed m a cavity 
or on an ulcerated surface and their oflect resombles 
that of tho acid when diluted m a similar proportion 
of water Tho acid appears to be drawn by cnpillnrity 
from tho microscopic channels of the diatoms forming 
the kicsolguhr 

Butyric ncid belongs to the fntly acid series It is a clear 
colourless fluid, with a boiling point of 103° C It has a 
pungent, penetrating odour It is mlsciblo with water in 
anv proportion Miked wit li a solution of serum albumin 
of human origin it gn es a pcnrlv wliito precipitate whllo a 
similar solution of bovine albumin gives a definitely yellow 
precipitate. Acid albumin thus formed la nctivo when 
applied to a cancerous ulcer 

CANCER or THE UTERUS 

Method of using in carcinoma of cervix —Tho cervix 
is first curottcd to remove ns much as possible of the 
fungatmg mass , generally this has resulted m the 
production of a hole in the cervix or in tho lower 
portion of the uterine mass (when tho cervix has been 
destroyed bv tho disease) without serious danger to 
the surroundmg organs Care must be taken to 
avoid damage to the bladder and rectum, for tho last 
vestiges of diseased tissue eau be removed more safely 
by tho chemical than lit the mechanical agent 
The cavity is thon packed with gelatin capsules filled 
with a GO per cent mixture of butyric acid and 
kieselgulir and tho ingma is closed bv the insertion 
of a gauzo or cotton wool plug I hnvo been in 
tho habit of having a small quantity of chalk placed 
in the upper p irt of the plug to neutralise any acid 
in tho discharge that may pass down, but this has not 
been dictated by anv evidence of its necessity 

Tor somo time I uas oier cautious I was replacing 
a less powerful with a more powerful agent and used 
■weaker mixtures But later on I found that 60 per 
cent mixture did little or no harm to the normal 
tissue and wa- plat strong enough to break down the 
trabecula?, wlucli were parti illv miolicd in tho 
disease and so opened up the pockets which might 
otherwiso interfere with the complete destruction 
of the diseased tissues I lme net or seen any 
massive sloughing The destruction is limited to 


minute masses , the thin walled vessels of the nnalig 
nant tissue are destroyed and tho bleeding ceases 
It is a constant experience that very soon m the 
course of treatment the patient is relieved of pain 
and improves in well being 

Those cases of cancer of the cervix which were 
merely olearod up for operation and caused no trouble 
with pelvic sopBis or recurrence are not desonbed 
below Each of those reported shows some pomt of 
special interest 

Case 1 —Mrs. A., aged 53, was admitted to hospital ia 
October, 1028, with a history of bleeding for six montii3— 
very freo for somo time during whioh Bhe had been conflned 
to bed, and had taken freely of alcohol “ to pioh her up " 
She was blanched “Bimanual examination per anginam 
reveals a large ragged bole where tho cervix should be, 
and there is a very ofTenslvo bloody dlscbnrgo with masses 
of clot Speculum examination m the lithotomy position 
confirms tho digital, and shows the anterior mnrgm of tho 
opening in the vagina turned back like a cuff, and that the 
hole is slightly to tho right aido ” 

Butipic acid treatment —Tho curette removed soit 
masses of tissue and blood clot., and capsules of B/K 10 per 
cent were inserted and replaced daily, generally twice. 
The discharge continued to ho very offensive and four days 
later thero was a profuso hromorrhngo from tho cavft>, and 
tho patient was moro markedly blanched Stronger capsules 
were introduced in strips of thin gauzo so ns to fill tho cavity 
completely and thero was a steady decrease of tho offensive 
ness and blood coloration of tbo discharge. Pour weeks 
after tho curettage no odour could be detected ; tho turned 
back part of tho vaginal opening hnd disappeared, and tho 
opening had contracted Tho patient hnd been sleeping 
much bettor, and slio bad censed to bo restless. This 
improvement hnd been gradual smeo tho hiemorrlingo, 
which did not recur “ Careful examination of tho interior 
of tho canty bv means of nn oiectric light shows tho interior 
of the cavity smooth and pearly white No appearance of 
malignant tissuo can bo seen ” 

Operation five weeks after commoncomont of trontmont 
was undertaken with trepidation not becauso of tho local 
but of tho general condition On oponing tho abdomen 
tho bladder was found to bo ndherent, and a number of 
thin walled cysts ocoupicd the right Bido of tho lower peh .re 
These were freed and removed by hand, and tho gnf 11 * 
pack from tho ingina was found free in tho deep pnrllOC 
tho canty so opened up Tho uterus (whnt was left ofL] ( 
was romoied and somo tissuo closely adherent to I J 
bladder was loft for radon treatment, afterwnrdB thi-or'i 
tbo Nnginnl gap Before closing tbo abdominal vounl-hc 
slight bulging of tho pelvio pentonoum was noticed (eld, 1 
pricking it with a serum needle nothing could ho dij n ^ 
into tho syringo, but on its removal a pearly white ,( 
exuded from tbo opening, and similor fluid camo fri.ir 1 ,. 
needle This was found to bo non staining dead t lcs^ 
(probably butyric ncid albumin) 210' 

Examination of tbo sections taken at tho bcginnln 
treatment showed tho tissuo from tbo cavity to be de\ n f 
crating squamous celled carcinoma and Hint from tin »OS r . 
of the opening was similar with tbo cells less dcgonuVn 
The examination of tho ntrnis after removal showed n so 1 1 
mass representing tho left half of the body of tho utca o 
with a hollow curacd surface which formed tho lower rigp't 
boundnrj of the envitv Tlio right half of tli< uterus bill 
entirely disappeared and tlie cavity wc hnd cleared hoi 
been enclosed bv tho bladder in front (lie rectum lx-hlnd 
tbo right side and top hnd tho walls of tho thin walled 
cysts to cio«o them whllo mcslally tho remains of the utenu 
had been scooped out 

Tho patient did not regain consciousness, and died on 
tho third dnv There was no peritonitis tho operation 
was of very short duration with almost no handling of 
orgnns and dentil appears to have been duo to her poor 
condition owing to loss of blood and chronic alcohol 
poisoning 

Case 2 —Mrs B aged 48 was admitted on Juno 5th 
1028 Weight 0 st 7 lb LU since Chnstmns, 10-7 J 
projecting mass filled two llnrds of tho \agma to dl«t< nsion. 
Eundus uteri not enlarged Opembibty was doubtful 
becauso of her general condition The mass was di itroycd 
bv tlic curette and subsequent butvTic acid treatment 
but it was never possible to get her lit for operation Tb 
uterus was gmdunllv mado tlunner by interrupted treat 
mcnl till the illumination of the bladder caused the envitr 
of the uterus to be almost equally clear Ultimate!' therf 
was a fistula of the bladder and rectum, and she elfcd fw^ 
years after the onset of symptoms ( 

Cvsi 3-—"Mrs. C aged — Admitted Jan 1st IPs 1 j 
with a bistorv of bleeding for six months The cere lx in' 
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found to be moderately rough uith free bleeding on diglW 
examina tion. Section of a piece from the cervix showed 
the disease to be a squamous-celled carcinoma The amount 
of tissue removed by the curette was not large and with 
bufcvric acid treatment the cavity was readily cleared np 


for Wertheim's operation. , , . 

The bladder was not adherent and the operation was not 
difficult but two masses of enlarged glands were found and 
removed from the lateral aspect of the pelvis. Th e mass 
on the right side was the size of a walnut and microscopical 
examination showed it to be completelv infiltrated truth 
carcinoma onlv verv small pieces of lymphoid tissue being 
left. That on the left was much smaller, and section showed 
a few masses of carcinoma cells with a great predommence 


. of lymphoid tissue . 

1 The patient recovered from the operation and enjoyed 
creatly improved general health. Xine months afterwards, 

- however, ahe returned with bleeding and a recurrence on 
' the right side of the vaginal scar Radium was applied 

with apparent benefit hut svinptoms returned, and she 

- died 18 months after the original operation. There was no 
recurrence on the left side where the smaller mass was found 
and removed the disease evidently failed to pass this set 
of glands. End radium been inserted at the time of the 
operation in the right side of the pelvis it would most 
Likely have destroyed the disease which had passed beyond 
the gland mass and the treatment of the case would have 
succeeded. Before operation the presence of infected 
glands could not have been determined, and the cervical 
state might have suggested that there was probably no 
gland infection. 


C AX CEE ELSEWHERE 


Rectum —Where obstruction of the rectum makes 
colotomy imperative, and the patient has a deter¬ 
mined objection to interference with the growth, 
I have used palliative treatment 


Case 4 —Itlrs. X) , aged 66 Colotomy done in Apnl, 
1927 A growth with a rough surface projected into the 
upper rectum and involved the entire lumen. Colotomy 
was followed bv passing of butvrato of quinine down the 
distal branch from the colotomy opening till they reached 
the obstruction- This was found to be done most con¬ 
veniently bv choosing a rubber tube of suitable lumen, 
measuring the distance to the obstruction, fitting a capsule 

1 Vito the end of it, passing it down with the capsule at the 
Vrward end and passing a thin bamboo rod to push it 
lit After a time the patient became quite expert, and 
Lis able to do this twice a day when she attended to her 
5 ’otomv At first the capsules contained butvrate of 
1 mine, and it caused the bleeding to stop and the dis 

-—rge after a time became less When we used butyric 
i/kieselguhr in the capsules the discharge became freer 
time and later only occurred occasionally 
1^4^his patient was able to resume her normal life, and 
i ^ed and felt well. She had an illness about three years 
rTtiir the colotomy and treatment ceased for five months 
examination the growth was found to have enlarged, 
it bled freely on digital examination. Under anesthetic 
lower rectum was exposed and the mass was injected 
< ^*^th butync acid solution and the capsules were again 
- 1 yserted. She rapidlv recovered her usual condition and 
years after the colotomv she was reported well. Treat- 
. ^aent ceased on my giving up out patient work, and six 
v ^?*th3 later she died. This was four and a half years 

2 filter the colotomv 

✓ ^. CA f E 5-—ilrs. E , aged 72 Colotomy December, 1927 
^Eleeding for six months. This case resembled that given 
v^above, except that her treatment was not interrupted and 

she enjoyed very good health during the whole time she 
i .a wus under treatment, which also ceased in March, 1931. 

Jm Alarcn, 1932, she was reported still alive, but had been 
1 ^^ e ™gdisco i nfort for the past six months That is the 

• jOlscomiort began six months after the treatment ceased 

*J} Txr an fi a quarter years after the colotomy She was 
5tm alive in her seventy-seventh year 

r ^ e following case was one of cancer of the stomach 
i —extensive, inoperable, and involving the whole walk 

3 ^ a age< * . "^bo was admitted m 

’ f n 93 ?’ bad^ a gastro-jejunostomv in 1925, and 

V nrir i After that graduallv became 

a Q n4 b f2 m ,Qo, ha I e P al ? »*« foodL X ray examlna- 

( “fi ]&’ 1831 sho-tved thickening ol the stomach 

A Se Vrtorin enfl ar f passage at the stoma 

• , P V° « 4 of ttc stomach afiotvs onlv a verv small 

'■{ imount of opaque meal to pass Palpation elicited resist- 

" °.T er the lett si4e of epi^Sm^ith 

endemess on gentle pressure mesial to the leftcostS orrh 
,nd «° me feeling of hardness there No mV <^uld be 


isolated by palpation in that region She tvas unable to 
sleep for pain and had difficultv in taking food 

On Oct 5th she was given tablets containing 40 per cent 
butvnc acid mixed with kieselguhr 00 per cent three times 
a day The Bupply lasted a week and gave her relief 
There was some delay in getting a new supplv, and she was 
distressed at the dclav It was planned that the tablets 
should be preceded by a dose of hvdrobromic acid, butthis 
was found to give less relief and was discontinued Then 
there was marked impro\ einent She was able to resume 
a mixed diet, and on Dec 2Sth, 1031, her doctor reported 
that the growth (referring to the resistant hardness in the 
left epigastrium) was somewhat smaller 1 She has no 
vomiting or obstruction of the bowels At times she gets 
distended, but it is possible to omptv it bv massage Her 
general state is somewhat improved, she does not need 
sedative at present at night ** 

On Feb 0th, 1032 her doctor sent me word that she had 
suddenly become worse, and I went to see her She was 
sleeping and looked thinner Her abdomen was soft, and 
I could handle a mass about the size of a closed fist to the 
left of the umbilicus, while the fullness which occupied the 
epigastrium at first had disappeared, and the region of 
the costal arch could bo readily palpated On careful 
re-examination of the X ray plates with the aid of the 
radiologists I found that the mass occupied the position 
of the part of the stomach bevond the stoma * When 
photographed on Oct 1st, 1931, this part of the stomach 
allows! onlv a thin streak of opaque meal to pass and 
apparently this diseased area had not been acted on bv the 
acid and it had continued to grow, while that part which 
came under the influence of the powder had been thinned 
down 

Her husband still thought she was getting on all right 
as she continued to take food freelv ana had no pain bhe 
died ten days after mv visit, probablv from secondary 
disease Xo post-mortem examination was allowed and it 
was verv unfortunate that she could not he radiographed 
during the later part of her Illness 

Lastly, I will describe two cases of papilloma 

Case 7 —■'Mrs G, aged 43 had a tumour of ovary 
removed bv operation, followed bv recurrence in the abdo¬ 
minal scar six months later As this was anticipated she 
was not sent to hospital, hut later a group of evsts appeared 
in the scar and caused stretching This worried her and 
prevented sleep 

Eight months after the pnmnrv operation she came in 
for relief. There were three cysts projecting bevond the 
level of the skirt Thev were about the size of small 
bantams eggs One evst was injected with 1 e cm. of 
20 per cent waterv solution of butvnc acid It caused 
uncomfortable tension but when the needle was withdrawn 
a quantity of clear fluid spurted from the needle pnek and 
this gave relief. Xext day there was slight reduction of 
the projecting bulk, and the other two were similarly 
treated on succeeding davs The evsts steadily became 
s ma ller, and in less than ten davs they ceased to cause 
tension The pelvic growth progressed, and when the 

S atient died no evidence of the evsts m the scar could be 
elected on microscopical examination 

Case 8 —Mrs H., aged 5S, was admitted on Nov 2nd 
1929 Her illness had begun 22 months ago when a small 
lump appeared beside the anus This was excised twice 
at intervals of six months, and three months after the 
second excision a gland was removed from the opposite 
groin On Jan. 29th radium was applied with apparently 
successful results for a time There was a further opera— 
tion, and radium was used in June, 1929 In the following' 
August radium was applied externally and the growth 
increased. It then continued to grow rapidlv 

On admission there was a mass of evsts liLe prmnll purple 
grapes occupying the fold of the right groin and passing 
down the nght labium majus The mam was 4 m- 

m . depth beeonfing J in. at the inner end It measured. 
- ln - 21 m from above downwards The skin of the 
thigh was strewn with large numbers of small vesicles for- 
the 5 in. next the main mass Those higher np were iq 
groups some confluent, hut lower down thev were mos tly 
discrete Mentally the patient was greatly distressed and 
in despair, because she had been unable to deep or get 
anv re missi on of the irritation although all the usual meats 
had been tried. She knew that the treatment was experi¬ 
mental She was prepared for anything that would probablv 
bring some relief 

Treatment consisted of injecting marked groups of 
discrete evsts and application of 2 per cent solution of 
butync acid over the affected area This was found to 
relieve the irritation, and the patient slept It was renewed 
twice m the day and once at mght The small evsts became 
paperv, lost- their contents later shed their covering, and 
ultimately healed. Those which were injected remained. 
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sliglitlv longer than those which were merely covered by 
the lotion The cysts of the mam mass also lost their 
bloom, ’ but their hulk and the stiffness which they 
produced in the thigh was not changed matenallv, and a 
week after her admission gre 10 of Ueselguhr/butvnc acid 
-10 per cent powder was put on the surface of the main 
mass on its middle third Next morning this part had 
obviously reduced in depth On Nov 14th and 15th 
similarly the outer and inner thirds were treated and on 
the 17th tho right labium majus was treated, since this 
part could not be so effectively treated with the lotion, and 
it caused special annoyance 

On Nov 18th the temperature rose to 102° F, and it 
fluctuated till the 26th Tho depth of the main mass was 
greatly reduced, and the cysts composing it shrivelled, but 
the top of the vulva was causing annovhnce, and some 
powder was applied there Her temperature was now 
fluctuating and while only the 2 per cent lotion was being 
applied a fortnight later she became comatose, dying on 
Dec 12th, 1020—forty davs after ad m ission and 28 months 
after the onset of her illness She appears to have sue 
cumbed to the effects of toxic absorption The quantity 
of powder applied was much smaller than we were using 
in treating cancer of the cervix We were not aware 
of the risk, and the patient was impatient of delav 
and perhaps overcame our caution. 

COMMENTARY 

"Wlule I used butyrate of quinine I was able as a 
rule to get the cervices cleared, but I was conscious 
of the bmitations in its power of destruction Since 
I have used butyric acid and kieselguhr mixture, 
cases of moderate seventy have been rapidly prepared 
for Wertheim’s method and the results have been good, 
without any trouble from pelvic sepsis The tendency 
to day seems to be to hand over these cases for 
radium treatment, and if tho results are favourable 
this is likely to persist There is, however, one class 
of case, not so numerous ns formerly, where the 
peine glands are involved in the disease and wliero 
Wertheim’s excision gives the patient a very good 
chance of cure, provided the disease has not spread 
beyond the first set of enlarged glands If tho disease 
has spread further than the gland masses which can be 
found and removed by operation the apphcation of 
radium to tho cavity left by tho removal of the 
glands is likely to add considerably to the security 
from recurrence Even if this method fails to cure 
it is very likely to give greater relief 

A serious risk is run in treating carcinoma of 
cervix by radium from tho first, because it is difficult 
and often impossible to he certain that the pelvic 
glands are not involved in the disease, and while the 
cervical disease is limited m its apparent extent 
the glands may yet bo considerably and even severely 
mvolved 

Case 3 illustrates tins Tho mass on the nght 
6ide of the pelvis would have escaped destruction 
Its romoval did not tako awav tho disease which had 
extended beyond the cancer filled glands, but this 
might have been still within the influence of radium 
inserted m its neighbourhood at tho time of the opera 
tion or immediately afterwards In Case 1 tho 
application of radium following a cleaning up of tho 
cavity would most likelv have been successful in 
saving the patient It would havo avoided the 
shock of operation, and the cavity was sufficiently 
large to accommodate even tho do s es used to dav 
Ca^e 2 again was one which could havo been 
easilv dealt with by radium after the first month's 
treatment 

As recards cancer of the intestine and 6tomach it 
appears"tliat the healthv mucous membrane suffers 
liearlv as much as the cancerous tissue from a do=c of 
radium which is lethal to tho di'case That means 
that there is not a sufficient margin of safety Butyric 
acid on the contrary has marked selectivity, and its 


action has been comforting to the patient Prof 
M J Stewart of Leeds has stated in his Croonun 
lecture that “ primary carcinoma, even when it bi< 
infiltrated the whole thickness of the stomach wall, 
tends to conservation of the muscular coat, in many 
cases of the musculnns mucoste as well ” 1 Thu 
gives assurance that destruction of the disease! 
mucous membrane with butyric acid carries vetr 
little nsk of perforation, since the action of the 
powder never produces a slough 

In the two cases of cancer of the rectum recorded 
above the disease was situated at the top of the 
rectum They could have been attacked also, apart 
from excision, by infiltrating the tumour and ill 
neighbourhood with the aqueous mixture of and. 
This is easier when the growth is low down When 
this was used in Case 4 it caused only temporary 
disturbance and no hard Bears resulted 

Papilloma is very sensitive to the action of butyne 
acid, and when it is situated on the surface the 
remedy can easily be npphed 

SUMMARY 

Butyne acid has a destructive action on cancer 
many parts of the body, while it has a much le 
injurious effect on normal tissues —i e , it is marled 
selective It ib useful in cleanmg up fungatu 
malignant ulcerB and rendering them suitable fi 
treatment by surgery or radium It can be made 1 
destroy and delay the Bpread of growths in inoperab 
cancer of the rectum and stomach, and it destroy 
superficial papillomata 

Further work is required to exploit tho poBSib 
uses of butyric acid m other regions of the hod; 
and attempts are being made to place it m tl 
lymphatic spaces around the advancing surfw 
of the mass in sufficient amount to prevei 
further growth Hitherto the attack liaB be< 
made from the rear, now it is hoped to repol tl 
advance 


Clinical an<3 Laboratory Notes 

SODIUM MORRHUATE 
VARIATION IN COMMERCIAL SAMPLES 

By B T M H ones, M A Camb 

(From the Department of Biochemistry, University Collcyi 
London) 


Since its introduction, some four years ago, as 
sclerosing solution in tho treatment of varicose vein 
sodium morrhuato has attained a considorab 
measure of popularity with tho medical profession i 
an easilv handled, safe, and fairly certain drill 
Tho mechanism of its action, howevor, is somewha 
obscure and no criteria have been laid down as I 
what constitutes “ sodium morrhuate ” It ws 
therefore thought to bo of interest to examine son: 
commercial samples with a view to ascertaining tt 
degree of uniformity attained by different manufat 
turers 

Tho 10 per cent solution was selected for exarnini 
tion, and a rubber capped bottle of from 20-30 c ct 
capacity of five different makes was obtamed u 
ordinary trade sources Ocular examination disclof* 
considerable differences between tho various fob 
tions, some of which were clear at the lahornto' 
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empemture, whilst others 'wore turbid, gelatinous, oT 
untamed a crrstalline sediment Other tilings being 
■qnal, it is obvious that products of tbe first class 
possess a distinct advantage, since tliey do not require 
leatmg to effect solution before use Analysis 
showed these differences to be so great as to make the 
lescnption “ sodium morrhuate 10 per cent ” almost 
meaningless 

The samples -were examined for appearance, colour 
(Lovibond tintometer, 1 cm cell), content of fatty 
acid, and iodine value of fatty acid This last 
figure is the most important, since there is reason 
to believe that sodium oleate is both more toxic and 
less active as a sclerosing agent than are the sodium 
salts of the more highly unsaturated fattv acids 
The iodine value of course rises as the elimination of 
oleic acid from the unsaturated fraction becomes 
more complete A correction had to be applied to the 
apparent iodine value (I Y ) found directlv on the freed 
fattv acid, due to the presence in all the solutions 
of preservatives of the phenol type The I Y mas 
determined hv Dam’s method and under the conditions 
of the experiment pure phenol was found to have 
an iodine value of 505 Tncresol gave an almost 
identical figure In order to determine the correction 
to he applied, the freed fatty acid mas m each case 
analvsed for its content of preservative The results 
are given in the accompanving Table 

Iodine Value —It mil he seen that there is a 
remarkable dtscrepancv in the senes In sample C 
onlv has there apparentlv been made an attempt 
(in this case almost completelv successful) to free the 
. drug of sodium oleate The remaining four samples 
, fall into two classes B and D partlv purified, and 
A and E giving solid fatty acids mth all the original 
> oleic acid from the cod liver oil still present 


CIRCUMFERENTIAL WIRING IN 
FRACTURES OF THE MANDIBLE ' 

By Perciyal P Cole, klB Birr ,FECS, 
LJD S Eng 

CURGEON TO THE CVNCER HOSPITAL FULHAM RO VD LONDON, 
SENIOR SURGEON TO THE SEAMEN 3 HOSPI TAL , GREENWICH 
VXD TO QUEEN MARY 3 HOSPITAL, STRATFORD 


Fractures of the mandible in edentulous patients 
may or may not ho associated mth an amount of 
deformitv demanding reduction and thereafter reten¬ 
tion until union has occurred m the corrected position 
It is conceded that anatomical alignment need not be 
insisted upon but displacement that mil result in 
functional disability should not he tolerated unless 



Colour —Here again there is a great variation, 
amounting to some 500 per cent between the lightest 
and darkest sample Three samples are vqllow 
(A, B, and D) and two orange Two samples only 
__ (B and C) are “ bright ” solutions as shown bv the 
'absence of general absorption 

r Concentration —All samples were labelled “ 10 per 
''cent ” but onlv two (A and C) really conform to the 
stated concentration One (D) is excessively -weak, 
ft while two (B and E) are intermediate in strength, 
hut distinctly low 

r Conclusion —Enough has been done to show that 
'the term “ sodium morrhuate 10 per cent ” is 
veyy differently interpreted by different makers 
and that some standards should he laid down and 
t ^conformed to 

, J rv thanks axe due to Mr H E F Norton, B Sc , 
o'- oi British Colloids, Ltd , for doing the phenol analyses 


FIG l —Condition before reduction 

attendant circumstances, such as age, the condition 
of the patient, and associated injuries, render active 
intervention inadvisable 

The indications being granted, choice of method will 
have to he made This note is written to urge the 
claims of splint fixation by circumferential wires after 
complete reduction surgically effected from made the 
mouth should manipulation prove unsuccessful In 
cases where a lower denture is in use, the necessary 
splint can be made to a cast taken therefrom The 
Bplint is preferably made of metal and lined mth soft 
rubber The wires are of virgin sdver and are 
introduced by means of a wire earner through a small 
skm incision at the level of the lower border of the 
jaw, they are made to hug the hone closely and are 
twisted over the splint inside the mouth The twisted 
ends are bent down and are covered mth small pieces 
of rubber tubing as a protection for the tongue The 


i* c 


TABLE SHOWING RESULTS OF EXA3HXATJOX OF SAMPLES OF SODIUM 


^'i Sample 


[ 3 ^. 



A 

B 

C 

D 

E 


Colour 


Appearance 


Semi solid cnrdj- yellow 
Liquid clear yellow 
Liquid clear oranffe 
Liquid turbid yellow 
Gelled turbid oranve 


Y 

R 

General 

absorpt 

Total 

colour 

11 8 

2 2 

5 4 

19 4 

18-0 

2 2 

0 

20 2 

16-0 

24 

0 6 

19-0 

9 2 

0 4 

4 8 

14 4 

59-6 

15 6 

13 2 

88 4 


I 


Fatty 

acid 

content 


Per cent 
9 45 

9-03 

9 74 

7-0 

8 15 


LV 

lound 


17S 5 
183-9 
241 2 
193 5 
169 5 


MORRHUATE 


Preservative In 
tatty acid 
after isolation 

I Y 

corrected 

Per cent 
Phenol 3 4 

159 3 

3 5 

104 1 

Tricresol 2 6 

226 5- 

Phenol 4 9 

165 8 

3 8 

148-0 


Fatty acid from B and E 


was solid at ordinary tempera tores A and D partly so C liquid Y -yeUow R -red 
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method was frequently used m difficult cases during 
the late war by my colleague Mr C H Bubb, and its 
use was described and recommended by him in a 
paper entitled Some Technical Details in the 
Treatment of Jaw Injuries 1 

The application to a case in civil practice is described 
and illustrated herewith The patient, a man aged 52, 
was admitted to Queen Mary’s Hospital, Stratford, 
on July 22nd, 1931 On the 9th his jaw had been 
fractured by a blow from a fist received during a 
scuffle The condition shortly after the injury is 
shown in Tig 1 He was, as indicated, edentulous 
IIis lower plate was used by Mr Hector Cowles, 
senior dental surgeon, and served for the construction 
of a metal splint lined with soft rubber On July 23rd 
under intratracheal anffisthesia, induced by Dr Nicl 
McDonald, the fracture, resistant to ordinary mampu 



FIG 2 — Reduction effected end splint applied 


ntion, was reduced by free mobilisation of the 
fragments from mside tlio mouth The splint was then 
adjusted and fixed as illustrated in Pig 2 Progress 
was uninterrupted and on August 14th the wires were 
out and the splint removed , ho was discharged the 
following day The nbgnment shown in Fig 2 
was maintained and firm bony union occurred When 
the patient was seen two months later his old denture 
was in commission unaltered and although not a very 
acournte fit it was sufficientlv serviceable to content 
lnm 

Circumferential wrnng has been resorted to in the 
case of an ununited fracture m a child aged 4 years 
under tho care of Mr Bnmley Ball and myself 3 
Union was brought about by means of an osteopen 
osteal graft and perfect occlusion was obtained The 
method has been proved to he of unquestionable value 
in selected cases and should occupy an established 
place in procedure 


agranulocytosis 

Bt Dubcvb Lets, MJD Ott 

ruvsiciAN smxv our no'rrrvL, nminNODAn 


It appears that few eases of agranulocytosis have 
been recorded m Great Bntam and I therefore report 
one which camo under my care m tfarch, 1932 Its 
course agree' in e-'Cntnl' with others reported, but 
n pnmarv svphihtic chancre was present 

« Britt h Denial Jour lMf xxrril Wnr Sappl CIO 
Tradition'r l 0 3l' cixir 42'i Trane Med Soc Lond 1032 
Jri 32 


The patient was a married woman of 33 Her llllnfei 
began early in March, 1932, with sore mouth, malV, 
and fever, she arrived m hospital at the end of Marcl 
and then had a severe stomatitis, with pale, swollen 
and retracted gums, and mnch dental canes, com 
plexion and conjunctivas were pale, and spied 
moderately enlarged Neither liver nor lymph glands 
were enlarged , the unne contained a little protein. 
For some years she had been treated intermittent]! 
for “ bronchitis ” , there was some mucopurulent 
sputum containing a multiphcity of organisms hut no 
tubercle bacilli, and she had signs Buggestive of eouk 
fibrosis at the nght pulmonary base , there was no 
htemoptysis or bleeding from any other part of tie 
body A few weeks after admission to hospital she 
drew attention to an indurated ulcer on tho right 
labium, and a serum Wassermann reaction was then 
found to he strongly positive The maximum number 
of granulocytes found was 104 per c mm and on one 
occasion the granulocyte count foil to eight colls onlv 
The full figures were as follows — 



March 


April 


JIB7 


23 

31 

6 

12 

28 

4 

Erythrocytes (millions per 
cjnm ) 

Haemoglobin (per cent ) 


2 10 

2 00 

1 84 

X 50 

141 

_ | 

46 

42 1 

46 

30 

r 

Colour-index 

,- 

1 0 

1 0 

1 2 

0 9 

1 0 

Leucocytes (per c.mm ) 

too 

800 

700 

000 

800 

000 

Granulocytes (por cent ) 

10 I 

1 

8 

10 

13 

5 

Lymphocytes (per cent ) 

80 

98 

00 

88 

S3 

04 

Hyalines (per cent) 

8 

1 

1 

1 

4 

1 

Lymphoblasts (per cent) 

2 

0 

0 

0 

0 

0 

31etoinyelooytcs (per cent) 

0 

0 

1 

1 

0 

0 


Other examinations were made from time to time 


as follows 

— 


March 31st 

Fractional test meal 

Gunzbcrg test for fr« 
HC1 negativo throughout 

April 0th 

Culture from mouth 

3Iixcd infection n< 

Vincent s organisms out 
no B pyocijaneus 

12 th 

Blood urea 

20 mg per 100 c cm 

15th 

Blood cult'uro 

Sterile 

10 th 

Culture from apex of 
extracted tooth 

Streptococci 

18th 

Fragility of red cells 
Roticulooytes 

Blood platelets 

Normal figures 

3 0 per cent 

103 000 per c mm 

, 10th 

Agglutination of scrum 
v typhoid group 

Negative 

May 4th 

van den Bcrgh reaction 

Direct and indu 
negative 


The causation of agranulocytosis being unknown 
no specific treatment is possible , this patient wm 
given a light diet with accessory food factors A and h 
as Radiostolcum (British Drug Houses) dr 1, C » 
orange juice 3 oz , vitamin B ns Mnrmito dr 4 daib 
One ounce of liver extract and excess iron as pill f*- 
grs 45 daily was also given Tho worst teeth „ i 
extracted with nitrous oxide nnsesthe'in early m April 
there was no oxccssive bleeding A course of ultra 
venous novarsenobillon was begun in April, and four 
injections given at weekly intervals Tho patient, tliffi 
demanded her discharge, but was taken acutely ill or 
the night of her arrival home, with rigors and so»c 
headaohe and backache, and returned to bos' 
within the week, but died tho following dnv Slight 
pyrexia was present for a few days after her firs' 
admission to hospital, and her temperature rang 
about 104° T during tho last 24 hours, but for tl' 
rest the course of the illness was apyrcxial 
The autop=v findings were as follows — 

Lunpa Areas of rollap'o m both lower loin-*. 

Heart Pah ljroun erdematous meocardium with 
atheroma of aorta 
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Lymph glands Enlarged m the neck up to 2 X 1 X1 cm 
' mcroscopy showed mvelold infiltration and great prollfem- 
:rUon of reticulum cells 

it Liver Enlarged and cedemntous Xo free iron Scattered 
'creamy white snbeapsnlar nodules with hannorrhngic borders, 
np to 0 8 cm. diameter Microscopv fatty degeneration 
, and pvcemic abscesses 

‘ Spleen 20 x 14 x 10 cm. with firm cut surface, prominent 
■ trabeculco and Malpighian corpuscles 

- Kidnevs Numerous pviemic abscesses with broadening 
„of cortex. Microscopv myeloid infiltration nnd parenchy- 
matous degeneration. 

“ Bone-marrow Bed m upper quarter of shaft of right 
femur, red m ribs Microscopy Cellular hyperplasia, 
j increase of reticulum cells 

Cultures from kidney, liver, and bone marrow all gave 
' r streptoeocci 

The extreme reduction in the number of circulating 
„ polymorph cells does not alone suffice to place this case 
r in the agranulocytic group There is, in fact, no 6harp 
...distinction to he drawn in a number of cases between 
' .aplastic anremia and agranulocytosis F G- Lescher 



and D Hubblo, in a recent paper 1 which includes a. 
good bibliography, suggest that there is some common 
factor which may affect the blood forming organs to 
produce in one case the picture of aplastic antenna, in 
another agranulocytosis, and m others a hypoplasia of 
all the blood elements Tho nature of this factor is 
completely obscure, but it is safe to say, relying on the 
reported occurrence of cases in which blood changes 
were observed before the appearance of the sepsis 
common to all cases, that infection by pyogenic 
organisms is the result nnd not the cause of the blood¬ 
cell hypoplasia In fatal cases (tho great majority) 
hyperplasia of tho reticulo endothebal system appears 
to be a constant phenomenon 

The blood examinations and autopsy were earned 
out by Dr Sybil Robinson, pathologist to Selly Oak 
Hospital 

1 Qunrt Jour Med 1032, ns i , 125 
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1 weeding of this society was held on March 8th, 
:h Dr J antes Young, the president, in the chair 

CEstrin for Secondary Amenorrhoea 

Dr W P T Haultain read a paper on the clinical 
i of a preparation of cestnn in the treatment of 
lotaonal secondary nmenorrhoea, which was Blue 
ited by the case records of 1C patients The 
Bparation used was progmon and the cases on 
uch treatment was exhibited were all cases of 
;ondaxy amenorrhoea m which no definite cau6e, 
her general or pelvic, could he found to account 
• the onset of the condition The majontv of 
ese women were nulhparous and when married were 
tally sterile, though m one of his cases a pregnancy 
d resulted after treatment Of the cases whose 
story was given, 11 were cured, tho ordinary 
mstrual habit returned after discontinuance of the 
satment, 3 were difficult to assess accurately as 
ough bleeding had occurred, tho menstrual habit 
d not been regamed on discontinuance of the 
latment, in 2 cases no effect had been produced 
Haultam said that latterlv he had been Bivmtr 
ses of 1000-10,000 M U of progynon ester to 
tients who had not responded to the ordmarv 
sage orally or by injection, and that m two such 
ses already he had got a satisfactory result It 
is just possible that the two failures might react 
the ester as it had not been tried m their cases 
vet 

Pruritus Vulvte 

Dr Clifford Kenkedt read a paper on cluneal 
cords of pruritus vulvte treated by A B .A 1 injections 
o discussed the {etiology of pruritus vulvte and the 
ore Popular methods of treatment at present 
L ° ye n d . He a^Ted the composition, mode of 
' „ ’ 11114 “fimer of injection of AJB A m detail 

qunedTnto m 00868 foUo ™g P°mts were 
7 T age P ar % (3) duration of 
f hy A ' B - A > coincident 
mptoms, (6) number of mjections given f61 whpn 

ta-Tatoem (7 ^ te ° f ge ? e , ral health, and 8 result 
i , r 1116 ecneral health was unproved in 

.Mini freedom hy ^ch he meant 

moLutcJ reedom from irritation, resu lted m five 

her 10 r^, a tn^cri^oLoTf n Tt?Yoo^te° 1 5 parts and 


cases, five were classed ns verv much improved, 
which meant recurrence of slight mutation at long 
intervals , four were eliglitlv improved, a less severe 
itching occurring with definite intervals of freedom , 
an * m one there 'wfls no improvement 
Therewas n° alteration in the local appearance in 
12 in two there was a slight thickening of the skin 

I*^ 0116 ^" 6 T 8 Icucoplalna Unne analysis 
showed an absence of sugar in nil cases Hib general 
conclusions were as follows ( 1 ) Pruritus vulva may 
° C Tf mdcpe “ lciltI y of nnv accompanying condition, 
^ t ° r l0Ca1 ’ and mll8t therefore be viewed; 

in many cases, not as a symptom but as a disease 
(2) There ivould seem to he close relationship between 
pruritus and the menopause (3) Endocnno defiemney 
might be a possible (etiological fnctor (4) Tho quicker 

ihe better tho ultimate 
Horn A B 4 Tlu £ b Proportion of cure resulting 

worthy-oftial 1 ' 60 011 1DdlCated tluS mothod aa 
Bilateral Cortical Necrosis of the Kidney 

Dr R J Kelia* nnd Dr W M Arnot recorded 
three cases of bilateral cortical necrosis of the kidneys 
during pregnancy Thev discussed the biochemical 

anftltaenf W,8e8 ’ ^ tLe ° neS 0n lts 

1 para five mMth? pwgnwit'^She was ^ 0n J?A, nBed 20 - 
history of severe hypSSs Jw* L® adml , led » 

pregnnncv, and of „ L c , T on, ’> of 

Examination on admission revealed slnrRt 8 r d ( Jr, ! 1 ' on 
limbs no raised blood pressure ani? tS« the lower 

Administration of abundnnt, ’ ° t5ie bidder, 

nnnnry secretion Abdominal 1 ,,.’/ '’ / n ed to stimulate 
the foetus and nlacentn l^ne anm^T Tu perf ° lmed 
survived for 18 days nff^r STx^?t ren ^^r-r ea ]thy Patient 

she appeared to be F °vM he week 

creatinine, and phosnhorinFwwf 8 ^the blood urea, 
reserve dropping Sm-inc tliT m °j n Ji ns an<1 the alkali 
Of a verv small qunnhtvnf P ^‘L theI ?L ^ras secretion 
peritonitis udWnlS' Durmg the second week 

secretion however increi»!toS, 0 ti? t Bupe Y7 eno<I unnary- 
death 16 oi 1)*° that on the dav prior to 

hlood nrea and creatrnfne t le In st three davs the 

post-mortem the some diminution At. 

of cortical^eCTMu?^ n 1 V mc ^? U8 scattered areas 

hyaline necrosis with ^u2!rf C< S I t C ? I th eB ? areas showed 
coneestirm t? vrell-establislied calcification ■with no 

S-eKp°£ 1 ti elnaimI1B COrtical «"»* infiltrated*with 

wa^aT^tted^L™ 8 ^ ° f n Y omai1 B ged SO 2 para, who. 
hours* dmatton w ^ ° f bleeding^ a few- 

after T 10 Uood Pressure was 185/135 Shortly 

PaHent, ° c 'T rrcd » series of eclamptic flti 

nanent died undelivered during the fifteenth fit At 

fol “ d thnt tho whole cortex of both ku£,eys 
s red, Bwofien, and congested. Microscopical examination - 
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indicated the necrotic cortex to bo identical with the initial 
Ted stage of infarction Suhcapsular htemorrhages were 
present in the liver, but no areas of focal necrosis ■acre seen 
Tho third case was that of a woman aged 20 2 para, in the 
sixth month of pregnancy She was admitted with tho 
features of n severe toxccmin gross oedema, impaired vision 
epigastric pain, and raised blood pressure During the night 
of admission there was severe abdominal pain and vaginal 
bleeding Accidental hicmorrhnge was suspected and the 
following day nn abdominal hysterotomj was performed 
Tho uterus was typical of concealed accidental hnunorrhnge 
Patient survived for a week after operation and during this 
timo only 4 oz of urine were secreted, in spite of tho 
administration of abundant fluids On the seventh day 
after tho liystcrotomv decapsulation of the left kidney 
was carried out, tho suhcapsular appearances being suggestive 
of cortical necrosis It was noted that tho capsule did 
-not overt nny pressure on the renal parenchyma Patient 
died ten hours after operation Post-mortem confirmed the 
diagnosis of widespread cortical necrosis Microscopically 
these areas showed hyaline necrosis with commencing calcifl 
cation there being pronounced congestion in tho boundary 
zone of each necrotic area 

It -was pointed out that most cases of this condition 
-were associated with pregnancy, others being noted 
in conjunction with scarlot fever, diphtheria, and 
dysentery Ton cases had previously been reported 
to tho society A review of tho literature showed 
that this peculiar complication of pregnancy usually 
supervened during the fifth to tho seventh month 
It showed no special predilection for the pnmiparn 
Usually thero were toxtemic symptoms present, such 
as vomiting, headaches, oodema, dimness of vision 
Some cases had been associated with eclampsia or 
accidental lircmorrbnge Anuria or extreme oliguria 
was the rule A fatal outcome was common, the 
closing stages being marked by extreme nitrogen 
retention, oxhnustion, and, possibly, superadded 
infection Tho pathology of the condition was well 
exemplified by tho three cases recorded Tho second 
caso showed tho early stages of multiple infarcts 

_! o , oxtremo congestion and thrombosis of tho 

vessels in areas of commencing necrosis Tho third 
caso wns ono m which tho process had not beon so 
extensive, tho necrotic areas showing ndv auccd liyahno 
necrosis, thrombosis of tho intralobular and aSorcnt. 
glomerular vessels, and peripheral congestion with 
commencing cnlcification The first caso sliotved a 
still later stage, necrosis m the infarcted areas being 
comploto with well established calcification and 
absence of congestion A largo amount of mtrn 
vascular fat was present in tho first and tho third 
cases Tho first case showed progressive increase in 
urinary secretion with somo diminution in the degree 
of the nitrogen retention Microscopically, healing of 
tho infarcted areas was in progress, and it seemed 
reasonable to assume that the remaining cortical 
tissuo might have undergone complete recovery but 
lor tho superadded infection Cases of recovery 
had been recorded following decapsulation of the 
kidneys tho diagnosis not being in doubt as pieces 
of (ho hidnev for histological examination had been 
removed at the operation Tho condition seemed to 
be duo to an interference with the blood supply to 
multiplo areas of the renal cortex Tliero was no 
indication that this was due to emboli, tho presence of 
ihc intravascular fat globules being explicable on 
the basis of a toxu lipamun Thrombosis appeared to 
lie the cause of the infarction The actual cause of 
tho thrombosis was not understood although it wns 
known that the eclamptic toxin had a selective 
destructive effect on vascular endothelium Tho 
unknown toxic agent which caused the thrombosis 
would also have a deleterious effect on the rest of 
the renal substance ltecoverv must depend on 
(1) the extent of the infarction, (2) the speed of 
recovery of the remaining cortical tissue, and (3) the 


avoidance of superadded infection In coses wlier 
the whole of tho renal cortex wns involved death wa 
certain In considering treatment decapsulation lia 
been advised but this operation wns so severe nn 
tho stage of congestion and increased tension f 
short that it was difficult to seo why this procedur 
should he efficacious Abundant fluid should l 
administered and the skin stimulated After som 
days, when recovery was m progress, diuretics migt 
be administered 


NEW INVENTIONS 


PORTABLE LITHOTOMY SUPPORT 
Miss Alix Crichton, Edinburgh, has invented 
lithotomy support of a new design which has certm 
outstanding advantages, comprising comfort to tli 
patient, stability m the required position, and caw < 
access to the operator Further, when not in use i 
folds into Bmall compass and is easily camei 
Essentially the support consists of two parts 

(1) a folding triangular base which m use lies und< 
the patient’s back, bemg pushed below tho mattre 
of a bed or laid under a folded blanket on a table 

(2) leg rests which fit into sockets in the projeotin 



Bides of tho triangle, and aro easily and quiok 
secured These can bo adjusted vertically ai 
horizontally, to suit individual cases Tho retainu 
factor for the apphnneo is provided by the woight 1 
the patient, the tnnngle being so designed ns to allow i 
apex to reach tho level of tho soventh corv ical spine whi 
its Bides reccivo the pressure of tho shoulder blades T 
support is so stable that it docs not mov o even mid 
tho strain of ft difficult forceps delivery No help 
is required to maintain tho position of the patiei 
This is n great advantage wliero work has to bo do 
m cottage homes without trained assistance Exci 
lent access is obtained for such operations ns repa 
of penneni laceration, brceoh delivery, or intrn utern 
manipulation 

Messrs Allnatt and Partners, Wnlmer Uou» 
Regent street, W , are tho makers 

Sueiea JIacpiieksos, M B , Ch B 


BininNGiiAM Skin Hospital — I.ast vear the od 

f mtient attendances numbered 80 nR r > to which fix 
mu n c en progressively from 08 000 in 1028 F" 
several veni-s pnst tho hospital has been ntrupghr 
ngamst pressure upon inadequate spnee, and it is rC 

f ironosed to transfer the In patient department to anolb 
milding capable of providing f>0 beds, including from f’j 
to six for paving patients The out pntient depnrtmr 
nnd the ndminirfrotivc statT would remain in the cxbtu 
preml cs 
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Operative Surgery 

By Alexander Miles, M T> , LL D , FRCS, 
Casualty Surgeon to tlie Royal Infirmary, Edin¬ 
burgh , and D P D Wilkie, MD, FRCS, 
Professor of Surgery, University of Edinburgh 
London Humphrey Milford, Oxford University 
Press 1933 Pp 590 2l« 


Thompson and Miles’s “Surgery” has greatly 
changed in character tinder the editorship of Miles 
and Wilkie It is significant of the complexity of 
modem surgery that it has been thought advisable to 
enlist the help of sixteen collaborators in this, the 
third volume of this vrork, which deals with operative 
'procedure A composite book is apt to suffer from 
i overlapping and varying standards of achievement, 
J this volume, however, seems to have escaped all the 
i disadvantages of the system whilst retaining its good 
h points The contributions have been welded together 
land there is a pleasing uniformity of presentation, 
■'style, and expression 




The book is intended for undergraduates, candidates 
i'for higher surgical diplomas, and young qualified men 
■"■who may he called upon to undertake operative work 
It promises to fulfil its purpose well, the instructions 
given are clear, conform to generally accepted practice, 
I and are completed by the numerous and excellent 
■I, illustrations A few minor adjustments would he 
welcome in subsequent editions In the description 
of the Polya type of gastrectomy an uninformed 
student could not tell from the context whether the 
oral or aboral end of the jejunum should he attached 
to the greater curvature of the stomach This may 
uot he of much moment, hut the anastomosis certainly 
seems to lie better with the distal end at the lesser 
curvature It is inadvisable m a book for students 
to describe v 0 n Eiselsberg’s pylono exclusion opera 
taon, which has been rightly condemned because it ib 
bo often followed by a gastro jejunal ulcer Marwedel’s 
aD “ Grey Turner’s aids to exposure of the cardiac 
end of the stomach are, we see, given due recognition 
if In t,le resection of the colon associated with the 
M of Paul and Mikulicz, it would he helpful if the 

.sit* unique for closure of the opening in the completion 
^ot the operation were described Incidentally, since 
■o iA* tieip a ted Mikulicz by several years, the latter 

f name might be eliminated, or at any rate placed 
■Afinas 1 A Rirnp )° “oll'O'l Of aseptic coho resection 
m place ’ and the interesting observation is made 
f c ^ 6 . crural canal in the radical cure 

‘ r a floral hernia is useless 

^'mention 0 + ° f Utllola P as y authors do not 

* P to ascert a ,n tl,?f n 8C f Py 18 an e88ential Precaution 
success is to he^uS en ?-h h e a IectaT 6 J aCUated 

** XoUeS n f m0St ^ ^^yg<Z,To^ 
«« ^we should LnvA lTeS 6 * 1116 ^ remova l of the prostate 
leave the mLv, be<i *° 860 tbe recommendation to 
r/dnce t^ w^ LT\V etllTa “*»<*. and to intro- 
> Ct rmk rim 5 ? vulne ™We legion The 

,<rfho lowest TirJrfVf iLo V‘ ne artel 7 111 exposure of 
-" the inct tCt tls“ "'“Poued. hut not 

£s=s 5ss jss-iS 


lobectomy have been dono than that of removal of a 
pulmonary embolus, yet Trendelenburg’s operation 
finds a place whilst the other does not 

The authors might have omitted any mention of 
the obliteration of bone cavities persisting after 
osteomyelitis with bone chips or wax, and the example 
given of the filling of such a cavity in the upper end 
of the tibia with a piece of the gastrocnemius is not 
a happy one Tins procedure causes permanent 
musculnr weakness of the log, whereas the snrtonus 
may ho turned down for this pnrpoB© and its loss 
will be scarcely noticed 

The book certainly fulfils the purpose of the 
authors, and will add prestige to the great surgical 
centre whence it emanates 


The Common Causes of Chronic Indigestion 
By Thomas C Hunt, BA, DJI Oxf, JfRCP 
Lond, Physician to Out-patients, and Junior 
Medical Tutor, St Mary’s Hospital, London, 
Assistant Physician, Queen Charlotte's Hospital, 
late Radchffo Travelling Fellow, Oxford University 
London Badhhre, Tindall and Cox 1933 Pp 341 
12s 6d 1 


“—, — J "*«««*<** Auuuugiupii, lmeuuea ior 
students and practitioners, bears evidence of wide 
reading, patient clinical research, and extensive 
hospital experience The clinical aspects of chronic 
peptic ulceration are well summonsed, and the cause 
of pain in this condition is discussed intelligently 
The statement, however, that “ tho ulcer itself, 
when examined at operation, does not appeaT to 
be tender” requires elucidation, smco presumably 
at operation the patient is nmcathetised Much 
importance is attached to the occult blood test 
1° LtT “ ia & no818 , of gastric and duodenal lesions 
k JHunt would doubtless be the first to appreciate 
the difficulty of excluding other sources of hremorrhage 
m the alimentary tract m the absence of hospital 
or nursing home conditions In discussing the treat¬ 
ment of chronic peptic ulceration, he somewhat 

ws aJS a me ^? al b,as Treatment by duodenal 
feeding can only have a very limited practical use, and 
thm also applies to the more elaborate dietetic pro- 
> whereas weekly X ray examinations duW 
treatment would be regarded as a counsel of perfec¬ 
tion by most practitioners Ambulant treatment of 
chrome peptao ulceration Dr Hunt regards as merely 

str^rto^ 6 ' 1 this 13 ° ften au ^ at ««» paw 

* be experience of most physicians 
comradas with the view that rest is hardly less 
important than diet I n dealing with the iStions 

ismndf of «p C 0M i P ° ptlc Nation no mention 

arZv m L^li mP °T ant econoraic one - constantly 
ansmg m general practice, of the wage earner whose 

SdveTlo e Af ad V° l6rable by a AaL S 

7 ^ caDBot spare the time or money for a 

prolonged course of medical treatment poshly 

is weU mei fU + U a 6 T hG snb l ect of ohromc gastritis 
7 ak, U i!S ted ’ aad att e n Lon is called to the tome 
“ ? 111 ^ hlfi condition The old diagnostic 

f digestive disturbance maskmg latent 
“ nghUy stressed, and a valuable 5 hint m 
tne early diagnosis of gastric carcinoma is the use of 
abdominal palpation with the patient in the upright 
posture More practical do tails of the palliative 
Treatment of inoperable gastnc carcinoma would 
ve been helpful Some mil disagree mth Dr* 
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Hunt’s teaching on the expectant treatment of 
lmmntomesis, and more mil have douhts ns to 
the efficacy of intravenous calcium chloride in this 
alarming condition 

Dr Hunt accepts the modem view that the dangers 
of so called constipation may he exaggerated , but 
ono iron dors -whether ho and his authority (S Wright) 
ire not straining credulity to breaking point in their 
account of the patient -whoso bowels remained 
unmoved for a year without tho development of any 
very senous symptoms Tho chapter on nervous 
indigestion is as helpful as the written word can ever 
bo in tho management of theso difficult cases The 
author’s figures on the frequency of tho incidence of 
gall bladder disease will confirm the impressions of 
many practitioners, as also will tho quotation from 
Dr C H Miller on its association with myocardial 
•diseaso Dr Hunt emphasises tho moroasmg diag¬ 
nostic significance of cholecystography and biliary 
drninngo, and is optimistic, porhaps unduly so, about 
the results of purely medical treatment of cholecystitis 
when uncomplicated by cholelithiasis Diseases of 
tho pancreas, except m regard to differential diagnosis, 
arc not discussed Tho chapters on achlorhydria, 
flatulence, chronic appendicitis, diverticulitis, func 
taonnl disorders of tho colon, cardiovascular and somlo 
indigestion are compact, mformativo, and could hardly 
have been hotter, and this is truo also of tho short 
chapter on alcohol in digestion Thorc is a chapter on 
modem methods of clinical investigation and their 
technique is clearly described The note on case taking 
and tho prescriptions should bo of somco to students 
and tho nowly qualified Thoro aro many excellent 
radiograms Tho bibliography is extensive , tho indox 
ndoquato and accurate Tho inacnbro cover may liavo 
been chosen ns bomg in keeping with the montal 
attitude of sufferors from chronic indigestion 


Reconstruction of the BiUary Tract 

By Edmund Horgan, M.D , MS, FACS 
London Macmillan and Co , Ltd 1932 Pp 201 
20s 

In this book aro described tho many operative 
procedures which have been dovised for ropair of 
injuries to tho bde-ducts, or tho re establishment of 
bihnrv flow whou resection of a part of ono of them 
has been necessary or a stneturo has dovelopcd 
No ono surgeon has had a largo oxponenco of such 
cases, so that a compilation of all that has been 
written on the subject, with a critical discussion, which 
are hero provided, aro a wclcomo contribution to 
surgical literature The bibliography is excellent 


The Biological Concept of Man 

A Bnef Introduction Second edition By A H 
MmLrr, MA, MD, MR CP Bournemouth 
Guardian, Ltd 1032 Pp 15 2s M 

Tnr author of this brief introduction puts forward 
tho thesis that our imluhtv hitherto to deal with 
insanitv and to understand mental states is due 
to the fact that we hare not accepted the biological 
view of man as nn organism in which brain plus 
muscle function together If we understand this 
unitv iu rmprocitv of brain and muscle tonus wo 
must re due tint what we speak of and think about 
are ju=t end products and not eau^s that to 
understand a musical organ wo consider not the 
miuic but it- construction its japes, valves, bellous 


In brief, Dr Miller’s plea is littlo more than 
behaviourism restated in terms of musclo tonus To 
the psychologist this thesis is even less accoptnbl* 
than behaviourism, winch at least does regard speech 
or laryngeal responses as of paramount important! 
in tho understanding of behaviour, or uhnt hat 
hitherto heon called conscious behaviour Dr Mill et 
behoves that if wo can only study muscle tonus ut 
shall loam all thnt there is to know of tho cause 
of montal function and mental disorder In other 
words, to use his oun analogy, a Bach fugue is best 
understood in torms of organ pipes rathor than n 
terms of tho musical structure of tho sco're Di 
JIdler may have somo particularly now view mtk 
regard to tho equation mental process =hrnin plni 
musolo tonus—but his difficult and somewhat 
syncopated stylo of writing does not always mate 
his thesis clear 


Man and Creatures in Uganda 

By Sir JonN Bland Sutton, Bart London 

IiutolnuBon and Co , Ltd 1933 Pj) 262 12s W 

i 

Some 20 years ago Six John Bland Sutton started i 
from Mombasa, with Mr Comyns Borkoloy ns a 
companion, and reached Lake Yictonn, traversing 
Uganda and returning by tho Rift Valley An 
account of that journoy was published under tho title 
“ Man and Boast in Ethiopia,” and this hook is non- 
out of print It was bnsod upon experiences on the 
ono hand in tho Uganda and tho Rift Valley, and on 
tho other in tho Sudan, and tho earlier portion a 
now brought to our attention ill a populnr rovision 
under a now title Tho nntiv es tho boasts, and the 
hirdB of tho Rift Valley and of tho countrv round the 
head wators of the Nile aro subjected to cursory hot 
penetrating description, nnd wo have as a result an 
amuBing picture of tho life of tho district, “ animal, 
vegotnbio, nnd mineral,” ns tho parlour game define 
tho univorso Sir John is a go as you-jileaso nuthor j 
Ho notes wlint ho hns scon nnd loarncd, and record 1 * 
his resulting impressions with no unity of plan save e 
that wluch is furnished by tho geographical frnmoworl c 
of tho hook Ho nvoidB all attempts at fine writing i 
and feels no call to combine tho novohst with the t 
naturalist, ns did such men ns Samuel Baker, Georg } 
Eangsloy, and Richard Jefferies But in his impro. L j 
Bionistio skotohes of tho various 1 rihes with which bt 
enmo into contact ho resumes tho fauna nnd flon 
of tho localities with tho ov o of a trained observe '• 
backed by wide scientific knowledge, nnd imparl 1 
his curious desultory wisdom with -vividness Tk t 
gorge of tho Rift Valley evidently fascinated hm » 
Tho floor of tho gorge is a tract of tho tableland wide’ ’t 
haB sunk many foot below tho level of flio surroundin. , 
plain, but tlio subsidence hns not affected tho arc , 
equally Tho central portions linvosunk most, niii * 
abruptness is its chief characteristic, for, writes Sr . 
Tohn, 11 ho who crosses it will find himself trnv ersm. 
a senes of terraces, sometimes a mile or moro vnd< '■ 
which suddcnlv terminate with a boundnrv «■' 
vertical ns tho wall of a fortress ” Tho faces of the-' i 
scarps indicate tho immenso forco which led to till f : 
formation of fins trough hko valley, fho rock b*‘ j' 
snnplv been lorn through nnd tho amnring BV 1 (j 
presents oxtinct nnd active volcanos, steam vent 
and a chain of lakes ] n desenbing the nmmnl 1^ 
tho nuthor is detailed and humorous nnd tho demret 
of this “uncaged roo’’ aro introduced to us vu^ 
mnnv excellent wood engravings The net result 1 ’•> 

text and pictures in a charming volume. Pimp’ 1 ' 
amusing, nnd instructive k 
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LOCAL GOVERNMENT LAW CONSOLIDATION 

Somxtbxsg is at last being done to set in order our 
tangled lairs about local government and public 
health Mr Grek wood, vr hen Minister of Health, 
set up a committee of experts for this purpose He 
asked them to say how the existing enactments 
should be amended in order to secure simplicity, 
uniformity, and conciseness The committee has 
non performed the first half of its herculean task by 
producing an interim report (Cmd 4272, 2s ) on 
the law relating to local government and local 
authorities It will now go on to tackle the public 
health enactments which it seems to regard as an 
easier matter 

Simplicity, uniformity, and conciseness were 
wanted indeed. Some of the legal variations 
between one local authority and another are 
fantastic Take for instance the disqualification 
of officers by reason of their interest m a local 
authority’s contracts. Suppose that a borough 
•council and an urban district council separately 
invite pubhc subscriptions to a loan for the purpose 
of erecting a hospital under the Pubhc Health Acts 
In the case of the borough the towu clerk and 
borough treasurer (being appointed under the 
Municipal Corporations Act) may subscribe to the 
loan, but tbe medical officer of health (being 
appointed under tbe Pubhc Health Act) may not 
In the case of the urban district councd neither tbe 
clerk, the treasurer of the council, nor the medical 
officer of health may subscribe, as they are all 
appointed under the Public Health Act These 
anomalies mostly arise because our local government 
law is contained in three big codes, the Municipal 
Corporations Act,the Public Health Act of 1875, and 
the Local Government Act of 1888, and each of these 
codes deals with a different set of local authorities 
in a different way Doubts too have arisen m the 
construction of the law A county council has a 
statutory obligation to pay half the salary of a 
medical officer of health but it is not clear that this 
extends to the salary of his deputy, though such 
payments are usually made In respect of tenure 
of office, also, a dubious position was disclosed in 
1929 by the decision m Brown a Dagenham Urban 
District Council In its recommendations to 
remove this difficulty the committee proposes that a 
local authority shall be able to agree with any 
future officer whose tenure is during the authority’s 
p ensure that it shall be a term of his appointment 
that the appointment shall not be terminated by 
■either side without reasonable notice The report 
2 1 ' a blear statement of the many rumor points 
which require amendment and of the reasons for the 
suggested change The committee is often able to 
fortify itself with the opinion of the Royal Com¬ 
mission on Local Government, its proposals are 


reasonable, and, in accordance with the directions of 
the Munster of Health at its inception, it has been 
careful to avoid matters of controversy 
When consideration of tbe law is accompanied by 
amendment, it is usual to produce two Bills, one 
containing tbe clean draft of the existing law, tbe 
other containing the proposed amendments For 
technical reasons this course has proved inadvisable 
in the present instance The committee has there¬ 
fore produced one draft Bill (Cmd 4273, 4a) 
containing both consolidation and amendment It 
is more than 250 pages long , it repeals the whole of 
over 50 statutes and parts of nearly 200 others 
The members of the committee, over which Lord 
CsELiiSfORD presided, included persons prominent 
in local government administration, Members of 
Parliament, experienced departmental lawyers from 
the ^Ministry of Health and the Home Office, and the 
two foremost official draftsmen Expert critics, 
indeed, are speaking with almost lyrical admiration 
of the skilled draftmanship of the Bill It is a 
monumental work which deserves the early atten¬ 
tion of Parliament Polemical issues having been 
studiously avoided, it. would be a pity if members 
delayed the passage of the Bill by propounding too 
many additional amendments The committee 
should he encouraged to proceed forthwith to put m 
order the pubhc health enactments m which the 
medical profession has an even greater interest 

... . ■ - ..,- 4 . 

BLOOD PRESSURE 

There are some who would compare the blood 
pressure with the body temperature, arbitrarily 
assuming a standard any departure from which 
is an indication of abnormality Others find an 
analogy m the cardiac rate , premising that whilst 
wide divergences from the average are recognised 
as exponents of cardiovascular or general diseases, 
there are constitutional peculiarities which admit 
a fairly liberal range to the category of normality 
It would certainly be convenient if the height of 
the blood pressure could be exactly or even 
approximately correlated with physical attributes 
and pathological states or potentialities How far 
this is from being the case requires no elaboration 
Even to-day there is no universal acceptance of a 
so called normal blood pressure, and still one 
recognises a persistence of tbe once popular easily 
remembered formula for the maximum systolic 
reading of 100 mm plus the age m years, a standard 
which is clearly to be discredited If some formula 
of this kind is permitted, a fair approximation for 
the adult is to add one fourth of the age to 120 mm 
until the age of 60, when 135 mm may be accepted 
as the normal to which I millimetre should he 
added for each additional year More recently a 
greater importance has been attached to the 
diastolic pressure as the index of the burden, the 
constant load, to which the heart is subjected 
independently of the intermittent fluctuations 
which arise from a variety of causes and are 
reflected m the systolic pressure To this aspect of 
the subject Wing-Commander H A Tread gold 
draws particular attention on another page 
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The systolic pressure, he holds, is often misleading, 
it is influenced by emotion as veil as by a variety 
of other causes, and it has been the practice at 
the R.AF Board in recent years practically to 
disregard systolic pressure in young candidates 
for this service provided the diastolic pressure is 
below 80 mm , or, with reservation, between 80 
and 90 mm If it is above that figure the most 
exacting investigation, particularly m regard to 
the renal functions, is demanded Any unusual 
height in the systolic pressure in a young person 
must then be related with a corresponding 
increase in the diastolic pressure, which is not 
susceptible to temporary and negligible influences 
Whilst clnuoians in general will be m whole-hearted 
acquiescence in Wing-Commander Treadgold’s 
recommendations, it is perhaps not surprising that 
a more widespread recognition of the importance 
of the diastolic pressure is wanting Estimation 
of the maximum systolic pressure is easy and, 
relatively speaking, unambiguous, so long as one 
fundamental precaution is taken, if the auscultatory 
method is employed But a comparatively rough- 
and ready estimation of diastoho pressure will not 
suffice, and fallacies aro only too often encountered 
There is no universal acceptance of the correct 
procedure, ns Wing Commander Treadgold pomts 
out, and American figures have been based on 
the point at which all sound ceases on release of 
the constriction when tlio brachial artery is auscul¬ 
tated More accurate results can be obtained by 
the selection of the beginning of tlio fourth phase 
—i e , the point at which the clear sound changes 
to a faint thud prior to cessation of all sound 
Notwithstanding the importance of tlio diastolic 
pressure, it may be objected that the constant 
load sustained by the arteries throughout the body 
is represented by neither of the extremes, but by 
an nx erage of tlio values which the arterial pressure 
must exhibit during the cyclo from the systolic 
to the diastolic level This, the nx erage “ dynamic” 
pressure, is the constant which French authorities 
define ns “ regime de prcssion ” In a recent article. 
Dr R J Lajoie , 1 of Los Angeles, describes m 
detail this “ new criterion of cardiac efficiency ” 
Since the coronary circulation in common uith the 
circulation in the various organs of tho body 
depends upon tho ax erage dynamic pressure, there 
is, says Dr Lajoie, a satisfactory explanation for 
tho absence of sxunptoms of defective myocardial 
nutrition m aortic incompetence, despito the low 
diastolic pressure xxliich is so frequently present 
Measurement of tho average pressure at rest and 
after exercise may then be a more exact criterion 
for the estimation of the cardiac efficiency and of 
the state of the mxocardium, and m time wc may 
find ourselves compelled to jettison our orthodox 
conceptions of blood pressure and abandon all the 
conclusions therefrom m fax our of oscillomctnc 
estimations : 

But for the present much max bo gained by 
accepting Wing Commander Trfadgold’s figures 
ns thex stand, and learning what wc can from them 
His studx of oxer 20,000 cases during the last 

► * Canad “Med Assoc Jour March, 1933 p 27G 

* See Tim Lancet March IStb p 593 


eight years has enabled him to establish a reliable 
Bntish standard for healthy y'oung adults, and 
an important conclusion thnt has been reached is 
the absence of any evidence of age influence between 
IS and 40, if the subjects are of proportionate height 
and weight, though abnormal body-build is n 
pronounced factor and a substantial increase is 
found m the heavy' over-weight class It is natural 
thnt, m respect to the special requirements of 
candidates for aviation, tho factor of hypotension 
or abnormally low blood pressure should call for 
special consideration But xvliat is hypotension ? 
There has been, and probably still is m certain 
circles, a disposition to assume thnt a maximum 
systolic pressure below a certain lex el—110 mm 
has been suggested—carries with it physiological 
disadvantages which are demonstrated by a 
generally' poor pliy'sique, incapacity' for exertion, 
a tendency' to faintness, to circulatory defeots, and 
so on In Wing Commander Treadgold’s expen 
ence, hypotension even below a maximum pressure 
of 100 mm can and frequently' docs coexist with 
a high degree of physical efficiency, an observation 
which supports the experience of Dr Adolphe 
Abrahams in Ins investigations upon track athletes 
It would appear that tho subjects of hypotension 
fall into two groups tho athlotm, m whom 
symptoms do not occur, and the asthenic, m whom 
failure of tho vasoconstnotion, xvhioh normally' 
raises tho diastolic pressure to act as a compensatory 
mechanism on change of posture, leads to a relative 
anremia of the medullary centres It is not the 
existence of hypotension ns such which is responsible 
for sy'mptoms in the second group, but tho frequent 
though not inex'itablo npcompaniinent of an 
unstable vasomotor mechanism Apart from tho 
considerations of hypertension and hypotension 
ns absolute criteria, there are, ns is xvell knoxvn, 
several applications of blood-pressure estimations 
in health and m disease for diagnostic and prog¬ 
nostic purposes The hypotension nssoointed xvith 
Addison’s disease is a notable example, the 
bearing of this sy mptom on tho differential diagnosis 
of tuberculosis generally' is not, howover, noxv so 
popular as it was a decade ago There nppenrs to 
be no sound bnsis for tho attempted localisation 
of a pulmonary lesion from the observation of n 
difference in value of tho pressures in the two arms, 
since nsxTnmetricnl readings, doubtless arising 
from anatomical peculiarities, occur in a fair 
proportion of tho healtlix' population Bend’s 
original formula or one of its modifications ns a 
rapid means of estimating bnsal metabolism is 
accepted bx the mnjontx of physicians The late 
G A Gibsoe’s laxi of prognosis in pneumonia 
bated on the relation of the cardiac rate to the 
maximum pressure is no longer accepted ns having 
any xnlue In organic disease of the heart, 
however, a rise or fall in blood pressure may' lie of 
importance according to the pre existing height, 
the progressix e fall of pressure in coronary throm 
bosis is xxell hnovn to haxe diagnostic and prog¬ 
nostic significance The relatively high sxstohe 
and loxx diastolic pressure in aortic incompetence 
js fnnnliar, and cxen the comparatixe x allies of 
the pressure in the arms and legs may on occasion 
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be a diagnostic resource in a suspected valvular needs until tliei are explained and dnven home 
oe a magnum p Better for this purpose than an official body 

CS The nubhcation of Wmg-Commander Tread- appomted by the Government is an organisation 
gold’s tows, founded o» such » snde are, Inreelj- lepmenf.t,™ of o b “‘ h , 


is timely While, except as regards hypotension, 
there may be no great diversity of opinion upon 
the general conclusions that may be drawn from 
estimations of the blood pressure in relation to 
ordinary cardiovascular efficiency, the possible 
value of blood pressure and other physiological 
records as factors influencing the choice of members 
of an athletic team or crew is still much disputed 
In the Times of March 29th, Squadron Leader 
P C Livingston, himself an old Cambridge rowing 
Blue, drew attention to what he regards as a 
defect in the method of selection of crews for the 
University boat race, he holds that a more 
extended use should be made of the methods of 
physical investigation in common usage, methods 
which, as he relates, have been standardised by 
the Royal Air Force Board His letter has insti¬ 
gated a correspondence, the contributors to which 
mclude several medical men It would not appear 
that so far any method of estimating exceptional 
physical efficiency is satisfactory Mr Frank Law, 
also a Cambridge rowing Blue, regards such investi¬ 
gations as of little more than academic interest, and 
Dr Abrahams deprecates the attempt as a whole, 
regarding athleticism as a special capacity which 
is beyond any soheme of measurement within our 
present armamentarium, and insisting that the 
cardiovascular factor is only one element in a 
complicated coordination m which biochemistry 
probably plays a prominent part The psychological 
factor has long been recognised as of considerable 
importance, and is hard indeed to assess in advance 


and lav, who can see possibilities and insist on 
their realisation For this reason the formation of 
the British Health Resorts Association has long 
been overdue, and its usefulness is not ended 
now because the upper classes are able to go 
abroad again Indeed its usefulness has scarcely 
begun 

The issue of the Association’s excellent hand¬ 
book this week marks the end of what we may 
call the first phase of its work, which has been 
dominated by the need for publicity In the 
circumstances of its foundation it was necessary 
to explam insistently that British health resorts 
existed and were capable of holding their own if 
given support For this reason statements were 
issued on the ments of the coastal watering-places 
and the spas, and conferences were held m various 
winter resorts to arouse local interest and examine 
local potentialities A surprising amount of 
support was obtained from press and public, and 
the movement for placing British health resorts 
on the map proved an immediate success The 
next step was to show that not all these resorts 
were alike from the medical pomt of view , it was 
necessary to explam their differences, and here 
again some useful declarations were made The 
handbook reproduces these statements and at the 
same time surveys the principal features of n large 
number of British resorts, under such headings as 
climate, accessibility, and indications But the 
real task of the Association is to lay down the 
lines of further progress and coordinated develop¬ 
ment At some of its conferences valuable 


BRITISH HEALTH RESORTS 
Rationalism, as is nowadays very evident, may 
easily be reduced to a fantasy whereby immature 
minds escape reality But genuine patriotism, 
whether in local or national affairs, need not 
conflict with other loyalties, and there is every 
reason for a national outlook on some of the 
problems of health A case in point is the develop- 
, ment of health resorts, which has been definitely 
neglected in this country It would be perfectly 
possible to organise these resorts so that they 
' became centres ‘of recuperation for many more 
' of those who are in need of them Satisfactory 
tl holidays are a necessary antidote to the stresses 
nnf l distresses of urban and industrial life , but 
' they are not obtainable by a large majority of our 
r fellow citizens Satisfactory convalescence, physical 
l '. anf l mental, is often also the necessary complement 
of medical treatment, vet who can say that it is 
i' economically available to most of our patients ? 

- And where illness or partial breakdown has already 
j occurred, who again believes that the best possible 
j. use is now being made of the wide range of 
J, physical remedies, including exercise, heat, cold, 
[f light, and bathing m its various forms 1 The 
T* ividual enterprise of the lodging-house keeper, 
f “yam, the municipality, or even a group like 
i the b P as F ederation, will never meet these complex 


criticisms have been made and gaps have been 
demonstrated, and the statement on the spas issued 
last year hinted dehcately at room for improvement 
There are, it was stated, types of cases for which 
at present spas must still be sought abroad For 
example, there is no spa with a systematised 
diuretic treatment, no British health resort 
speciabsmg m the physical treatment of the heart 
and circulation, and none which is known for its 
interest m asthma and catarrhs of the respiratory 
passages Special methods of use in these disorders 
have been installed at some of the health resorts 
m other countries, and the question arises whether 
similar development would not be possible and 
advantageous here In the discussion at Llan¬ 
drindod Wells it was agreed that it was unwise 
and unscientific for any spa to claim a range of 
all-and-sundry medical indications, and the useful 
generalisation was made that the seaside places 
are the general practitioners among health resorts, 
while the spas are the specialists 
The British Health Resorts Association ought 
to supply authentic information, and it has begun 
well by domg so , hut now, we beheve, it should 
concentrate on becoming a critical and advisory 
body rather than a means of publicity The 
British spas have gone ahead m many directions, 
hut m visiting some of them one feels that they are 
still essentially a collection of hotels and hoarding- 
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louses surrounding a medicinal spring This is not 
enough Many patients require a change m their 
whole manner of living—and at present are apt to 
seek it at homes m the country where they are 
nourished solely on oranges or grape juice Avail¬ 
able at one or more spas there should be institutions 
which have rather the atmosphere of a religious 
retreat than a hotel, since for many people the 
discipline of such a life may be a desirable means 
of physical as well as moral health But it is 
possible to have a great choice of health resorts m 
this country as elsewhere, though all perhaps 
should offer to their visitors change of scene, a 
new manner of life, beautiful surroundings, recrea¬ 
tion, and an atmosphere of encouragement On 
the one hand we have those essentially favourable 
to repose, wluch makes them suitable for many 
cases of overstrain, and often for nervous and 
circulatory disorders At the other end of the 
scale are busy places with distractions, entertain¬ 
ments, and pleasurable excitements These are 


well suited to the less senous forms of ill health, 
to people immersed m busmess routine, sedentary 
workers, who seek relief from monotony, anxiety 
and cares , they offer no repose, but rather the 
substitution of one form of nervous activity for 
another Everywhere, it is clear, the best results 
will be obtained when any special treatment or 
occupation provided is calculated to reinforce the 
chmatic and other characteristic advantages of 
the place The health resort, whether inland or 
coastal, should not try to specialise in everything, 
and it is the task of the Association to inhibit the 
tendency towards unintelligent imitation In 
England it appears that no national body', however 
powerful, can prevent the devastating suburbamsn 
tion of the countryside , but at least it can point 
out forcibly to seaside towns that m the long run 
they will lose everything by' providing their visitors 
with exactly the same surroundings as they hnvo 
at home The Association’s purpose should be to 
achieve a unity which will prevent uniformity 


ANNOTATIONS 


WATER POLLUTED AND UNPOLLUTED 

Only about 0 4 per cent of the water on the globe 
ns fresh The rainfall of the world has been estimated 
at 29,347 cubic miles of which only about 0524 cubic 
miles reaches the rivers, conveying somo 2735 million 
-tons of solid matter, representing a cube of about 
4000 feet edge, annually to tho ocean These and 
• other interesting geochemical data were given by 
Mr J H Costo at the last meeting of tho British 
Waterworks Association 1 Ho dealt mainly with the 
non human side of water supply Tho annual report 2 
of tho Water Pollution Besoarch Board is concerned 
with the oSects of civilisation and quasi civilisation on 
water It is somewhat remarkable that with about 
30,000 cubic miles of relatively pure water reaching 
tho earth from the Bky each year so much of it should 
bo polluted bv human activities ns to make it necessary 
in this country, with its many nvers, to set up such a 
board Porliaps tho most important of these researches 
described is a study of tho chemical and biological 
characters of tho wators, tidal and non tidal, of the 
river Tees, whioh was selected in 1929 ns a typical 
not too heavily polluted river No study of this land 
in which tho activities of zoologist, botanist, and 
chemist nro combmed seems to have been undertaken 
previously, and we presumably have to thank the 
growing recognition of tho importance of ecology for 
•this attempt to tront the whole problem of pollution 
Ono important fact established is that tho mortality 
among smolts m tho Tees is duo not to lack of oxygen 
or to sewage but to cyanides from coke-oven plant 
effluents Methods of rendering these effluents mnoc 
uous have been suggested For tho last 20 years the 
“ activated sludge ” process of sewage treatment has 
attracted attention but the mass of knowledge 
accumulated concerning it is mostlv of a purely 
■empirical nature Except tknt ondisable orgamo 
matters are removed and/or altered, m some wav, very 
rapidlv and, if tho process is continued long enough, 
nitrates are formed, via nitrites, at tho expenso of tho 
ammonia of tho sewage, littlo is known The 
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intermediate stages and the active agents are so far 
undefined Prof W W C Toploy is investigating 
the biological changes which occur at different stages 
of the process So far the bacterial flora only seems 
to have been considered, although it is not improbnblo 
that tho vital processes of protozoa present in the 
sludge bear a significant part Again a matter of 
ecology So far the principal results obtained seem 
to be confirmation of the fairly well known fact that 
the biochemical oxygen demand of sewage is dependent 
upon tho presence of living agents to enable the 
ordinary chemical oxygen demand to bo satisfied 
It has also been shown that the time of reduction of 
methylene blue by a Bowage activated sludge mixture 
is some inverse function of the biochemical oxygen 
demand Researches under the direction of Prof F G 
Donnan on the colloids of sewage seem to indicate 
that tho greater part of the suspensoids of sewage 
are of a coarse character, thnt there is a small pseudo 
colloid fraction which is nitrogen free, and a mtro 
genous fraction probably m a state of colloidal 
dispersion Other researches include useful mvcBtign 
tions on the important question of treatment of 
beet-sugar factories’ effluent, on tho biological 
filtration of milk factory effluents, and on tho base 
exchange process of water softening 

INTELLECTUAL DISHONESTY 

How many of us can honestly state, after reasonable 
introspection, thnt wo have purged ourselves of 
intellectual dishonesty 1 Tho pursuit of truth is not 
a full time occupation m any but tho selected few 
who are prepared to go into tho wilderness after 
declaring their discoveries arrived at by tho instru 
ment of reasoD alone, based on unprejudiced observa 
tion, and oven thoy may bo self deceived The 
questioning of religion and of social foundations hn* 
resulted from the assaults of scientific detachment, 
it is true, but can it bo categorically stated thnt the 
scientific advance has itself been pursued without i 
prejudice T The tenacity with which old scientific 1 
views and doctrines are held long after further ' 
discoveries have exposed their fallacies is illustrative , 
of the fact that hero too vested interest ns well 21 1 
habituation is tho enemy of intellectual honcstr ’• 
Mrs Janet Chance, in a book entitled “ Intellectual 
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Crime,” 1 has trenchantly and zealously exposed the 
inclined slope to dishonesty down which we scuttle 
in every branch of human activity and thought In 
established religion, in social science, m education, 
politics, philosophy, and the press, she relentlessly 
pursues the enemies of scientific detachment until ft 
cry of “ Prove all things " Her standpoint is one of 
agnostic reservation before accepting anv opinion, 
and she will have nothing to do with beliefs based 
on insufficient grounds in reasoned experience, 
although she accepts the worth to the mdtudual of 
emotionally charged values 

Much scientific opinion has been infiltrated by 
pragmatism, and it is essential to distinguish this 
- standpoint from the acceptance of working hypotheses 
■_ with the aid of which much scientific progress has been 
obtained The premiss that a belief “works” may 
’ become the mother of many a faulty syllogism Such 
logical conclusions are held with a tenacity which 
r belongs to individual religious faith rather than to 
~ 1 coherent scientific reasoning To what extent can 
b medical thought be considered guilty of intellectual 
y crime ? History, unfortunately, affords examples of 
such inability to face new and scientifically established 
hypotheses The opposition in and out of the pro¬ 
fession to ohloroform, to Pasteur’s germ theory, to 
the new dynamic psychology are examples m point 
?’ In each case established doctrines and prejudices 
r have coloured, if they have not entirely determined, 
r the nature of the opposition Mrs Chance’s book is 
timely at an epoch when despair, bom of uncertainty, 
has done much to establish a new dogmatism prag¬ 
matic m its basis While she somewhat overstates her 
case for intellectual integrity, in fading to realise the 
emotional bonds that bind us all to old ways, she 
deserves credit m guarding us against the pit in 
which we too readily fall and m warming us against 
the Jesting Pdates who, immersed m practical affairs, 
do not wait for an answer 

SUBNORMAL BLIND CHILDREN 

According to the National Institute for the 
Blind, the number of blind chddren in this country 
under 5 years of age has fallen by nearly 16 per cent 
m the past two years About one quarter of the 
chddren submitted for examination are found by the 
institute to be not only blind but mentally retarded, 
and for suoh cases special accommodation and treat¬ 
ment has to be provided It has just been found 
possible to reserve for them all the beds at the 
Sunshine Home at Leamington, and local authorities 
throughout the country have been notified to that 
effect The exact grading of blind babies on a 
correct scale of mentality is no easy matter, and the 
younger they are the more difficult it is Owing to 
their blindness these chddren are deprived of their 
chief avenue of education, and when they first come 
under the notice of the institute they may appear 
i to possess a muoh lower standard of mentality than is 
actually the case It ib easy to label a baby as 
mentally defective when really it is only uneducated, 
and many of the babies admitted to the institute’s 
homes develop under the methods of education 
, em Ployed at an astonishing rate On the other hand a 
y certain proportion fad to respond and whde, according 
to ordinary standards they would be classed as 
"mentally defective, yet ultimately they may turn 
-out to be reasonably intelligent It is for this 
particular class of bhnd baby, of inferior intelligence 
> and vet not definitely mentally defective, that the 
f new arrangements at L eamington are intended to 
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provide- The education of these children requires 
special skill and special methods, they are often 
very troublesome and become disturbing factors; 
among other blind infants who arc of normal 
mentality No attempt will be made to dofrae- 
what degree of mental Infirmity m these blind babies 
constitutes actual mental deficiency The aim will 
he to help blind babies of inferior intelligence to- 
become sufficiently well trained and educated to bo 
able to look after themselves with a reasonable amount) 
of supervision 

X RAY APPEARANCES IN THE LUNGS OF THE: 

NEARLY DROWNED 

Records of X raw examinations of the lungs made- 
shortly after the persons concerned had nearly beem 
drowned are not common In Xorsl Jlagazin for 
Lccgendenslapen for February, Dr A Khngenherg 
draws attention to a cunous feature noticed m two 
such radiograms—a small spotted woolly shadow 
extending from the first rib to the base of the lung- 
on both sides One was a woman, aged 25, previously 
healthy, who had spent at least ten minutes under 
the water After water “by the litre ” hod been 
emptied out of her and artificial respiration applied, 
she recovered so far that about an hour after the 
accident a doctor found nothing amiss with the- 
lungs He- prescribed a warm drink and propping, 
up in bed Later she had a transitory nttaok of’ 
dyspnoea, and in a few hours she became muoh worse, 
auscultation of the lungs revealing many coarse 
rales , these soon cleared up on injection of a cnrdiac 
stimulant, but the patient remained oyanosed, 
with a pulse rate of about 100 She was admitted 
to hospital, at first comatose There were them 
tracheal rales, the pulse was 136 and irregular, the 
respiration was 62 and superficial, the aim nasi were- 
ddnted She recovered after stimulation, obtaining 
relief from oxygen hut remained very drowsy with 
superficial respiration On the following day, 34- 
hours after the accident, a radiogram showed the 
shadow described above, which had completely- 
disappeared when another radiogram was taken 
five days later The second case was that of a man, 
aged 42, who had been very drunk when he fell into 
a river, where ho had lain for an unknown interval 
before being pulled out, a radiogram taken Severn 
hours after the accident showed the same curious- 
shadow over both lungs as had been noticed in the- 
former case Three days after the accident the 
shadow on the left side had completely disappeared 
Dr Khngenherg discusses four possible explanations, 
of which in his opinion the second and the fourth are 
the most likely to be true inspired water, oedema 
of the lungs, broncho-pneumonia, and pulmonary- 
atelectasis , 

THE DOCTORS OF BERKSHIRE 

lx this country the production of a collection of 
scientific reports by members of the staff of a hospital 
unattached to a teaching school is not common 
The neat volumes 1 issued by the Royal Berkshire- 
Hospital in 1932 and 1933 are the more valuable in 
that^ they contain not reprints of work already 
published elsewhere, hut original articles for the most 
part read to the Reading Pathological Society 
Among the most interesting of the articles are those 
contributed on surgical subjects by Mr J L Joyce, 
on lesions of the cardiovascular system by Dr Gordorn 
Lambert, and on pathology by Dr John Mills 

1 Royal Berkshire Hospital Reports Edited by H S 
Le JTarquand 1932 pp 139, 1933 pp 160 Copies may be 
obtained from the Secretary of the Hospital Reading 10s 6d_ 
each, volume 
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THE MEDICAL CURRICULUM 
By Ff Roberts, ID, M R C P 

PHYSICIAN IN' CHARGE OF THE DOOTT X RAY CLINIC, ADDEXRROOKE'S 
HOSPITAL, CAMBRIDGE 


“ Xor yet did lie know that ideas, no less than the living 
beings m whose minds they arise, mast be begotten by 
parents not verv unlike themselves, the most original still 
dittering but shghtlv Irom the parents that have given nse 
to them He thought that Wens came into clever peoples’ 
beads by a. kind of spontaneous germination, without 
parentage in the thoughts of others or the coarse of observa¬ 
tion Samuel Butler 


The views which have recently been expressed m 
The Lancet and elsewhere regarding the medical 
curriculum have revealed one indubitable tact, and 
that is that clinical teachera on the one hand and 
preclmical teachers on the other hold diametrically 
opposite views concerning the scope and function of 
preclmical instruction The clinicians complain that 
students come to them inadequately prepared, their 
minds wrongly orientated for their life’s work, the 
prechmcal teachers retort that their business is to 
impart a scientific and not a vocational training 
Being convinced tfiat this antithesis is both the chief 
-cause of the present discontent and the chief impedi¬ 
ment to the reformation which so many desire, I 
venture to set forth the views which I have formed 
•after 21 years spent partly in teaching physiology 
•and partly m medical practice 

In discussing this question, two points should he 
kept clearly in mind The first is that clinical success 
is not necessarily due to preclmical success A man 
•after doing well in physiology may become a 
distinguished physician not merely because of his 
physiological knowledge but also because lus 
•abilities which made him successful in the one field 
make him successful m the other The second is that 
-a man who has had a university education may owe 
his subsequent professional success not so much to 
-the scientific instruction which ho received there as 
to the intellectual, social, and general environment 
which is the chief advantage of university life 


CAN EHTSXOLOGY AND 1TEDICZNE BE RECONCILED t 

Of all the preclmical subjects physiology has suffered 
the most onticiBHu Those who have deplored what 
they oall the divorce between physiology and medicine 
have been content to regard it as a temporary 
-estrangement which tune will heal To this mew 1 
Ascribe T 116 causes of the estrangement 
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engaged not only forgets whatever cluneal knowledge 
he ever had, hut loses Ins taste for it Such a person 
confronted let ub say by a child with a temperature, 
a rash, and a large spleen feels bewildered beyond 
words and does not know where to begin Clinical 
problems cease to interest him because they contain 
too many unknown quantities, because they are too 
complex for lnm In narrowing his field of operation 
the physiologist is in a sense following the path of 
least resistance A distinguished physiologist onco 
said to mo “ It’s much easier to work on a frog’s 
nerve than on a man ” Many clinicians have deplored 
the fact thnt physiologists do not go into the wards 
The reason is that they do not want to go, knowing 
full well that they would not know what to do if they 
got there 

Secondly, the wide and fruitful field of physiological 
research which has been opened up in non human 
directions has led to the appearance of a number of 
physiologists who are not medically qualified Many 
a student who originally sot out with the intention of 
becoming a doctor has been diverted into ft physio¬ 
logical career There are others who pftS 3 through ft 
hospital training for the sake of the greater economic 
security which qualification gives and return to 
physiology at the earliest moment, carrying with 
them a bare minimum of clinical knowledge which 
a few months nro sufficient to efface The teaching 
of physiology is thus passing, if it has not already 
passed, into the hands of those who are either ignorant 
of or care nothing for medicine 

Thirdly, the physiologist like any other scientist 
is concerned only with that aspect of truth which is 
capable of demonstration by experiment With tho 
knowledge which is gamed by the use of the five senses, 
on which clinical medicine is still mainly built, he has 
no sympathy, nor can he appreciate the subtleties of 
deduction and judgment which are based upon the 
information thus obtained He is inclined to think 
that all medicine which is not founded upon laboratory 
experiment is little better than a sort of magic an 
occupation thoroughly unworthy of pursuit by a. 
scientifically trained mind Some even go as far ns 
to think that the only interest in medicine must be 
the financial one 


Fourthly, while the clinician with the relatively 
imperfect means at lus disposal must many times a 
rap , I(i decisions m matters of life or 
death, the physiologist works under no such stress 
t matters little whether he expresses an opinion 

siirenT a ° r r 815 ™°L bs bence «Part possibly from the 
stimulus of competition 

acadenuc CIr eles, promotion comes as 
2® * BUL ; CC8S *5 research No credit is given 

for ability to make difficult things plain to ordinary 
mul f 8 , Suc3 \ a grft is m fact sometimes regarded 
“ c n oa^e?’° U Bntf n a b attr } bute appropriate only to 

coacnes lint teachers who are interested primarily 
m research and only to a subsidiary degree in 
elements^ teaching, are apt to have two failings 
ten , d S lxe disproportionate attention m their 
to that part Of their subject m which they 
themselves are specially interested, and also to adapt 
^“T 41011 to the minds of their exceptionally 
gmed. students As has frequently been said they 
teach as though all their students were destined to 
become researchers like themselves In point of fact 
the physiologist is in much the same position as the 
unmarried sohoo Inns tress instructing a class of girls 
who are destined for matrimony The clinician, on 
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tlie other hand, teaches what ho practises to those 
"who aro going to practise it themselves, and the 
results of lus practice are plain for all his students 
to see 

The estrangement between the physiologist and the 
clinician is therefore due to differences m tempera 
ment, environment, and outlook, amounting to 
nothing less than mental incompatibility For my 
part I see no sign of anv rapprochement On the 
contrary, I think the gulf will widen rather than 
narrow with time But in the mutual attitude of 
physiologists and clinicians there is this difference 
Clinicians, while not interested in modern physiological 
research as such because most of it is beyond their 
understanding, are nevertheless eager to test any 
physiological truth likely to bo of practical value 
Thoso engaged m teaching physiology, on the other 
hand, aro superbly indifferent to those advances in 
medicine and surgery which have not originated in 
their laboratories, and aro reluctant to modify their 
teaching in accordance with clinical thought To my 
m i nd it is this attitude of the physiologist which is 
the principal cause of the trouble 


now SHOULD Tire MEDICAL STUDENT LEAFy 

PHYSIOLOGY ? ] i ‘ 

The purpose of physiology as I have always/ * 
stood it is to teach not only the normal won 1 
the organism but also the lawB whereby the c< 
or its component cells react to changes 
environment In no field can such reactions 
occurring as naturally and ^ ■ y ns 
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look out for opportunities to apply his physiological 
knowledge A student framed in tins way would have 
his knowledge not shut up in a shell but provided, so 
to Bpeak, with feelers readv to attach themselves to- 
the complementary feelers thrown out later on in his 
cluneal studies Only m this way could he learn to 
acquire and to retain throughout his career a hvely 
sense of the proper relationship between physioloirr 
and medicine t " 


PHYSIOLOGICAL THEORIES AND MISCONCEPTIONS 


the worst feature of physiological teaching is the 
emphasis laid upon theory—theories of lymph 
formation, of the action of enzymes, of tho mechanism 
of renal secretion, of muscular contraction, of the 
mode of absorption of oxygen by the lungs, of the 
causes of colour blindness, of exogenous and endo 
genous metabobsm The student learnB the arguments 
for and agamst, but from tbe very nature of the 
problems involved he has no experience of his own 
^ exercise judgment Ho comes to regard 
as tho Homeric but unreal struggles of 
intelligence must far transcend his 
*ght that his mind should be alive to- 
Tho fault lies in emphasising the 
causo of a process at tho expense of 
awledgo of thiy process itself, its 
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and. dealers in photographic material I am convinced 
that most mistakes in medicine are dne to ignorance 
•oi facts and faulty observation A man who makes a 
mistake through either of these causes will not be 
forgiven even though he be a walking encyclopaedia 
of scientific principle and theory 

DEMOXSTRAIIOX A>D EXPERIMENT 

In comparison with other subjects, practical 
physiology is at a disadvantage owing to legal 
restrictions But this could, I think, be to a great 
extent compensated for by a fuller use of tbe cinema 
Take, for instance, the autonomic system Most of 
its actions can he very vividly demonstrated bv 
animal experiment, and could be easily filmed At 
present tbe student learns the autonomic system as 
a plane figure, and commits to memory a list of its 
actions, most of which he has never seen As regards 
those exercises which the student can perform, their 
whole value lies in training his powers of observation 
and reasoning and in teaching him manual dexterity 
But many of tbe practical manuals resemble cookery- 
books in that they give fool proof directions hut omit 
1 the reason for each stage of procedure The natural 
■consequence is that the student cannot remember 
the steps of an experiment because he has never been 
* told why they are necessary His last days before an 
examination aie spent m a feverish attempt to 
? memorise the technique of experiments which he may 
^ have earned out several times I have known students 
after two years spent in practical histology ask how 
long they should keep a section in eosin, and so on 
Another fault is that some experiments are very 
tncky, and depend upon a certain amount of luck 
Only those exercises should be set which, if performed 
with care, must lead to a successful result A demon¬ 
strator should not have to say “Don’t worry about 
this experiment, it often doesn’t come oS ” In 
histology too much attention is concentrated on details 
of very little importance, such as the distinction 
between a serous and mucous 6ahvary gland (a feat 
which I have known to defy an expert), and the 
recognition of minute objects in the brain stem, such 
as the accessory olive It is of the highest importance 
that the student should succeed in what he is dome 
■or that the reason for his failure should he explained, 
to him. If he gets into the habit of failing in practical 
work he begins to think that the subject is too 
■difficult for people like himself, and that he must 
struggle through it as best he can He loses confidence 
m himself, mistrusts his own senses, and develops an 
inferiority complex 

PEECUXICAL SUBJECTS AND THUS TEA C HE RS 
Of the other prechmcal subjects I shall write quite 
briefly Anatomy urgently needs drastic reform 
"What is and what is not necessary m topographical 
anatomy should he settled by a committee of 
anatomists and clinicians Increasing the size of the 
•dissecting manuals should be made a criminal offence 
In chemistry rather less attention might be paid to 
inorganic, particularly commercial processes of manu¬ 
facture, and more to physical che mis try In zoology 
the 6yllabns is adequate, but botany should he cut 
down to a brief study of the simpler forms of plant 
iixe In physics there is too much mechanics but far 
too httle electricity, tbe syllabus of which has not 
kept pace with the enormous growth in the clinical 
-applications of electro magnetic radiations 

Of the prechmcal subjects collectively I am of the 
-opinion that the tr aining which they give loses rather 
than gains from the subdivision of the subjects and 
-he separation of the subdivisions from one another 


by bricks and mortar It has become tbe fashion to 
lecture ou “ aspects ” of a subject with the result 
that the student loses sight of the activity of the 
organism as a whole 

In conclusion I mav pomt out that prechmcal 
teachers, being concerned only with the first years of 
medicnl education, are m the worst possible position 
to estimate tbe adequacy of their instruction since 
they lack the knowledge and experience which are 
essential in order to judge the finished product This 
disadvantage, however, does not prevent preclinical 
teachers from expressing their views with much 
confidence The speakers at a recent discussion bv 
the senate of Cambridge University may be classified 


as follows — 

Clinicians 9 

Pathologists 2 

Total 8 

Physiologists and biochcmis's 0 

Zoologists 8 

Botanist 1 

Masters and tutors of colleges 3 

Total 13 


The preponderance of the preclinical and lav view 
is significant C lini cians have much to learn in the 
matter of organisation before the reforms which they 
desire can come to pass 


MEDICINE AND THE LAW 


Physio-Medical Practitioner Acquitted of 
Manslaughter 

Ox the third dav of his trial at Manchester assizes 
last week Mr C C Abbott, described as a physio- 
medical practitioner, was acquitted of the man¬ 
slaughter of Charles Taylor, a bov of 11 years of age, 
who had died of meningitis As previously reported, 
the accused was committed for trial on a coroner’s 
warrant, the jury at the inquest having found that 
his treatment had caused the death of the child 
Commitment merely on a coroner’s warrant is by no 
means unknown, but tbe more usual course was 
followed of also indicting the accused after magisterial 
proceedings The case against the accused was by 
no means strong Tbe prosecution had, as Mr 
Justice Lawrence pointed out, to satisfy the jury 
beyond all reasonable doubt that Mr Abbott’s 
treatment bad accelerated the boy’s death, and, 
further, that the treatment was so negligent and 
unskilful that it went beyond ordinary civil neg lig ence 
—i.e , the degree of negligence which would entitle 
a plaintiff to recover damages Good medical 
evidence for the prosecution could establish that a 
lumbar puncture and the preparation of a serum 
might have prolonged life, hut the witnesses could 
necessarily not he positive that prolongation of life 
or cure would certainly have resulted The defence 
could emphasise the fact that two registered medical 
practitioners had nrtnallv given np the case as 
hopeless, in their view epilepsy was incurable If 
the case was hopeless, it would not matter if the 
treatment by the accused was useless, provided that 
it did no positive harm The parents of the hoy 
agreed that Mr Abbott’6 treatment had, at some 
moments and in some degree, improved the boy’s 
condition There remained an allegation that the 
accused had been at fault in not answering telephone 
calls immediately This was a minor aspect of the 
suggested negligence, and it had httle effect upon the 
case The opening speech for the Crown represented 
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tlie other hand teaches what he practises to those 
who are going to practise it themselves, and the 
results of his practice are plain for all his students 
to see 

The estrangement between the physiologist and the 
clinician is therefore due to differences in tempera 
ment, environment, and outlook, amounting to 
nothing less than mental incompatibility For my 
part I see no sign of any rapprochement On the 
contrary, I think the gulf wil widen rather than 
narrow with time But in the mutual attitude of 
physiologists and clinicians there is this difference 
Clinicians, while not interested in modem physiological 
research as such because most of it is beyond their 
understanding, are nevertheless eager to test anv 
physiological truth likely to bo of practical value 
Those engaged in teaching physiologv, on the other 
hand, are superbly indifferent to those advances in 
medicine and surgery which have not originated in 
their laboratories, and aro reluctant to modify their 
teaching m accordance with clinical thought To mv 
mind it is this attitude of the physiologist which is 
the principal cause of the trouble 

HOW SHOULD THE MEDICAL STUDENT LEARN 
PHYSIOLOGY 1 

The purpose of physiology as I have always under 
stood it is to teach not only the normal working of 
tho organism but also the laws whereby the organism 
or its component cells react to changes in the 
environment In no field can such reactions he found 
occurring ns naturally and abundantly as m clinical 
medicine For example, tho great physiological troth 
that tho strength of contraction varies with tho initial 
length of tho muscle fibre is tho basis of compensation 
of tho heart in mitral lesions Yet physiologists ban 
all reference to disease as something only calculated 
to contaminate scientific minds I said all reference, 
but there is one curious exception—tho endocrine 
6vstem Ho text book is complete without illustrated 
descriptions of mvxcedemn, hyperthyroidism, and 
acromegaly, tho chapter which incidentally students 
always know best "Why pathological conditions 
should bo so profusely described m what may be 
called the fringe of the subject and ngidlv cxcom 
mumcnted from its substance I cannot understand 

It is of course tho mam function of the preclmical 
teachers to teach the student tho physico chemical 
and biological principles upon which medicme is 
partly founded Principles, however, are useless 
without the power of applying them, just ns a piano 
is useless unless thcro is someone to play it It is the 
general experience of cluneal teachers that students, 
oven when well grounded m physiology, are incapable 
of or at anv rate slow in realising that medicme is a field 
to which physiological principles can naturally be 
applied , they fail to see disease as a departure from 
normal function The physician who counsels his 
students to forget their physiology is held up by 
physiologists as the supremo oxamplo of obscurantism 
But he is not such a fool as ho is made out if by lus 
advice ho means “ You mav havo principles but 
if you can’t apply them vou had better start afresh 
with those I shall give vou ’’ In my experience tho 
capacity for inductive reasoning is only shown by 
very few undergraduates It should he the business 
of tho teacher while imparting principles to lose no 
opportunity of indicating their significance, using 
cluneal examples when these best illustrate the point 
Quite apart from the added interest hateful ns such 
a consideration mav lie to the orthodox physiologist, 
it is only bv this means that the impressionable mind 
of tho student con learn to be continually on the 


look out for opportunities to apply his physiological 1 
knowledge A student trained m this way would haw 1 
his knowledge not shut up in a shell but provided, to f 
to speak, with feelers ready to attach themselves (o f 
the complementary feelers thrown out later on in L * 
clinical studies Only in this way could he learn to ‘ 
acquire and to retam throughout Ins career a livdr 
sense of the proper relationship between physiolog 
and medicme 

I 

PHYSIOLOGICAL THEORIES AXE MISCONCEPTIONS I 

The worst feature of physiological teaching is tie 
emphasis laid upon theory—theories of lympi 
formation, of the action of enzymes, of the mechanmn 
of renal secretion, of muscular contraction, of the 
mode of absorption of oxygen by the lungs, of th 
causes of colour blindness, of exogenous and endo¬ 
genous metabolism The student learns the argument} 
for nnd against, hut from the very nature of the 
problems involved he has no experience of his out 
from which to exercise judgment He comes to regard 
these subjects as the Homeric but unreal struggles of 
persons whose intelligence must far transcend hi! 

It is of course nght that Ins mmd should be abve to 
ultimate causes The fault lies in emphasising the 
cause or possible cause of a process at the expense of 
an adequate knowledge of the process itself, its 
variations within normal limits, and the part it plavs 
m the life of the organism as a whole In studying 
the heart for instance, the student’s attention tf 
directed principally to tbo mechanism of the heart 
beat with the result that bo remams ignorant of such 
things as tbo normal irregularities and the limits of 
the normal response of the pulso to exertion An 
incidental result of excessive preoccupation with 
theory is that students cannot translate tbo language 
of tbo laboratory into the Innguago of daily life 
They know all about diet m grammes of protein, fat, 
and carbohydrate, but have no idea what this means 
m pounds nnd pints of ordinary food lYhnt is even 
worse is that descriptions of some physiological 
processes are actually wrong The text books 
minutely describe experiments on animals or on 
excised pieces of gut to show whether the movements 
of the Bmall intestine are neurogenic or myogenic, 
but no book which I have read gives a comploto and 
accurate account of the movements of the humna 
alimentary canal Let mo quote two examples taken, 
from current text-hooks — 

* It is not cosy to see much [i e , rndiologlcnllv] in thc- 
smnll intestine but under favourable conditions tbo proecss- 
of segmentation may be observed especially In tho last- 
few indies of tho ileum ” . , _, 

It has been made out that tbo food, having anawsi 
into a particular section, soy the stomach, is imprisoned 
there for a time by closure of tbo sphincters .During this 
imprisonment it is thoroughly churned liackwards ana 
forwards until the en 7 vmes have had time for their wort ana 
the products of their activity, if absorbed in this part, hale 
been taken into the blood nnd lymph Tho process ol 
chnming, whoso mech anism con be observed best in tho small 
intestine, docs Dot consist in a truo antiperistalsis, pro codec 
bv a wave of inhibition, hut by a series of local contmclions- 
dlvidmg tho contents into separate masses at different 
places in turn and thus pushing them upwards and down¬ 
wards. 

Tbo writer, it may bo incidentally observed, 
evidently thmks that tbo gastric and intestinal 
movements are alike This paragraph is followed by 
an account of tbo acid control of tbo pylorus, an idea- 
which clinicians havo long since abandoned Thero 
could bo no more serious indictment of orthodox 
physiological teaching than tbo fact that clinician^ 
other than radiologists learn these movements for the 
first timo from the cinematograph films winch arc 
shown to medical societies by enterprising chemists- 
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-md dealers in photographic material I am convinced 
Ljiat most mistakes in medicine are due to ignorance 
-if facts and fanltv observation A man who makes a 
-mstake through "either of these causes will not be 
forgiven even though he he a w alkin g encyclopedia 
if scientific principle and theory 

DEilOXSTRATIOX AXD EXPERMEXT 

In comparison with other subjects, practical 
ihysiology is at a disadvantage owing to legal 
■estnctions But this could, I think, he to a great 
ixtent compensated for bv a fuller use of the cinema 
Take, for instance, the autonomic system Most of 
its actions can he very vividlv demonstrated hv 
animal experiment, and could he easily film ed At 
present the student learns the autonomic system as 
a plane figure, and commits to memory a list of its 
actions, most of which he has nerer seen As regards 
those exercises which the student can perform, their 
whole value lies m training his powers of observation 
and reaso ning and in teaching him manual dexterity 
But many of the practical manuals resemble cookery- 
books in that they give fool proof directions but omit 
the reason for each stage of procedure The natural 
consequence is that the student cannot remember 
the steps of an experiment because he has never been 
told why they are necessary His last days before an 
examination are spent in a feverish attempt to 
memorise the technique of experiments which he may 
have earned out several times I have known students 
after two years spent in practical histology ask how 
long they should keep a section in eosin, and so on 
1 Another fault is that some experiments are very 
1 tncky, and depend upon a certain amount of luck. 

Only those exercises should he set which, if performed 
: with care, must lead to a successful Tesult A demon¬ 
strator should not have to say “Don’t worry about 
this experiment, it often doesn’t come off ” In 
histology too much attention is concentrated on details 
of very little importance, such as the distinction 
between a serous and mucous salivary gland (a feat 
which I have known to defy an expert) and the 
recognition of minute objects in the brain-stem, such 
as the accessory olive It is of the highest importance 
that the student should succeed in what he is doing 
or that the reason for his failure should be explained 
to him. If he gets into the habit of failing in practical 
work be begins to think that the subject is too 
difficult for people like himself, and that he must 
struggle through it as best he can He loses confidence 
; In himself, m i s trusts his own senses, and develops an 
’ infenontv complex 

, ERECLIXICAE SUBJECTS AXD T H ETR TEACHERS 

Of the other preclrmcal subjects I shall write quite 
e briefly Anatomv urgently needs drastic reform 
c IVhat is and what is not necessarv in topographical 
anatomv should he settled by a committee of 
'' anatomists and clinicians Increasing the size of the 
' dissecting manuals should he made a criminal oSeUce 
r In chemistry rather less attention might he paid to 
rDOrgamc, particularly commercial processes of manu- 
r facture, and more to phvsical chemistry In zoology 
the syllabus is adequate, hut botany should he cut 
^ down to a brief study of the simpler forms of plant 
1 '' En physics there is too much mechanics but far 

^ roo little electricity, the syllabus of which has not 
e r kept pace with the enormous growth m the clinical 
-applications of electro magnetic radiations 
c Of the prechmcal subjects collectively I am of the 
? -opunon that the training which thev give loses rather 
; i than gams from the subdivision of the subjects and 
yj' ^he separation of the subdivisions from one another 
.v 
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by bricks and mortar It has become the fashion to 
lecture on “ aspects ” of a subject with the result 
that the student loses sight of the activity of the 
organism as a whole 

In conclusion I mar pomt out that prechmcal 
teachers, being concerned only with the first years of 
medical education, are m the worst possible position 
to estimate the adequacy of their instruction since 
thev lack the knowledge and experience which are 
essential m order to judge the finished product This 
disadvantage, however, does not prevent prechmcal 
teachers from expressing their views with much 
confidence The speakers at a recent discussion hv 
the senate of Cambridge University may he classified 
as follows — 

Clinicians 0 

Pathologists - 


Total S 

Phvsiologists and biochemis s C 

Zoologists 3 

Botanist 1 

Masters and tutors of colleges 3 

Total 13 


The preponderance of the prechmcal and lav view 
is significant Clinicians have much to learn in the 
matter of organisation before the reforms which they 
desire can come to pass 


MEDICINE AND THE LAW 


Physio-Medical Practitioner Acquitted of 
Manslaughter 

Ox the third day of his trial at Manchester assizes 
Last week Mr C C Abbott, described as a phvsio- 
medical practitioner was acquitted of the man¬ 
slaughter of Charles Taylor, a hoy of 11 years of age, 
who had died of meningitis As previously reported, 
the accused was committed for trial on a coroner’s 
warrant, the jury at the inquest having found that 
his treatment had caused the death of the child 
Commitment merely on a coroner’s warrant is by no 
means unknown, hut the more usual course was 
followed of also indicting the accused after magisterial 
proceedings The case against the accused was hv 
no means strong The prosecution had, as Mr 
Justice Lawrence pointed out to satisfy the jury 
beyond all reasonable doubt that Mr Abbott’s 
treatment had accelerated the hoy s death, and, 
further, that the treatment was so negligent and 
unskilful that it went bevond ordinary civil neclurence 
—i.e , the degree of negligence which would entitle 
a plaintiff to recover damages Good medical 
evidence for the prosecution could establish that a 
lumbar puncture and the preparation of a serum 
might have prolonged life, hut the witnesses could 
necessanlv not he positive that prolongation of life 
or cure would certainlv have resulted The defence 
could emphasise the fact that two registered medical 
practitioners had vrrtuallv given up the case as 
hopeless, in their view epilepsv was incurable If 
the case was hopeless it would not matter if the 
treatment hv the accused was useless, provided that 
it did no positive harm The parents of the hoy 
agreed that Mr Abbott’s treatment had, at some 
moments and m some degree, improved the bov’s 
condition There remained an allegation that the 
accused had been at fault in not answering telephone 
calls immediately This was a minor aspect of tho 
suggested negligence, and it had little effect upon the 
case The opening speech for the Crown represented 
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the accused as an absolutely ignorant and impudent 
impostor The defence, conducted with vigour by 
Mr Ilemmerde, represented him as a bona fide 
research student who had worked lus wav up from 
life m a colliery to equip himself for the practice of 
healing and yrlio was now being attached because 
ho dared to use “ unofficial ” methods in medicme 
He had practised ns a herbalist for 23 years , his 
medicines were good and proper The judge, m 
summmg up to the jury, described the accused as 
having given Ins evidence with a very high degree of 
skill and competency Much of the evidence con 
cemed Ins use of the Abrams box In the judge’s 
view ho had not used it merely to impress simple and 
gullible people As usual, the rather guarded report 
of the committee of five assessors m 1324 was cited ns 
indicating that tho Abrams system might have 
something m it Tho point had been made against 
the accused thnt he omitted to tell the boy’s parents 
of the possibility of treatment by lumbar puncture 
The judge thought this fell far short of criminal 
negligenco on the part of a herbalist 

Tho case put forward ng unst Mr Abbott was that 
tho boy had been under Ins medical care from April, 
1032, till death occurred m January last When Ins 
mother first took the bov to the accused there was 
another person present described as Dr Foster, a 
London specialist They advised circumcision, which 
was at onco performed A week later the Abrams 
box was used The accused, Foster, and someono 
called Dr Hughes were there Mr& Abbott stood 
•with one foot on a metal plato , a liandlo attached 
to tho machine was held to the top of her head, and 
Foster moved a glass rod over her body Numbers 
were called out and recorded The accused produced 
from a cupboard metal discs and bottles of liquid 
which were placed on or in tho box Tho parents 
wero given to understand thnt this enabled him to 
discover what was wrong with the box and what 
were tho nght medicines It was on this occasion, 
according to tho boy’s father, that it was announced 
that tho boy suffered from nine different lands of 
worms , somo wero on tho brain and a large one was 
in tho region of the heart, when the nght medicines 
wore found, the worms would bo dissolved The 
patient was taken 12 times to the accused, and over 
£20 was paid for the treatment On tho night before 
lie died, Mr Abbott rubbed lus head and chest with 
lotion which tho prosecution suggested was useless 
for inenmgitis a disease with which the accused was 
incompetent to deal At tho close of tho evidence 
for tho Crown, counsel for tho defence submitted 
that there was no case to go to the jury, but the 
judgo Tuled otherwise The accused went into the 
witness box and desenbed his own euro from tuber¬ 
culosis by a Bolton herbalist Ho himself had 
subsequently deioted his life to the study of healing 
He had a library worth hundreds of pounds He had 
the best herbs and oils available Either he or his 
wife who was very competent, dispensed them 
He had used two Abrams boxes and was still experi¬ 
menting with improvements There were rccogniFed 
vibrations for different diseases The figure for cancer 
was 30,000 000 vibrations a second He had traced 
and diagnosed thincs including malignant ulcer, 
wlm.li had battled olhcial knowledge He had cured 
four definite cases of pneumococcal meningitis and 
the patients -n ere m court ne had no faith in serum 
treatment and he refused to practice it 'Mr Auckland 
Godde- had given him a special exemption from war 
sen ice so thnt he might carry on hi« practice As 
regards the deceased boa Mr Abbott said he found no 
symptoms of epilepsy, circumcision had relieved 


him immediately There was no indication cl 
meningitis at a date in January, though ho suspected 
congestion of the lung At the close of Ins evidence 
the judge told the jury they could stop tho case rf 
they thought the charge was not made out Tt« 
jury did not take the hint, and other witnesses yen 
called for the defence They included Sirs Abbott, 
Mr Percy Bean, an analytical chemist who described 
tho accused’s drugs and equipment, and Dr Peter 
Bean (son of the previous witness), who gave evidentc 
about the mixtures and also stated that, on mspectioi 
of the Abrams box, Ins scepticism had been converted 
Two physio medical practitioners praised Mr Abbott i 
knowledge A labourer, discharged from tho amr 
as epileptic, attributed his complete cure to tt j 
accused Another witness told how his wife, nfte 
16 years of illness, had been cured by Mr Abbott c' 
paralysis all down her right side The judge, Buinmtr. 
up on tho lines already indicated, advised the jurr 
that it would be unsafe to convict A verdict t* 
“ not guilty ” followed 

THE MEDICAL ACT AND UNREGISTERED 
PRACTITIONERS 

As the judge had explamed, tho jury wore tC 
concerned with any dispute between herbalism at 
orthodox medicme Practitioners, whether register! 
or unregistered, were entitled to be judged by a smiilr 
standard Begistered practitioners have no monopot 
of practice It does not Bcem thnt the Medical M 
had any bearing upon the course of the trial, tbonr 
the judge observed at one point that there was sot 
evidence that Mr Abbott had passed himself off as • 
doctor though he was not qualified The boy’s fntb 
seems to have said that Messrs Abbott, Foster, M 
Hughes were all introduced to lum as “ doctor! 
The boy’s mother said she had always takon (1 
accused to bo a fully qualified medical man On tl 
other hand, tho accused said that, though his pntict 
might call lum doctor, he always told them he wasr 
a registered man Ho did not want to bo a doctr 
His wife called lum “ Dnr,” not doctor, this ir 
merely an abbreviation of darling Thoro had si 
been a suggestion that he claimed to bo entitled 
give dentil certificates Tho boy’s uncle gnve ovidci 
to this effect, Mr Abbott had said ‘ I hnve dec 
certificates in my office now, and I certified my o 
mother ” Perhaps tho witness did not distinguf 
between a dentil certificate and a notificationi 
death There is, of course, no lognl interference w 
the practice of herbalism It is nevertheless a mn| 
of comment thnt, if persons choose tho descnptl 
“physio medical practitioner,” they do so with 1 
knowledge thnt they may consequently ii6 takonll 
fully qualified physicians or medical practitioner® 
spite of tho prohibition in Section 40 of tho MeiJ 
Act I 

THE ABRAMS BOX I 

The acquittal of Mr Abbott may stimulate clectrJ 
practice afresh ‘When jirosecutmg counsel took i 
line that tho accused was a charlatan who delud 
ignorant people -with lus automatic oracles, it v 
necessary to satisfy a jury firstly that the Abra 
system -was worthless, and secondly that Mr Abb 
knew it was Tho first allegation was countered ' 
usual bj confronting the medical witnesses with 
report of the 1024 committee and the names of 1 
members The second was disposed of by tho cvide 1 
f-n onrable imprco-ion made by M r Abbott in 
witness box As the public will hardly trouble ' 
refresh its memory of the Horder report, it maf T 
worth while to refer again to the commit' J 
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conclusions After describing its investigations the 
committee asked, itself what relevancy the demonstrn 
bons bore to the diagnosis and treatment of disease 
Its answer was that the conclusions left the position 
of the practising electromst as scientifically unsound 
and as ethicallv unjustified as ever they were “ they 
give no sanction for the use of E H A in the diagnosis 
or treatment of disease, nor does there appear to he 
anv other sanction for this kind of practice at the 
present tune ” The committee observed that it 
wonld he idle to denv that Abrams himself constantly 
.put forward the most startling claims on the slenderest 
evidence, that he persistently evaded test conditions, 
that he expressed himself in a jargon characteristic 
of charlatanry, and that he had no scruple m selling 
Lor leasing to others, at high charges, apparatus 
; crudely constructed and at best imperfectly developed 
'It may be admitted that Abrams s lack of scientific 
method and scientific conscience do not justify* 
critics in dismissing the possibility that he may have 
1 stumbled upon a discovery of genuine scientific 
value But it is not less misleading to assume that, 
though proof is absent, the discovery was made 

■r 

_,oss of Memory a Question of Responsibility 

' t .A case tried by Judge Holman Gregory at the 
A jondon Guildhall raises a pomt of medico legal 

- - nterest The facts were briefly these A B pro- 
t raised to sign a guarantee for a sum of monev for a 
icmsiness friend, C D On a certain Saturday A B 
lA oes at short notice into a nursing-home, to ho 
rA'Perated on for the cure of an inguinal hernia On 
■j r ho Monday morning he is given grs 3 of nembutal 
_,;iy the month at 8 30, and the operation is performed 
p t 9 30 under 6pinal analgesia C D , having learned 
pro his surprise that his friend is in the home, goes 
-c here at 11 30 a it with a witness and the document 
pf guarantee They are shown straight into the 

^ ‘.edxoom, where A B is sitting np m bed reading a 
ts, ook He says “ I know why yon have come, 
j pet’s get it over,” and signs the document A B is 
p j =“en at 1 30 p m by his doctor, who finds him asleep, 

, pluses him, and has a short conversation with him 
jftonie time later A B says that he has completely 
, epirgotten signing and does not believe he signed , 
repudiates the signature, and refuses to pav the 
[kjvtioney now due C D hnngs the action to establish 
grille signature and to make A B pay Medical 
. (jjP^dence for A B was to the effect that nembutal 
jjfici” 1< 1 wiped out his memory of signing, and also that 
f eIf a' , |be was under the influence of the drug at the time 
vas not responsible For the other side it was 
^ t A.t ln * C ^ mctQ °rv of the act might have been 
upletely destroyed, but that when he signed A B 
. (iJ^'Gerstood what he was doing and was responsible 
oci'7'f(it This was the view taken bv the ludce, who 
je iE'Atod for C D with costs 

(nabe first pomt to note is that a contract was formed 
■na n A B signed the document with the necessary 
nahties of witnessing Needless to say, subsequent 
i ioo v >* 5 , of wcwor T 1S immaterial in itself The next pomt 

- A" C l f ^ ^be does not lightly allow a man of full age 
g&o stultify himself (and to upset the arrangements 

a those with whom he has dealt) by denying his 
A fts ,nons People sometimes allege that they signed a 
enment without reading it or fully appreciating it 
£ co^ dinardy they are likely to find themselves, m the 
w ra f '- k ' aJ pbrase, estopped from pleading their own 
^' wanness If they are deceived into Burning, the 
j S fi'ficrent , fraud will always enable tbe 
t ^branded person to repudiate the transaction In 
^ defendant "was induced, to 6 inn lus 

1 ne hi a space on a document otherwise entirely 
T the c 

to 


covered hv blotting paper He was told he was 
witnessing a signature—but he had really signed a 
promissory note The jury found that he signed in 
misplaced confidence and not in negligence Bussell, 
G J , said Clay’s mind " never went with the trans¬ 
action ” Similar observations were made m Foster v 
Mackinnon, where a blind old man signed in ignorance 
induced by a false assurance of the contents of the 
document In such a case, it was said, if there is 
no neghgence, the signature is invalid “ It is 
mvahd not merely on the ground of fraud where 
fraud exists, but on tbe ground that the mind of the 
signer did not accompany the signature ” Signature 
in itself, then, is not conclusive, but in this range of 
decisions there is usually an element of fraud That 
element was happily absent m the recent Guildhall 
proceedings 

What was the effect of the nembutal ? Could 
A B prove that it deprived him of the knowledge 
of what he was doing? This, it seems, would not 
have been enough , there is something else to be 
proved A man who hv reason of a drug enterr- 
mto a contract unawares is presumably in the same 
legal position as one who is drunk or insane No 
absolute incapacity of contract attaches to drunken¬ 
ness or insanity The drunk or insane person can 
afterwards call the contract off if he was at the time 
of signing unable to understand what he was doing 
and if the other party knew of his condition In a 
decision of 1S92 (ImpenalLoan Co r Stone) defendant, 
who had signed as a surety, pleaded insanity Lord 
Bramwell once said that a man in this position 
ought perhaps to be deemed dead for the purpose of a 
contract But the court insisted that Stone could 
not escape from his signature unless he showed that 
the other party was aware of his inability to under¬ 
stand the transaction In the recent Guildhall case 
it seems not to have been suggested that C D knew 
A B was under the influence of a drug The weight 
of evidence indeed was the other way A B had 
promised, some davs before, that he wonld sign the 
guarantee When the papeT was brought to him 
he showed a natural willingness to keep his word 
The court would want strong evidence to prove that 
C D knowingly took advantage of A B’s incapacity 
The decision of tho judge amounts to a finding that 
A B knew what he was doing when he signed 


THE 


“ CUTS BILL ” IN THE 
FREE STATE 

(FROM OUR IRISH CORRESPONDENT) 


IRISH 


The Minister for Finance of the Irish Free State 
has introduced the long threatened Bill for the 
reduction of the salaries of all public officials, and the 
Bill was hurried through a second reading the day 
after the text was published Its official title is 
Public Services (Temporary Economies) Bill, 1933, 
but it is vulgarly known as the “ Cute Bill ” Its 
operation is ostensibly limited to the financial year 
beginning Apnl 1st, 1933 It deals directly with all 
salaries, fees, and other remuneration paid to civil 
servants, officers of the armv, members of the Civic 
Guard, teachers in national schools and preparatory 
colleges, except salaries of very low grade The 
salaries of judges and magistrates are not affected, 
as they are protected by the Constitution, but the 
Government has declared its intention of bringing 
in a further Bill to amend the Constitution and 
subject the Balanes of judges and magistrates also 
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to diminution Although the point hns not heen 
mentioned, tho Bill appears to apply to tlio silanes 
of Ministers themselves, but it does not apply to the 
afloat ances gneu to members of the Senate md tho 
Bail Tlio Bill applies ludircctlt to all salaries pud 
to oflieers emplojcd by local authorities md other 
bodies, including uimersities and colleges, which 
receite any grants from public funds Sot oral 
schedules lay down eyplicitly the deductions which 
will be made m the salanes of tho set oral groups of 
Government officials In each group the deductions 
are m ascending scale, at Inch ascends more sharply 
as tho higher grades are reached A civil sen aut, 
for example, with a salary of £400 a year will suitor 
a deduction of 2 por cent of lus salary, or £S a year, 
whereas a civil servant with a salary of £1000 will 
have to submit to a deduction of £42 a year Tho 
deductions apply to professional ns well as to lai 
civil servants, and, therefore, tho medical officers 
of tho Department of Local Government and Public 
Health nlreadj rather ungenerously paid, are among 
thoso affected 

Tho salaries of tho officers of local authorities and 
other bodies recemng grants from public moneys are 
dealt with indirectly Tho Munster for Pinanco is 
empowered, after consultation with other Ministers 
concerned, to deduct such sums as ho mny think fit 
from grants ordinarily made to local authorities when 
such grants nro at holla or partially a vailnblo for tho pay¬ 
ment of salaries of those employed by such authority 
Qunlifjing phrases mnko it clear that tho deductions 
arc intended to bear some relatiou to tho deductions 
made m the ea«e of direct employees of the Govern 
ment Deductions lmaing been made in tho grants, 
tho local authorities are empoavered, antli certain 
qualifications to mnko, antli the npprovnl of the 
jMinister deductions from tho salaries of their 
employees Similar poavers arc to be given to tho 
!Ministcr antli regard to grants to uma-creities, colleges 
and other educational institutions 

Trom tho aboao summary it anil bo seen that 
public sera ants of every class arc to suffer heavy 
losses on their salaries Among them nro several 
classes of medical officers Not onlv tho aaliolc time 
medical officers of tho Goa eminent services nro 
affected but both whole time and part time medical 
officers m the semce of the National University and 
the local authorities Unis, in addition to medical 
civil servants medical professors and other teachers 
in tho National Umaersity, county medical officers 
of health and their assistants, and poor law medical 
officers arc all affected No case has been made, 
and no attempt has been mnde, to establish n case 
for imposing a special tax on call sen ants or the 
officers of local authorities Tliei in common antli 
other citizens share the pna ntions due to the common 
deprission I heir salaries hnio never been such ns 
to permit them to make much precision for a rainy 
day In particular the aaliolc time medical officers, 
most of aihom bale recently been appointed, have 
been appointed at salaries aaliich are much loaver 
than thosi paid for similar duties in Great Britain 
The poor laaa medical officers suffer spot lnlla in another 
aa-iy liny have ninth tmcllmg to do in tho per 
formalin of tin ir dutn s, but no special alloaaance is 
proaided for lnitllmc expui'e~ ffhev hive to pay 
their expinsrs out of their salanes But labile 
trai clime cxpiii'es of other clis-is of officers are 
immum from definition under the Bill the traaclling 
cxpiii-O' of ]Kior 1 laa medical officers, lx mg ela'-ed 
ns s il ira are subject to deduction None of the 
salaries pud to public sera infs in tin Iri-li Free ‘'fate 
lmc bom generous, much lo-s extraa mint The 


attraction to tho public service lias not been the 
remuneration, but tbo fancied seourity This Bill 
takes aaa ay all security of contract as between Govern 
ment and the moinbers of the pubho Bomces, nnd 
uot only tlio publio services but the pubho will suffer 


INFECTIOUS DISEASE 

IL ENGLAND AKD WALES DUIltNG THE WEEK ENDED 

WATCH 25th 1033 

Notifications —The following cases of infection! 
disease aaere notified during tho week —Small poi, 
15 (last laeek 23) , scarlet feaer, 1847 , diphthcru, 
775, entoilc feaer, 10, acute pneumonia (pruniuy 
oi influenzal), 1140 (last three weeks 1382, 

1224), pueiperal feaer 28 , puerperal pyrexia, lit, 
cerebrospinal feaer, 52, acute poliomyelitis, S, 
acute polio encephalitis, 1 , encephalitis lethargies 
S, djsenteia 32, ophthalmia neonatorum, 7k 
No case of cholera, plague, or typhus fever ans 
notified during the week 

The number of eases in tho Infectious Hospitals of th* 
London Counta Council on March 28tli-20th was ns folloffi 
Small pox, 51 under treatment 1 under observation (hit 
week of and I respecthelj ) scarlet fever, 1045 dipt 
them, 1500 enteric foaer, 0 measles, 308 whooplic 
cough 082 puerperal fcicr, 20 (idus 0 babies), onceplnl 
itis lcthnrgica 234, poliomyelitis, 1, ‘other disease''* 
113 At St Margaret s Hospital there aaere S babies (plus 
3 mothers) ailtli ophtlinlmin neonatorum 

Deaths —In 31S great toavns, including Londc® 
theie aaas 1 death from small pox, 0 from onlcr f 
foaer, 40 (1) {row measles, 2 (1) {row scailet fern 
33 (12) from avliooping cough, 33 (7) fiom diphtheria, 
41 (0) from diarrhoea and ententis undci taao years 
nnd 05 (10) from influenza Tho figures in pnren 
theses are thoso foi London itself 

The death proa-isionnllv classified io small pox was 
assigned to Poplar (Met Boro ) JSo great town reported 
more than 4 uentbB from influenza Tour dcnthB from 
inonBlcs occurred at Birkenhead, at Lncrpool, nnd at 
Birmingham each 3 at Burnlev, West Bromnlch ami 
Cardiff West Hnm reported 3 deaths from wbooplug 
cough 

The nuinbci of stillluiths notified duiing the week 
was SOI (corresponding t-o a rale of 40 pci 1000 total 
bullish including 62 in London 


Death from Small-pox 

The death proa isionallj classified to small pox 
aaas that of n boy aged 2 a ears, aabo died in Joacc 
Green Hospital This child came from Poplar, nnd 
was. Dr Allan Young tciis us, Infected bj Ins 
father aabo aaas the first case in the bouse Wiien the 
child aaas first seen the rnsli aaas three to four dais' 
old nnd although fretful ho aaas not feiensh nnd did 
not look ill It aaas n tapicnl mild case of aniiola 
minor The mother, aaho is n notified enso of tuber¬ 
culosis, aolunteercd the information (hat the child 
had been subject t-o recurring attacks of bronchitis 
nil Ins life The certificate of death avns filled in 
after post-mortem examination 1(a) Acute nuliara 
tuberculosis 11 Small pox Umaccinate-d 


Am PAorAXTs ron Hosutals— The constitution 
of tlie British Hospitals Air Pageants Organisation lmr 
1 km n nmcndi d The nor constitution proaddes that 
10 per cent of the gross gate and car park receipts 
in each plan shall go to the hospitals together with an 
ndaance block of T30 worth of tickets 33} per cent of flir 
progrnmnn rxcupts nnd the entire profit from the sale ei 
models nnd litirature Alter the deduction of 5 pir cent 
for mnnnpi m< nt the nhole of the remaining proceed' is t° 
ho r irned foninrd from anrto aeir, nnd on tho iwndlngur 
of British Hospitals Air Pageants the accumulated fund will 
he handed o\<r t-o ttie British Hospitals Association ortb<‘ r 
nomine -s to lie distributed as tbca think (It 



MEDICAL RESEARCH AT NAIROBI 

(FK03I A CORRESPONDENT) 


The Kenva Medical Department had the good 
jrtune to get the estimates and plans of its medical 
^search laboratory passed, and building operations 
ctuallv begnn, before the financial crisis l>ut a 
top to further developments in the colonv Though 
he laboratories have been in use for some time their 
ormal openmg, or at anv rate their introduction 
o the notice of the public, took place m October last, 
Then Sir Joseph Bvme, the Governor of Nenva, 
nangurated the centenarv celebration of the Hntisn 
Medical Association in which all the East African 
□ranches cooperated , , , 

The idea underlying the scheme of the institute 
s that the problems presented by the more important 
diseases of East Africa can best be worked out bv 
lelected teams either chosen from the various govem- 
nent services or bv specially qualified research workers 
from elsewhere Ample space has, therefore, been 
-allotted for the accommodation of workers who mnv 
have scholarships or fellowships which will allow 
them to live in Nairobi Monev which mav be available 
for the investigation of anv special problem mav be 
utilised to the best advantage in the provision of 
personnel and equipment 

■ These more ambitious ideals are, of course, 
'independent of the provision of facilities for carrying 
- out the routine work required by the government 

and hv private practitioners 

The laboratorv is situated on the outskirts of 
rNairobi, on the Hill, at an elevation of about 5600 
feet, 200 feet above the general level of the town 
It is thus free from the dust and noise which were 
characteristic of the older very hmitedaccommodation 
The buildings face east-soutii-east and look out over 
an immense plain Thev are constructed of bnck. 

The mam block is m the form of the letter E It 
; 7 has two floors but is onlv one room deep throughout 
y On each floor there is a verandah all round the inner 
inside, and the doors open thereon Each room is 
L well lighted bv large windows on two sides, and thus 
ti a maximum of illumination is provided for micro- 
a-vscopical work, while there is ample space on the other 
walls for shelves and cupboards On the ground 
j 1 floor, on the left of the entrance, is a small waitmg 
jVroom and the general offices Then come the large 
(bkbrarv, the reading room, and the museum At the 
.J>end of the south wmg are found the stenhsmg and 
media rooms of the bacteriological section The 
^government analvst has his rooms on the right of 
the entrance hall, and m the north wmg is the bio¬ 
chemical department On the first floor opposite the 
i^top of the mam staircase are found the office and 
laboratory of the deputy director of laboratory services, 
and the office of the laboratorv superintendent 
i >- 1 adjoins Special accommodation is allotted m this 

■ * block for malaria investigation, while the south wmg 
i' is occupied bv the pathological and bacteriological 
1 j sections The latter lies immediately over the 

^ sterilising and media rooms which are m commumca- 
" l 's tion bv a lift The medical entomologist occupies 
k 1 rooms on the north side of the first floor m front, 
and the north Swing of the same floor houses the 
'-- medical biologist whose accommodation includes an 
animal room At the back of the mam block are 


the dark room and a microphotographic room and 
stores The whole budding is lighted by electucity 
and there are two complete Sflverlite petrol plants 
for the provision of gas 

Separate from the mam building are smgle-storev 
buddings, one of which is devoted to the production 
of calf lvmph and antirabic vaccine, and attached 
to this are the calf-shed, the operating room and 
accommodation for experimental a nim als Dp to 
1019 calves were vaccinated and lvmph collected 
under a tree m the old laboratorv compound, and untd 
the present budding was erected this work was done 
m a temporarv wood and iron shelter It speaks- 
well for the care with which the delicate operations 
were earned out in such surroundings that no single¬ 
accident has occurred 

The African attendants are housed in a separate 
b n riflin g of one storev It mav be noticed here that 
considerable time is taken with the training of 
dressers and laboratorv attendants and some of these 
when sufficientlv versed in technique are drifted to 
outlvmg hospitals 

As indicating the magnitude of the routine work 
done m the laboratorv it mav be mentioned that there 
is a vearlv output of about half a mdhon doses of 
calf lvmph for vaccination against small-pox In a- 
si mi lar period 2 , 000,000 doses of plague proplivlactic 
have been issued, and the biochemical section has 
produced 80,000 doses of the bismuth preparation used 
m the treatment of vaws and svphihs A large 
number of serological examinations and agglutinin 
reactions are made vearlv, and stock vaccmes for 
general use and autogenous ones for special cases 
are prepared Some thousands of blood examinations 
are performed for malaria, Ac 

Research work is contmuallv going on and recentlv 
much attention has been paid to the various aspects 
of malaria, plague, dvsentery, and trypanosomiasis 
Among other items of interest mav he noted the 
discovery of the tick vector of African tvphus and 
the special investigations made for the past two vears 
into the structure of the cerebral cortex of the Afi ican, 
A visitor accustomed to the often cramped conditions 
under which the clinical investigator works at home is- 
agreeablv surprised bv the spacious accommodation 
m the Nairobi laboratories The absence of over¬ 
crowding, ample light and a healthv atmo phere 
afford highlv favourable conditions for work More¬ 
over, the concentration of these services in one 
institute enables tbe staff to avail th ems elves of 
mutual consultation and assistance 

The pro xim ity of the Afr ican Hospital, from which 
most of the material is drawn, is an additional 
advantage As soon as the finances of the Colonv 
permit, the European Hospital will be replaced bv an 
up-to-date building close to the laboratory, and the 
full scheme also provides a hospital for Asiatics of 
whom there are manv thousands m the Colonv 
JVhen this combination of European, Asiatic, and 
African hospitals grouped round the central laboratorv 
comes into being there will be uni que conditions fov 
the stndv not onlv of tropical diseas es but of manv 
other problems which await solution under excep¬ 
tionally good circumstances 

It is not perhaps too much to hope that in the near 
future vo nng research workers may be attracted from 
Europe to this centre If such there be, it mav be 
pointed out that besides the opportunities for work. 
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nil kinds of exercise are available, and week-end 
holidays mav be filled by fishing and other sports 
within easv reach Laving is not expensive and the 
•climate is excellent 

The laboratory has been established and maintained 


under the directorship of Dr W H Kauntze, id 
was appointed bacteriologist and pathologist to tl 
East African Protectorate in 1910 Dr Kauntze hi 
now, however, left Eenva to take up the office c 1 
director of medical and sanitary services m Uganda 


THE DOCTOR’S DAY 


"'Come tell me how you live ’ I cried, 

“ And what it is you dot" 

XXII —IN THE .ROYAL AIR FORCE 

Sunlight flooding the mess room shows breakfast 
■well advanced Most -of us have consumed porridge 
and fish and sausages, and reach with fadmg appetite 
for marmalade and toast A few stragglers from 
-earlv duty-on the station saunter in and start the ball 
'rolling again Members of the territorial searchlight 
•oompanv, with us for a week of night flung and 
spotting, mix clieerdy with the regular members 
'Conversation is general, for the majority are youths 
fresh from the living training schools, and have not 
yet reached the stage in a service career when con¬ 
versation at breakfast and high treason share equal 
Tank as offences “ punishable by death or such ” 
A junior territorial officer expresses loudlv lus desire 
to have a "flight in the Hmaidi, the big bombing 
machine attached for night exercises It is no concern 
of his how air sick were certain of his colleagues the 
night "before, for has he not crossed the channel six 
tfunes m rough seas with never a suggestion ? 
“Does he know he must sign a blood chit ? ” “ "What’s 
that?” “ Oh I simply a form to say it’s his own fault 
if he spins into the ground ” “ Certainly he will sign 
the thing Machines don’t crash these davs ” 

SICK PARADE 

Then someone asks me how fares lus friend, a flight 
commander, operated on a few davs ago for appendi- 
-citis at the general hospital, and will I flv over with 
him for more recent news after lunch ? Yes, I will, 
of no machines are up wlide we are awav, as my 
-assistant is having the afternoon off and I am on 
dut' for dusk and night living I rise, pass from the 
imess across the compound to sick quarters and to 
the matter of sick parade It is 8 30 A il A mild 
mieasles epidemic has added one or two lesser com¬ 
plications to the situation, particularlv as so many 
airmen seem ne'er to lime had the disease My 
assistant is handed the dutv of inspection parades and 
usolntions lie is also allotted care of families and 
elementary child welfare lectures because of a 
confessed leaning to pccdiatrics All the better At 
sick parades one is rarelv faced with emergency The 
seriously ill man mav drop off dutv at any hour, 
after a stolid endea'our to carry on Pneumonia, 
appendicitis spreading cellulitis, acute influenza— 
they more often come in during the morning break 
1 sec an ncute tonsillitis, and, thoughtful of diphtheria, 
take a swab The swab can go over with me bv air 
this afternoon to sale time, ns the general hospital 
and the central laboratory are on the same station 
JNext comes an airman with a damaged internal 
cartilage His medical documents show that this is 
his third attack of knee trouble I arrange his 
admission to the hospital The next case presents a 
problem more or less confined to the Air Force A 
serginnt pilot comes forward with a lustorv from his 
flight commander of rather indifferent landings 
becoming progress^ el' worse The sergeant pilot 
states that lie is doubtful quite where the ground is 
an tlie Inst few feet of descent he usually flattens out 
too soon, and tends to stall Now the “ last few feet” 
with a machine that must for proper snfeta bo landed 
at 03-75 miles an hour is a matter of no small import¬ 
ance I consult his medical documents from his 
history envelop' and paa particular attention to his 
t vi condition when up at the central medical board 
in London for Ins fitness for flung examination 
\ ision is normal I find, but a certain ocular muscle 
Bleakness is suggi-stcd He was passed 1 borderline 


eyes ” I repeat some of the tests and find him woe 
than he was then I take him off flying temporaiff- 
and arrange for an examination bv the ophthnk. 
consultant, telling the sergeant pilot that he mnvhar 
to undergo a course of eve training, after which l 
will be fit agam for full flying duties 

WARD ROUNDS 

It is now time to do ward rounds The mexhr 
station sick quarters are hke httle cottage kospitil 
The design and equipment are excellent Therea. 
two small wards and an isolation room, a waiiir. 
room, consulting room, treatment room, and tf- 
pensarv There is a useful operating theatre bo placi 1 
that the crash ambulance can be brought to mth: 
a corridor width of it, with ample stretcher spact-i 
point of great importance for cases of sevw 
injury requiring immediate help The ambulit 
m daytime waits at the sick quarters, fully equlppi 
not only with all first aid materials, but also mi 
hacksaws, pliers, asbestos gloves, and so forth, I 
breaking quickly through wreckage In the cased 
mishap in the air, the alarm bell rings and the telephc 
gives one details of position 

After rounds the morning correspondence i 
examined and answered, and then an moculab 
party is paraded for their T A B C vaccine a* * 
preliminary to going overseas By this time n 1 
colleague is back with the results of Ins work, and' 
send him to do samtnrv rounds so that he can h 
clear for the afternoon As I prepare to leave sk* 
quarters to report to the officer commanding, one t 
the living officers confronts me nervously in j-' 
passage “ I wonder, sir, could I ” " W 

certainly could—come in ” “ Well, sir, I’m nd 

feeling quite fit I’m a httle worried in the air Loci 1 
hke ‘ wind up,’ but it’s not really I’m just, somf 
how, nlwavs listening to the engme and the flvn 
wires on turns ’’ “ Go on ” “And I tlnnt I 

ought to sav something before they spot it in tt 
flight ” “ So do I ” “ It’s not reallj funk ” M 

I know that, it’s the feeling that comes on slowlr 
unaccountabh at times, with many fast scout pilot* 
the feeling that sometlung is going to snap somewheP 
and of nlwavs "nitrng and waiting, till the will snaj 
first Be contmues “ It’s worse, of course, nip 
flying I’ve tried to make mjself fly through it, ‘ 
to speak, but now I hate walking out on the tarmac 
“ Hon much leave have ' ou had ? ” “ Fourtcu 

days, so far ” “ I see Probably another 14 will 
things right Take it, and make it a complet 
change I leave that to vou I’ll drop the lunt t 
the C O Let’s see you ns soon as you are back—n& 
don’t worry ” 

When he has gone I run through the contents < 
lus medical history envelope He has had two sligt 
crashes—undercarriage damaged in one, and Jo" 
plane written off in another No loss of consciousnc* 
no injuncs The crashes happened in pretty qmc 

succession fh e months ago His annual medici 
examinations arc up to the average, with the exceptm 
of a tendency to brisk knee-jerks and ejelid tremoi 
in a rather marked degree Notliing in lus eyes t 
suggest a reason for his two crashes A firm but hums 
commanding officer can help these borderline cast 
to a considerable extent Sometimes thtf 0 f\' b -p 
be put up for a medical board , at others, t{ 0 f 
with a spell of lea' e and a sympathetic g/ptr cent ’ 
medical officer has to use his judgmenfecds is to 
who has taxed Ills nervous control tjAmdingup | 
of nn inherent distaste for expressiTd timd will 
and getting it off his chest ma' n itfon or tbdr j 
confidence in the air This has flap/ j 
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the most widely divergent temperaments It is 
irt of the dutv of a station medical officer to know 
is fivmg officers, to obtain their confidence, to tty 
ith them or, better still, to have passed out as a 

dot himself ___ , 

I go across the camp to the C O s office to give 
lm a synopsis of those medical matters that may 
iterest turn, and particnlarlv to discuss the case of 
iv friend the fivmg officer who has just left me 
hen I wander on to the tarmac and watch the 
aachmes homing from their morning exercises It 
3 lunch time As I turn to make my wav to the 
aess I am presented with mv copv of night flying 
rders After lunch, as arranged, mv pdot and 1 
1 amber into our machine and are soon tearing lino 
nnd over the surface of the aerodrome, with the 
Tass blades fadmg awav as the machine takes lift, 
fields, reservoirs, spinnevs, roads, railways, villages 
ppear ahead, show below, and drift into hazv distance 
''hen with the appearance of our landmg ground the 
hrottle is drawn back, the roar from the exhaust 
1 les, and in a graceful turn and glide we shp to earth 
Vhile I make for the central laboratory, aimed with 
he throat swab and the necessary form, mv com- 
.anion goes to inquire about his night co mman der 
jVe meet m an hour, and tea time finds us once more 
l our own mess A game of tennis, a bath and rub 
L own, and life feels worth the fivmg As dusk 
■ pproaches I walk over to the aerodrome and watch 
’fie T-shaped flare path bemg placed in position and 
t ee that the ambulance has taken up station nearbv 
he flares are constructed of wire, shaped like bee- 
- ryes, over winch crude oil is sprinkled and kept 
mming by means of a constant dripper 

C NIGHT FETING 


mg bomber Thev catch her m the cross beam off 
two distinct fights, and follow her endeavours at> 
evasion with obvious triumph The exercises for this 
night are over, and the Hinaidi sweeps m gracefully' 
and stops comfortably beside the end flare, when 
with a demonstration of finality from her engines she 
makes for the hangar The door in the fusilage opens 
and out totters an exceedingly sick voung officer 
The enthusiasm, the confidence m mind over body, 
are gone I tactfully suggest a stiff brandv and 
ginger ale We sit a few moments in the mess- 
Presently he savs, “ Funnv that, because I never was 
sick crossing the channel ” “ mind,” I replv,_ 

“ I’m worse than vou I’m usually rotten in both ”* 
Comforted from mutual feeling, the officer braces his 
shoulders and makes for bed 

I go to have one last glance at. mv patient from the 
night flight The time is one minute into the new 
day 


THE SERVICES 


ROYAL NAVAL V EPICAL SERVICE 
H J Bennett and V D Wybom to be Surg Lts. 

KOVAL NAVAL VOLUNTEER RESERVE 

Surg Lt A V KendnU to be Sing Lt Comdr 

ROYAL ARMY MEDICAL CORPS 
Lt C V A KlmbeD relinquishes his temp commn 

TERRrrORLAL MOTT 
Mnj A J Gibson to he Lt -Col 

Capt G B Tmt rcslgnR his commp and retains his rank,, 
with permission to wear the prescribed uniform 


The first machines take off in true daylight Thev 
- ,re piloted by the junior officers under instruction, 

' Vho are getting accustomed to landing by the flare 
I hath with still enough natural light to make 
s ’ 1 pproaches simple They have also to learn the art 
&if morsmg clearlv their particular identification signs 
nd their “ want to land ” calls, which are flashed bv 
lectric light under the machine, and to accept the 
v ‘ all clear for landmg ’’ signals, which are under the 
C upemsion of the flare-path duty officer Later, as 
: P larkness comes on, the flares become the essential 
1 indicators by which approaches are judged Standing 
J Lear the tail of the T, I watch a machine signal as it 
v' urns and straightens out to land A rush of wind, 
P* slight jar on impact, the scrape of tail skid, accen- 
■- 'bated strongly at night, and all is well The ma c hin e 
o- axis np for a second venture, and is away again 
n 1 - nto the ill-defined sky A second mac hin e approaches 
Ifi-anding fast—too fast This night flying gives one a 
a" eehng of continual discomfort , hut it is all part 
l of the game We watch this next endeavour with 
tl-rusgiving The pilot is overshooting badly The 
'nstant question is will he put on engine a gam or 
ll r -Lsk it ? We are greeted by a renewed burst of flame 
, c- rom the exhaust He is going to make another 
attempt Towards the flares he dips a second time 
it ' —still too high The machine charges down the 
lath, strikes the ground, and races forward We 
, c' catch the d imini shing space between the machine 
jjf md the distant hedge A second’s tension A 
, j udden burst, of engine again without the necessary 
\v- run, a stagger, ana then the noise of impact 

-^'Che ambulance speeds towards the wreckage 
bj! f In sick quarters the pilot protests he is “ all right, 
tyji motor ” protests m just such a way that we know 
^tir ie is hadlv shaken and has probably been a little 
C,oncussed He is flushed, excited, and restless A 
xG - u ' iicixiiy. his nose needs dressing Ho hones broken 
ir' i Occam*! T 11 ? 13 m bed under observation m his 

tl J( Be chons t 1 special request It is pointless to 

0 steriW, „ *** that don’t really matter on pilots fresh 
> tioa bv ^oident A httie tactful give-and-take 

rooms on /“tbe difference to the night’s rest, which is 

ir-, and theVX’ fi ^ £ul 111 anv 

Pa medical Cf" 1 cod^ 01116 m the full darkness the search- 
annual '* re hunting the skies for the approach- 


BOYAL AIR FORCE 

Flying Officer Y H Tompkins is granted a permanent 
commission in this rank. 

Fivmg Officer F V P Dixon is promoted to the Tank of 
Flight Lt 

RESERVE OF OFFICERS 

Flight Lt E G Howell is transferred from Class D (u)‘ 
to Class D (i) 

ROYAL NAVY MEDICAL CLUB 

The annual dinner will take place at the Trocadero- 
Bestaurant on "Wednesday April 10th at 8 r w. General 
meeting will be held at 7 30 p M Further information can 
be obtained from the bon secretarv, Surgeon Commander 
RIG Parnell, B N "Medical Department Admiraltv, 
S W Lord Stanley M P , and Surgeon Captain B j 
\Yllan, H.H S B MH will be the club guests. 


COMMISSIONS IN THE ROYAL ARMY 
MEDICAL CORPS 

The War Office announces in our advertisement columns 
that 25 permanent commissions in the Rovnl Army Medical 
Corps are bemg offered to qualified medical practitioners,- 
under 28 years of age registered under the Medical Acts 
There will he no entrance examination but candidates Mill 
be required to present themselves in London lor interview 
and medical examination on April 28th 1933 Applications 
should reach the War Office not later than April 21st, 1933 
All information as to conditions of service nnd em oluments 
may be obtained either by letter or in person from the 
Assistant Director-General Army Medical Services, the 
War Office, Whitehall London, S W 1 


DEATHS IN THE SERVICES 
Surgeon General Percy Hugh Benson, LM.S , retd , 
who died at his home in Jersey on Apnl 2nd at the age of 81, 
™s the son of I-ieut.-General B Benson, of the India 
Staff Corps. Receiving his early education at Shrewsbury 
School, he afterwards entered as a medical student at 
St. Thomas s Hospital, where he won the Treasurer s Prize 
for senior practical anatomy and m the same year, 1871, 
became prosector at the Roval College of Surgeons of' 
England Two years later he qualified with the M.R C S 
and graduated with honours, MJB C.M at Aberdeen- 
In 1874 he passed fourth into the Indian Medical Service 
and was specially mentioned by the professors at the Army 
Medical School at Netlev He was then drafted to India 
and in 1875 was appointed to the medical char ge of the 
camp of the Pnnce of Wales (afterwards Eing Edward VII.) 
when H.R H. m ade a tour of India In 1S76—77 he did. 
useful service in fighting the great famine which devastated*. 
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Southern India nt that time and for his services received 
the special thanks of the Chief Commissioner of AIvsore 
Subsequentlv he was appointed civil surgeon and supenn 
tendent of the jail at Mvsore and medical officer to the 
Maharaja In 1003 he became Inspector-General of 
Hospitals m Burma, in the next rear principal medical 
officer of the Province and m 190S he hecomo surgeon 
with the Government of Madras, in vrhich cnpncitv he was 


a member of the Legislature He was also hon Burgoo, 
to the Viceroy of India and retired m 1911 after harm 
completed 37 years service in India He was awarded 
a good servico pension m 1909 In the late war h 
volunteered for service on tho rvestom front and mu 
mentioned in despatches He was twico married, first to 
Mary Eden Walker in 1874, and secondly to Katherine A 
Simpson m 1S90 He leaves two sons and four daughter?. 


PANEL AND CONTRACT PRACTICE 


The LCG and Consulting Practice 

A panel practitioner writes “By far the most 
important medical topic at the present time is the 
schemo introduced by the London County Council for 
consultant practitioners in the hospitals under its 
authority It is not often realised that senior 
consultant practitioners oyer undertake medical work 
under contract, hut such is certainly the case m 
connexion with the London County Council hospitals, 
who como under the control of the publio health 
committee of the Council 

“A scheme has been passed without any opportunity 
being giyen to tho consultants of discussing its details 
before they were adopted by tho Council, the con¬ 
sultants are now expected to apply for posts under 
its terms in their special departments There would 
appear to he no recognition whaterer of seniority or 
past services It is practically said ‘ here are the 
terms,’ tako them or leave them, and we may he able 
to talk about them in the autumn Wo can and do 
confidently expect men in the high position of con 
snltants to big teaching hospitals to have the necessary 
stamina to refuse such treatment They haye the 
position in their hands if they will only hold together , 
and it would ho qmte a good suggestion for prncti 
tioncrs in general practice not to send any patients 
pnyately to those consultants who are sufficiently 
weak minded as not to hold together to refuse service 
under tho scheme As I understand the controversy, 
tho financial aspect is not the most important one, 
but the way in wluch tho profession in general has 
been treated by tho Council The Government through 
tho Ministry of Health would never have treated a 
professional body in this way, and in fact aro 
always willing to discuss difficulties which nnso in 
any department of medicine If suitable action is 
taken by all concerned, the general practitioner can 
help very markedly to prevent such a conrso of action 
taking place again ” 

Age and Infirmity 

At the March meeting of the Insurance Acts 
Committeo it was reported that one application for 
assistance towards retirement by an aged and infirm 
practitioner had been received by the National 
Defence Trust under tho scheme It will be remem 
bored that the last annual panel conference agreed 
to use trust money to help such retirement only m 
the senso of promoting efficiency in the service 
Would bo applicants must not simply be in need of 
chanty, there must have been complaints of inefficiency 
arising out of old age and infirmity, so that it would 
benefit the service to enable the doctor to retire bv 
malamr him a grant rather than run tho risk of 
carrying on with more complaints and more dis 
satisfaction with the medical benefit provided under 
tho Act Tlu« application did not apparently fulfil 
thc'O conditions 

Regulations 

There are aliout forty points pending for discus-ion 
with the Ministry on regnhtions which it is suggested 
need alt< rations, the fir-t beint. a relic of the cxpre—ion 
of opinion of several panel conferences that practr 


tioners should be relieved of tho necessity of recording 
attendances and visits m their record cards The 
work involved m keepmg these records is smnll and 
statistically valuable , even financially it would be 
worth while for the insurance practitioner to continue 
to do tins sort of work, for its omission would certainlv 
be used as an argument for reduction in tho capitation 
fee Alteration in the regulations for charging feet 
to insured persons is to ho reopened , it is suggested 
that the time for sending in G P 45 forms should be 
extended from two to seven days, bringing it into 
conformity with many other forms An important 
announcement made at the same meeting of the 
Insurance Acts Committee was to the effect that 
it would soon he possible to prescribe appliances 
‘ ‘ when required for the proper administering of 
any drug forming part of medical benefit ” on tho 
ordinary prescription form without surchargo, in 
other words, n general definition of appliances rather 
than a special one is to be introduced At tho present 
time eye droppers are on the schedule, but ear droppers 
ore not This alteration, when it comes into force, 
will save much ambiguity and avoid msnmnco doctors 
being surcharged on a mere technicality 

Premature Publication 
Tho London Insurance Committeo still refuses to 
omit reports of medical service subcommittee cases 
from its publio agenda until tho full committee have 
considered such reports It was stated that recently 
a London evening paper had jiubbshed details of such 
a case before tho full committeo had oven mot to 
consider it That publication may bias members of 
the committee who hnve to adjudicate on tho report 
is very probable, but it must ho remembered that 
this is the usual procedure in disciplinary cases with 
public bodies like the LCC Tho matter is therefore 
not quite so simple as would appear at first sight, 
and it is doubtful if the Ministry would, even if they 
could, issue instructions to an insurance committeo 
how to draw up its agenda paper The medical 
members of on insurance committee should try to 
educate the other members in tho desirability of an 
alteration m procedure 


Wrong Usf of Hospitals —The board of 

directors of Aberdeen Koval Infirmary have satisfied 
themselves that the hospital is lieing used to a con 
siderable extent bv persons who are not proper 
reeipants’ of the eharitabb services it provides They 
have therefore issued a circular to members of tho medical 
profession pointing out that the financial status of many 
of the patients is such ns to enahb them to pav for private 
treatment The great increase m both in patients and 
outpatients in rec< nt jears demands that effective 
action should ire taken that onlv such cases ns tho infirrnarv 
is intended to tnat should pre-sint themselves for advice 
nnd treatment and medical practitioners are asked to 
assist In future nil patients other than accident or 
em> rgenev cases must present n formal request from their 
medical ntt'mlnnt to the appropriate department of the 
hospital for advice regarding the diagnosis nnd treatment 
of the case with thf added clause retaining lum or her 
for in patient tre dim nt should a ou consider this necessnrv 
— \ similar difficultv at the VV< ymouth ) ye Infirmary l> j 
led to the reeommendation that patirnts should be n»kcU 
to pav according to their means 


CORRESPONDENCE 


ART-TIME CONSULTANT AND SPECIALIST 
SERVICE OF THE L C C 
To the Editor of The Lancet 

Sir, _As more senior men Trio have no direct 

iterest m the part-time consultant service of the 
C C , we should like to draw the attention of our 
illengues to what appears to us to he the significance 
E tho London County Council’s recent action in 
Dunenon with the appomtment of part time con- 
oltants and specialists to the Council s hospitals IVe 
re not concerned here with the justice or injustice 
f the actual terms of appomtment To ns the 
Listurbing feature of the London County Council s 
.chon has been its unwillingness to cooperate in free 
nd open discussion with the consultants, so that a 
ompetent and well-organised consultant service 
lionld he at the disposal of the ratepavers of London 
't is surely to the advantage of the London County 
Council that such cooperation and consultation as 
lave been offered to it hv the consultants should he 
exploited to the fulL How could it be otherwise ? 
A service of highl y skilled technicians cannot be 
properly orga nis ed unless the organising hodv has 
the benefit of the experience of the technicians 
concerned 

The particular pomt in question is no mere local 
incident of only contemporary importance "We see 
m it that element of despotism which in these days 
takes shelter behind the name of democracy, hut 
which is essentially anti-democratic Times are 
changing rapidly, and the closest cooperation of all 
men of goodwill in the hospital field is essential if 
the difficult problems of the future are to he solved 
1 Ko authority can afford to neglect any contribution 
.of value The consultant section of the profession 
.is equipped m a peculiar way to give valuable advice 
. on the organisation of the consultant service Powerful 
| bodies are not unnaturally jealous of their rights, 
[hut the London County Council, if it lost a little in 
^absolute power, would gam a great deal m knowledge 
s and real power if it exhibited a warmer desire for 
^cooperation with voluntary hospitals and with the 
'men and women who staff them, 
i IVe are, Sir, yours faithfully. 


meetings and took a great deal of evidence from those 
who were considered most suitable to assist them in 
drafting their report The report, winch was 
unanimous, was presented to tho Council’s medical 
officer of health on July 22nd, 1931 

(2) Owing to the economic crisis in September, 
1931, and the necessity at that date and for some 
months afterwards for concentration upon various 
matters of urgent importance m connexion with the 
Council’s hospital service generally, it was impossible 
for the medical officer of health to consider this 
report in detail until the autumn of 1932 

(3) Consultations and correspondence took place 
about this date with the Council’s solicitor con¬ 
cerning the position of the consultant and specialist 
staff who were at that date members of the Council’s 
hospital staff and m the main were also in the service 
of the late Metropolitan Asylums Board and the 
Boards of Guardians On the advice of the Council’s 
solicitor the Council decided on Dec Sth, 1932 that 
notice of termination of their appointments on 
March 31st 1933, should he sent to every consultant 
and specialist in the Council’s hospital service, under 
the direction of the central public health committee, 
hut that they should he informed in the same letter 
that they would ho eligible for appointment under 
the new scheme if they decided to become applicants 
Subsequently these appointments were extended until 
June 30th, 1933 

(4) During the Christmas recess, 1932-33, the 
medical officer of health gave careful consideration 
to tho scheme which he proposed to submit to the 
Council for the appomtment of consultants and 
specialists 

(5) Towards the close of the Christmas Tecess two 
reports were drafted (a) one dealing with general 
principles, the substance of which was communicated 
to Dr Anderson, the ihedical secretary of the British 
Medical Association, and ( b ) a detailed scheme m 
the form required by tho Council 

(6) On Jan 20th, 1933, the medical officer of health 
received a request on tho telephone from Dr Anderson 
for an interview on the subject of the scheme which 
it was understood he was shortly to submit to the 
central public health committee The medical officer 


' Charlton Briscoe, StClair Thomson, 

E Farqgrxr Buzzard, John S Fatrb at-rx , 

l Crisp English, Francis Muecee, 

' April 4th 1933 A JAMES W ALT OX 

H To the Editor o/The Lancet 

Sir,—-T he following chronological statement m con- 
,-nexion with the Council’s scheme for the appomtment 
^ of consultants and specialists to the Council’s hospital 
‘service will he of interest 

(1) The medical officer of health appointed a 
1 departmental committee of his own staff to consider 
“ and make recommendations to him as to the best 
s method of obtaining consultants and specialists for 
Hie Council's hospital service This committee 
y*i consisted of me following members (n) Principal 
t mc dical officers attached to the central administrative 
.-medical staff Dr Dalev, Dr Brander, Dr Bnncher 
Medical superintendents (general hospitals) Dr 
^ Harffiiess St Olave’s Hospital, Dr Masterman, 
t' „ G “ e , s Hospital Dr Sandiland, St Stephen’s 
: J Hospital (c) Medical superintendents (special 
Pugh, Queen Mary’s Hospital 
^Carshalton Dr Thomson, North-Eastern Fevei 
'•^Hospital, Dr Watt, King George V Sanatorium, 
God aiming The committee held a large number oi 


of health responded at once by inviting Dr Anderson 
to come and see lnm, which he did on that date 
The medical officer of health gave Dr Anderson snob 
information as it was m his power to convey to him 
at that date It was clearly impossible for him to 
supply Dr Anderson with the details of a report 
which had not yet been submitted to the committee 
of the Council concerned 

(7) On Feb 9th the medical officer of health 
received a telephone message from Dr Anderson 
asking him to see representatives of a consultants’ 
committee which had been set up apparently by those 
consultants and specialists who were members of the 
staff of the Council’s hospital service The medical 
officer of health agreed to receive a deputation hut 
asked for a memorandum setting out their news on 
the best method of providing consultant and specialist 
semees for the Council’s hospital service 

(8) The memoranda 1 (2) drawn up hv the con¬ 
sultants’ committee were forwarded to the medical 
officer of health by Dr Anderson, and on Feb 13th 
a meeting took place at the County HalL 

’ The memoranda under discussion at this meeting were 
published In the supplement to the British Medical Journal 
on March 25th and were summarised in The Lancet of the 
same date 
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Full notes of tlie proceedings tv ere taken by Dr 
Daley, one of the Council’s principal medical officers 

(9) As mil be seen from these notes (herewith 
enclosed) the following were tho mam points on 
which discussion took place — 

(a) Method of selection of consultants —The medical officer 
of health pointed out that The Councils medical officer 
must be the person to advise the Council on the suitablhtv 
of applicants and that he was authorised to confer with 
anyone he thought proper 

(b) Provision for 1 rort. being done during holidays — The 
medical officer of health stated that it was not expected 
that consultants would have to pav a locum but that the 
consultants would arrange during the hohdav period to do 
each other’s work 

(c) Length of session. —Dr Anderson suggested “ a normal 
session consists of two hours ’ The medical officer of 
health suggested ‘ a session should be from two to two and 
a half hours ’ or alternatively, ‘ a session is approximately 
two and a half hours ” 

(d) Committee of consultants for ■purposes of consultation 
on administrative arrangements —-Dr O Donovan asked Sir 
Frederick to keep m touch with the committee of con¬ 
sultants, at all events during the experimental period of 
the first year or two Sir Frederick said he would appreciate 
the advice of a consultative committee though he did not 
bind himself to consult a committee of any particular 
personneh 

At the conclusion of this meeting, therefore, the 
position was — 

A. The news of the consultants had been received 
in writing and they had been amplified by deputation 

B On the general framework of the scheme—e g , 
grouping of hospitals, payment by annual salary, Ac — 
there was full agreement 

C All tho points raised by the deputation were 
subsequently most carefully considered by the 
medical officer of health prior to the submission of 
lus report to the central pubbe health committee 
on Teh 23rd 

Tho report of the medical officer of health, with 
certain modifications, was passed by the central 
pubhc health committee on that date, by the finance 
committee of the Council on March 1st, and by the 
Council itself on March 7th 

(10) The posts were advertised in tho British Medical 
Journal and The Lancet on March 10th, 17th, 
and 24th Before the appearance of the first adver¬ 
tisement the medical officer of health wrote to Dr 
Anderson and to the Editor of The Lancet asking 
them to be good enough to draw attention to the 
advertisements in their respective journals on the 
date of the first issue of the advertisement—viz , 
March 10th Dr HiU, assistant medical secretary, 
British Medical Association, telephoned to tho medical 
officer of health, in response to his letter, 6tatmg that 
Dr Anderson much regretted that he was unablo to 
deal with tho matter himself as ho was going on that 
day to Newcastle on Tyne, but that he had asked 
his colleague, Dr HlU, to do anything ho could to 
carry out tho wishes of the medical officer of health 
Dr TT 111 subsequently telephoned to the medical 
officer of health and 6tatcd that he had only two 
comments to mako on tho Council’s scheme, viz 
(«) on tho insufficiency of tho fee for ana^tbctists 
and (t>) on the duration of a «c«ion Tho medical 
officer of health told him that ho saw no reason at 
all wliv bo should not make any comments he thought 
proper on tlic-o point- but that it would he impossible 
to alter the proposals of the Council o scheme at this 
■staim ami th it a- tho scheme was for an experimental 
period of one rear the-e ind other m itters would 
no doubt be «arefullv considered bv the Council 
before the end of the year 1933 and anv modifications 
that it wa- thought de-irable to make would he 
made then in the li_ht of the experience gamed 

(11) The following paragraph apjicared m the 
British Medical Journal on March 10th, and it wall 


probably he agreed that anyone who road the- 
comments wall find it somewhat difficult to joshf 
the subsequent conduct of Dr O’Donovan and tl 
medical secretary of the British Medical Associate 
m connexion with the meetings which took place t 
March 21st and 28th at B M A House 

“ Part tune Consultant and Specialist Service of the L.CC- 
At its meeting on March 7th the London Countv Cook: 
approved the Central Pubhc Health Committee 8 propou 1 
for a reorganised consultant and specialist service tor 1 ! 
general hospitals At the beginning of the vear the pr«,' 
consultants and specialists were given three monUr/notr 
to terminate their appointments, and tho new scheme t 
intended to replace the mnnv and varied arrangements th 
were inherited by the London Countv Council from tt 
boards of guardians. A general meeting of the consultant 
and specialists affected was held under the auspices of tt 
British Medical Association, and a representative committ- 
prepared a memorandum embodying tho consultant 
•news, which was sent to tho County Hall authorities. It 
general the London County Council’s plan conforms to ft- 
principles set forth m that memorandum. The CounriTi 
genera! hospitals will in futuro be divided into seven group 
according to geographical position, and consultants vE 
be appointed to the service as a whole and attached to 1 
group or groups of hospitals. As far as practicable tt 
residential schools and institutions under the Education nil 
Public Assistance Committees and tho special hospital 
situated within the group wilt be served by the consultant 
attached to it Tho team of consultants attached to a grout 
and available at the hospitals within it will consist ol 
physician, surgeon, gynecologist, ophthalmic surgeon, 
ear, nose and throat surgeon , orthopmdic surgeon , derma 
tologist pmdmtrxst , urologist, radiologist (except fll 
Lambeth Hospital) , obstetrician (where there is a matemltj 
ward), and tuberculosis officer (in appropriate circum 
stances) These consultants and specialists will bo engaged 
except m the case of anrostbetists and neurologists at annna 
salaries on a sessional basis and it is contemplated that th< 
minimum period for which a consultant or specialist wil 
normally bo appointed will be two sessions a week. Tit 
scale of remuneration approximates to tho Association! 
scale, except In the case of the nnmstbetist Representation 
on tins and other matters will doubtless be mndo to tif 
Connell by the Consultants Special Committee There L 
also provision in the Council s plan for salaries and con 
ditloas of appointment of full time consultant physician! 
and surgeons, although thcro is at present no inaicntlor 
that appointments of this nature will bo made In tli< 
advertisement columns of this week’s British Mctficnl 
Journal a wido rango of consultant and specialist appoint 
ments to tho L C C service is offered Tho Connell s scheme 
is an experimental ono and it Is recognised that it mar 
be necessary ns n result of experlcDco to inlroduco modi 
flcatioas of pohey and administration, for this reason 
appointments ore to bo made on an annual basis. Till! 
decision of the LCC Is yet another indication of id 
intention to put its hospital servico on a really sound 
foundation 

It is surely well worthy of note that from the 
date of the ineoting of consultants with tho Council'* 
medical officer of health on rob 13th until at least 
a week after tho appearance of tho first advertise¬ 
ments in tho medical press on March 10th, no 
suggestion hod been convoyed to tho medical office: 
of health or to tho central pubhc health committee 
of the LCC that there was any dissatisfaction with 
the proposals set out in the schemo passed by the 
Council on March 7th, norwis auj request received 
either from tho fo called consultants’ committee 01 
anvone else, for a deputation to he recoived bj th' 
central public health committee up to tho date 
when the scheme was published and passed by the 
Councd on March 7th 

Frederick 3 Lenzies, 

April 3rd 1U33 Medical Officer o£ Health ICO. 

*** We have received from tho Medical ‘•ecretarf 
of tho British Medical Association, too late for 
publication in full, Ins comments on a letter in similar 
terms which Sir 1 rcdenck Menzie-, has addre— 
to the Editor of the British Medical Journal Vr 
Ander-ou write- "The chief medical offiicr of th' 

L C C , m his careful chronologic il recital of event 
Las omitted to mention the one tv cut which compelled 1 
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e consultants to adopt tlie attitude they have since 
rsisted in Immediately after the consultants’ 
mmittee meeting held three days after the L C C 
id made its proposals public the medical secretary 
the B ALA ashed the chief medical officer to discuss 
l0 various objections raised by the consultants to 
irtarn features m these proposals The chief medical 
Beer replied that discussion would serve no purpose, 

5 the LCC had now passed the scheme It is 
ecessary to emphasise that no discussion could have 
then place before publication of this scheme as the 
etails of it had been withheld from the consultants 
rhen they met Sir Frederick Menzies at County Hall 
die decision to resist the LCC’s scheme dates from 
his mcident ” 

Dr Anderson sums up as follows — 

“ 1 From the beginning of January until the meeting 
m A larch 20th the friendliest cooperation wns 
-epeatedly offered to the medical officer of health 

“ 2 The detailed proposals of the LCC were 
lever discussed with the consultants—despite the 
ipportumty offered to Sir Frederick Henries at the 
County Hall meeting The first inkling of the terms 
and conditions of service was received one day before 
it was finally approved 

“ 3 The consultants’ memorandum was discussed 
and the majority of its detailed proposals ignored 

“ Finally, even at this late Btage, it cannot be too 
emphatically 6tated that the consultants and specialists 
■are still anxious to cooperate with the L C C m order 
'to secure an efficient and harmoniously working 
service May I express the hope that the LCC, 
i either of itself or through its chief medical officer, will 
'respond to this offer 1 ” 


J CONTROL OF INFECTIONS IN CHILDREN’S 
WARDS 

i To the Editor of The Lancet 

C Sis,—I have followed with much interest your 
Jleadmg article of Feb 18th and the ensuing corre 
spondence on this subject I agree that the risk in 
fmost children’s hospitals is very great, and I think 
kit tragic that (to quote Dr Donald Paterson’s words) 
tX "‘ the staffs of children’s hospitals five m continual 
jkdread of convalescent infants contracting some fresh 
l infection ” But is it necessary or advisable, especially 
«-when economy must be studied, to build, hospitals 
with two and three bedded wards I In my opinion 
n l it ib laying emphasis in the wxong direction I think 
Ht-the “ wardlet ” nursed by one nurse is not only 
t * unnecessary and extravagant, but less efficient than 
rtf'the larger ward—and I claim to speak with experience 
in both municipal and voluntary hospitals 
jc Both efficiency and economy m effort are better, 
tfC. served by well planned well ventilated wards of 10 to 
jpjf20 beds, with two or three subsidiary two or three 
jg'bedded wards to each unit The wards should be on 
tho sanatorium plan, with sliding doors and windows 
facing south and west, and with through ventilation 
(d , e y should be adequately heated, but never over 
■heated. Tho mam stress however should be laid on 
edl’lr® precise technique of good and healthy nurses 
rho physician m charge should take as much trouble 
in ascertaining that all details are correctly arranged 
^yand scrupulously earned out, as the surgeon in his 
tueatre With larger wards a common milk room or 
1 diet kitchen ensures the preparation of the food by 
a .nurses not at that tune engaged m the ward, but 
- receiving a valuable training in one branch of their 


The mam stress must be laid on the training of the 
nurses and the provision of a sufficient number of 
them for adequate nursing They will nurse better 
in groups, each with reasonable time off for food and 
refreshment, rather than isolated in cubicles where 
the partitions give a false air of security Xo nurse 
can nurse a sick child night and day, and no nurse 
should he expected to sleep with a sick child m 
hospital All nurses are not of an equal capacity, and 
better service is given in a ward under the supervision 
of a good sister If one nurse is m charge of one or two 
cubicles, a visiting nurse must tend the child or 
children during her absence off duty, and you are 
where yon were as regards the spread of infection if 
the technique of the substitute is not good, or if her 
tendency to catarrh is a sourco of infection This 
tendency of the young nurse to spread infection calls 
for careful attention from matron and sister A total 
staff, including matron, sisters, night and dav and relief 
nurses, of one to every two infants is advisable for good 
work in infants’ wards, and this number should be 
adequate 

When we started the babies’ hospital in this town 
we were warned of the dangers of infection and 
hospitalisation Our records show that scrupulous 
care, fresh air, sunlight, and careful technique obviate 
the necessity of single wards In each unit one or two 
small Tooms for observation and temporary isolation 
are advisable, hut I deprecate as harmful unnecessary 
isolation From the point of view of both babies and 
nurses too much isolation is bad How often does 
one experience the harmful effect on the child of 
solitude for a few days and tho beneficial effect of a 
return to the community Infants as a rule are not 
disturbed by the noise and activity of the open ward 

I feel there is a danger that the essentials of 
protection in nursing hygiene he neglected whilst 
glass and wooden barriers against infection are 
erected The former are, in my opinion, adequate 
when used with intelligence 

I am. Sir, yours faithfully, 

JInncbester April 3rd, 1033 CATHERINE CHISHOLM 


- i ' T| ork - Arrangements for bathing and changing can 
> 0> r be made m lavatories arranged for groups of infants 
eat where facilities for disposing of diapers and properly 
d safeguarding the hands of the nurse are provided 


c£ tt ; 
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PLEURAL EPILEPSY OR AIR EMBOLISM 
To the Editor of The Lancet 

Sm,—I have to thank Sir J Purves Stewart for his 
comments on the case submitted as air embolism 
May I however suggest, with all respect, that an 
important point—strongly indicated in the context— 
was overlooked by him, namely, that lung puncture 
must have occurred, from which air entered not 
the systemic hut the pulmonary venous system. This 
was the belief of the very experienced operator, and 
publication was intended to show how such an 
accident can occur through h free alveolar swing 
closely corresponding to a previous pleural reading 
In its localising signs and cutaneous appearances the 
case differed markedly from the syncopal, convulsive, 
or paralytic types of pleural shock, fairly commonly 
observed in pneumothorax therapy, some of which 
certain writers consider more correctly classed as 
embolic 

A full pathogenesis of air embolism is given bv 
Schlaepfer (Johns Hopkins Hospital Bulletin, 1922) 
with reasons for its comparative ranty considering 
the relatively common accident of lung puncture 
Kegarding Cordier’s theories of pleural epilepsy and 
pleural eclampsia, the experiments of Wever, Croizer, 
and others have apparently failed to co nfir m his 
findings —I am. Sir, yours faithfully 

V R Walker * ALB , D P H 

Cheshire Joint Sanatorium Alariet Drarton 
April 3rd 1933 
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DAVID SAMUEL DAVIES, M D Lond ,DPH 

LATE xrEDICAL OlTICtll OF mEALTU FOR BRISTOL 

AA’e regret to record the dentil of Dr D S Dimes, 
which occurred on March 2Ctli at lus liouso. Beacon 
stow, Exmouth, nt tlie ago of 70 lie lind lately 
retired from tlio position of medical officer of liealtli 
of Bnstol city and port, m which capacity lie wns 
knou n to tlie whole medical profession ns a leading 
sanitarian 

Tlio son of the Into Dr David Davies, the first 
medical officer of health of Bnstol,D and Samuel Davies 
was horn it Bnstol in 1S55 and educated there and 
nt St Thomas’s Hospital Ho qualified in 1879 as 
51 It C S Eng and graduated in medicine at the 
University of London in 1S81 He took the diploma 

of D P H Camb in 
tho following year, 
and early became 
engaged in 
important sanitary 
work on his ap 
pomtment as a 
medical inspector 
under the Local 
Government Board 
A general sanitary 
survey of the 
country was at 
that time being 
direoted especially 
to the risks of tho 
introduction of 
cholera at British 
ports During tho 
three years from 
1882 to 1885 the 
country was rightly 
nppreliensn o of tho threatening aspect of Asiatic 
cholera, and no clear guidanco was being received 
from the medical profession m spite of many 
caroful and recorded observations from those who 
had encountered tho disease in former epidemics 
in this country and abroad The Local Govern¬ 
ment Board took tho wise step of substituting 
for a tightening of quarantmo restrictions a minute 
and rigid inspection of all suspected ships and 
passengers approaching British coasts At tho samo 
time a general endeavour was made to bring tho 
districts that would bo specially exposed to the 
introduction of tho disease up to a high state of 
sanitation, thus precluding footholds for tho disease 

AA ith tho experience of having collaborated m this 
work Danes, in 1SSG, succeeded his father ns medical 
ofiicer of health for tho urbnn district and port of 
Bnstol, a post which tho father had then held for 
20 Tears and during tho succeeding years the son 
proved himself not only an admirable oxccutno officer 
but n vigorous pioneer in many directions of health 
work Ho found great opportunities nt Bristol for 
organisation of an anxious sort, for ho had several 
outbreak 1 - of small pox to deal with, more than one 
of a serious character, and both tvplioid fever and 
diphtheria visited tho utv in epidemic form nt 
intervals in tho period He recorded his experiences 
in the Bristol health reports in the Transactions of 
the ltoval Medical and Chirurpicnl ^ocietv and tlioso 
of the ltoval Society of Medicine m the Journal of 
Uvqicnr and in Tht Lanctt and his writings on 
tvplioid earners on milk-borne scarlet fever, on tho 
treatment of diphthen i, and on ship borne rats as 


vehicles of plague infection were sound contributioi 
to medical knowledge During his tenure of officer 
Bnstol ho saw the population of tho city inereaj 
by over 150,000, while its area multiplied fourfoll 
He kept abreast with lus increasing responsibility 
finding tame to discharge tho local demands upon hu 
and to participate importantly with tho gencn 
advances m public health knowledge 

His connexion with the University of Bnstol was i 
close one He was lecturer on hygiene in the media 
school and examiner m the subject m the University 
wlulo lus services ns examiner wore also called for h 
the Universities of London, AVales, and Belfast, an: 
by the English Conjomt Board Ho was a membe 
of the Trevetlun Committee, constituted m IDS 
to report upon the best measures for prevents 
venereal disease m the civil community Tho com 
mittee, a group of well known authorities on ft 
subject from many angles, sat for a long penod 
examined orally a large number of witnesses, and cam 
to conclusions which have since been found of lug’ 
practical value, being reflected in alterations of tb 
law and m an increase in the number and efficiency o 
venereal diseases climes Other puhho positions whid 
Davies filled were tho presidencies of tho Bnsto 
Medico Clururgicnl Society and of the local brand 
of the B M A , while in 1000 he wns president of tb 
Incorporated Society of Medical Officers of Hoaltl 
In 1012 tho University of Bnstol gavo him the degra 
of LLJD Ho hold tho volunteor decoration & 
Lieut Colonel EAMC(T) 

Dr J Middleton Martin wntes “As a collongu 
of tho late Dr D S Davies, being medical officer o 
health for an adjoining area, I hnd the prmlego o 
association with him for well over a quarter of i 
century My earliest recollections of him wore tli 
occasions of tho meetings of medical officers of healtl 
m the west, Ins reception of tho young member 
well exemplified bis kindness of heart—liowovo 
humble tho contribution, never vns man mor 
encouraging than Dr Davies m the wav ho pickd 
out any good points in the address and oncournge 
the junior to further efforts During our long associo 
tion ho took jflensuro m keepmg mo in touch vat 
his work and special experiences—in tho very enrl 
dayB of tho century when ho started a small laborato 
in his office for tho examination of diphtheria swab 
and Inter in his almost pioneer discoi erv of the enten 
fever earner (1006) nt tho Brentrv Inebnnto Home* 
and in his inimitable dealings with introductions 
small pox and plague into the Port of Bristol Fei 
in this county or tho country nt largo realiso how mud 
thev owo to men like Davies It was a great lo 
to one who hnd tho privilege of lu3 friendship whe 
ho resigned his appointment somo seven years ng 
and retired, finally going to Devon , when I saw Inc 
tliero n fow months ago he displayed tho samo menta 
keenness and interest in public health generally an 1 
tho same charm of manner ” 

Dr Davies married first Louisa Gertrude, daugbtf 
of Bichard Cardi n Desjiard who predeceased him aa^ 
ba whom he had tuo sons and ho is survived K 
his second wife, AlaTgaret, widow of tho Bev J F fi¬ 
rming 


''PmniiAND Kotai Infirjiari —Last year tb* 
institution Imt'il 1105 more in patients Uinn in J 
nn mcri-iop of 121 per cent nnd 3518 more out patiw ,1 1 
The l>c(l ro-tt i\t myed £125 18* Cd n reduction r j! 

It* ]0d The ordinary expenditure fell bv nearly £-' ,- 

but thirc wns n deficit of £3531 I ( 
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COMEN AND HEALTH CONDITIONS IN INDIA 

IN the course of the three-day debate (March 27th- 
9th) in the House of Commons on Sir Saatctel 
to are’s resolution to appoint a Select Committee 
if Lords and Commons to consider the future govem- 
aent of India, Miss Rathboxe raised the question 
if the position of women under the new Indian 
institution She said she wondered whether those 
who spoke of minorities in connexion with the Indian 
question ever remembered India’s largest mmoritr, 
ts women Yet women in India were not onlv a 
minority numerically, but thev were also a minority 
Iistinguished by the feature which alone justified 
the safeguarding of a nunontv—namely, the possession 
of special needs and interests which were likely to 
be neglected unless special provision was made for 
them. That this was so of Indian women the Govern - 
ment did not deny Thev attempted in the White 
Paper to make special provision for women in special 
franchise qualifications and reserved seats on the 
legislatures Her point was that that provision was 
entirelv inadequate Strict purdah as practised 
; among the lower middle classes—and it was among 
these that manv people thought that the practice 
.was extending rather than decreasing—often meant 
that girls from the age of 12 onwards were shut up 
m two or three dark rooms into winch no ray of 
sunshine ever penetrated, which thev practically 
-never left for vears, except to go into a dirtv little 

- walled court, with the resnlt that there was a fnghtful 
death-rate from, tuberculosis and other horn bl e diseases 
which were the direct result of the lack of sunlight 
According to the most recent reports the tuberculosis 
rate in India, a land of fierce sunshine, was rapidly 

- spreading, especially among girls of from 10 to 20 
years o]d, and for one hoy who died from tuberculosis 
five girls died Who could defend the abominable 

-injustice which permitted a mere child to be married 
* to a man whom she had never seen, and bound her 
Vto lum indissolubly for life, while he was free to cast 
-'her aside merelv because she was barren, or because 
jahe preferred someone else Then there was child 
?’?S masC 11011 Members read that most terrible 
but verv courageous document, the Joshi Report on 
Age of Consent and Marriage That weightv com- 
ladges > lawyers, and doctors, 
e appointed by the Government, after a vear’s exhaus- 
“J e ™romafoon of the subject were’ evidently so 
w T h Y med 4 -T!; h , tbc horror of the evidence brought 
F pnnnYw 6111 tbat thev ccmld hardly find words strong 
to esrpress lfc > and they summed up their 
-- 111 a Passage which deliberately compared 

to Premature n4teSdtv, m 
> vitahtv of thf%T S d f rastatm e efiects on the 
or the hurnbfv f ’ the hvgone practice of suttee, 
' orning of widows alive on their husband’s 

reported that the custom was 
fo ^r ^t of L at T’ Y d that even toTTy Smost 
they were 15 of lvere roamed before 

- e lo ’ and large numbers before they were 6 

gl- RISKS OP 3IATERXITE - 

neartv^LLTT T , consl dered a death-rate of 

r f «omethmnho“fanTan/ eathS P T 10 °° bllths as 

that mom than had nf pronounced 

T In India by a v«rv L-T tbse deaths were avoidable 
.fj —most peonle wdWb 113 “u conservative estimate 
subject thought it fLT°- m sbe had discussed this 

. to err on but sbe ^ 
T than 120,000 deaths ofYwY 6 covdd not he fewer 
r , every hour -\Td Leh Tit™ eTerr «ar, or 14 
>£-' Voun S grrla inGieir ve^ eMlTwT* tb f m °f 
- v 


Bntish India, with nearly 130,000,000 women and 
girls, and with 8,000,000 births every vear, there were, 
according to a recent report, onlv about 4f)0 fully 
qualified medical women, although the great majority 
of the women were forbidden bv their social customs 
to accept attendance from anybody but a woman 
As for trained nursing, it was m its infancy, and except 
in the towns the numbers of nurses was negligible, 
and the same was true of trained midwives No 
wonder that the Health Commissioner for India in 
Ins latest report began this part of lna subject ns 
follows — 

‘ The problems attending maternity work, and in 
particular maternal mortality, show a depressing tendency 
to remain completely unsolved—one is tempted to add 
insoluble.” 

Again — 

Advance m this branch of health work is extremely 
slow, and it is only by looking back a considerable number 
of years that we can appreciate progress at all 

How could that progress be quickened ? How could 
thev stop this nver of dreadful death ? The Health 
Commissioner himself in one of his unusual incursions 
into politics, gave the answer ■— 

Entry of women into public life with the new con- 
sntution many women will bo enfranchised Naturally 
their interests will focus on problems which specially con¬ 
cerned them This will be reflected in legislation 

concerning women and children.” 

Every recent committee and commission had hinted 
at the same connexion between cause and effect and 
suggested the same remedy Let the women take a 
hand, they said, and bnng about the social reforms 
which were necessary for them The White Paper 
accepted the proposal as to reserved seats, but as 
regarded franchise it had thrown the great m a 3 on tv 
of women voters overboard By the device of requir¬ 
ing the great majority of wife voters to apply for 
their votes it provided a check winch most people 
who knew anything about social conditions in India 
would agree was likely to cut down their voting 
strength to very httle, if any, better than the original 

less than one-twentieth of the electorate ” She 
asked the Government to consider what effect this 
whittling down of the hopes that had been held out 
was likel v to have on the ardent, excitable women of 
°L theni ^ere hairing between the 
path of cooperation ana the path of revolutionary 
agitation into which of these paths were thl 
Goveinment pushing them t* If it was true, as most 
responsible observers believed, that there was noway 

hG f LT bb! o° ndlllol >s to which she had 
referred, except through the political influence of 
^“’ lnl | bt lb not be the case that on this p^t of 
the White Paper, which seemed to most hon Members 
to be so relatively unimportant, might hang issues of 
life and death for literally hundreds of thousands 
perhaps millions pf women m the years to ^e = 
Britain haa not been able to do much for Indian 
women dnrmg the century and a half of her rule 
We bad done something, but not much Whenever 
measures were proposed to help the wonfen the 

argument was it not sometimes the excuse_find 

be f. n we as alien rulers dare not interfere 
lightly with social customs based on religious tradi¬ 
tions which we did not share Now that we werc 

for m the°fa^? d °T r practlcab E unfettered control¬ 
ler the famous safeguards did not affect such lesser 

*««**». health, and marriage 
bJd fnTTwL; g ° mg to baad over 5 To Indians, 

over a T h In(ila:a - S wo Poms to hand them 

°L,L T , the me ? who had mdieted these terrible 
or aLo to the women who had suffered 
Rnder them ? If even the moderate proposals which 
were contained, in the White Paper were withheld 
from India, who could doubt that there would be an 
enormous surge into the ranks of Congress and into 
the most revolutionary part of that bodv » What 
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avas tbe best safeguard against that ? She would 
join her voice with those who had pleaded with the 
Government to bring about, if thev could, a better 
atmosphere of goodwill in India by releasing those 
leaders of Congress who were now under detention 

GOVERNYIENT’S reply 

Mr Butler (Under Secretarv for India) said that 
those who had criticised the Government for not 
further increasing the women’s franchise were not 
nccessanlv doing the women of India a good turn 
by their criticism The opportunities for women 
had been increased enonnouslv bv the proposals 
in the White Paper It was proposed that there 
should be nine seats for women in the Central Assembly, 
and the numbers of the women electorate had been 
increased from 55,000 to 300,000 In the provinces 
as many as 41 seats were reserved for women, and the 
actual extent of the franchise had been increased to 
just over 0,000,000 Therefore it was an exaggeration 
to sav that opportunities were not being given to 
women under the new franchise He believed that 
the social position of women was one of tbe most 
important points in the future constitution of India 

Royal Assent 

In the House of Lords on March 29th the Royal 
Assent was given bv commission to the following 
Acts — ' 

The Indian Pay (Temporarv Abatements) Act, 
the Local Government (General Exchequer Contribu¬ 
tions) Act, the Munstrv of Health Provisional Order 
Confirmation (Rugby Joint Hospital District) Act, 
tlio ill ms try of Health Provisional Order (Taunton 
and District Joint Hospital District) Act, the 
Ministry of Health Provisional Order Confirmation 
(Eton Joint Hospital Distnct) Act 

Nurses Registration 

In the House of Commons on Mondav, April 3rd, 
Mr Batey presented the Nurses Begistration Act 
(1919) Amendment Bill, a measure to amend the 
1919 Act with respect to the registration of existing 
nurses The Bill was read a first time 

Registration of Osteopaths 

In the House of Commons on Tuesdav, April 4th, 
Mr Boothdy ashed leave to introduce the Registra¬ 
tion and Regulation of Osteopaths BUI He said that 
this measure proposed to set up a statutory board 
with the necessarv powers and authoritv to compile 
a register of qualified osteopaths, and to supervise 
the admission to that register of persons who liad 
followed a prescribed course of studv and who had 
acquired a prescribed standard of professional com¬ 
petence Under the Bill an unqualified and incom¬ 
petent chailatan and quack would be debarred from 
practising osteopathv which was not tho case under 
the existing law 1 urther under the Bill a fullv 
qualified osteopath would be in a position to cmplov 
a fullv qualified nnrcsthetist in the course of his work 
without the anaesthetist falling under the ban of the 
General Medical Council The case of Dr Axham 
would probable, still be fresh in the inemorv of the 
House, and no lion Member would wish to see that 
case repeated in the future O-teopnths did not 
seek inclusion in the general medical profession , 
all the osteopaths were asking in this Bill was for 
r. cognition bv tbe Legislature with statutorv 
autliontv to regulate their own affairs watli a view 
to the protection of tbe public The methods of 
qualified ostcopatlis had been attended dining tbe 
last two or three v. arswatli a gnat measure of success 
Ostcopathv wn« never widclv practised in this countrv, 
and if it was bad it should be nroluluti d in tho public 
interest or nlt-mativolv it should be regulated, n= 
it was in 47 out of 18 Mates m \in< nca 

D ave to introduce the Bdl was granted without a 
divnion Mr Boonmv tin n brought in the Bill, 
which was read a first time 


HOUSE OF COMMONS 

WEDNESDAY, MARCH 20tH 

Registration Acts (Transfer of Functions) 

Capt CuXMNGn.eM Reid asked the Minister of Heat 1 
if he was satisfied that the transfer of functions under fi 
Registration Acts provided for bv Part II, Clauses * 
to 28 of the Local Government Act 1D20, were workc. 
smoothly in practice and if the relations between It 
Registrar General and the local authorities concerned lu‘ 
been harmonious —Air Sh vkespeatie (Pnrunmentv 
Secretarv to the Mmlstrv of Health) replied Yes Sit 
these provisions are mv right lion friend believes wortL 
smoothlv nnd with n full measure of cooperation lietwe\ 
the Registrar General nnd the local authorities concerned 

Pit-head Baths 

Mr Tinker asked the Secrctnrv for Alines theUoti.' 
number of pit-head baths m use at the present time andti 
average number of persons who used them with eonr- 
spondLrag figures for Lancashire -—Mr Ernest Bnom 
replied The number of mines m Great Britain with pi 
head baths in use at the present time is 130 of which 1 
are in Lancashire I regret that I am unnble to state tie 
average number of persons at present using them, but it 
general it ranges between 70 nnd 100 per cent of the numbr 
employed at the mines concerned Tho total number rf 
men and hovs employed in December, 1031 nt the Tiura 
which now have baths In UBe was 104,707, ol whom 13.331 
were nt mines m Lancashire 

THURSDAY MARCn 30TH 

Insurance of Hospital Porters 

Sir F Sanderson asked tho Minister of Labour wlicthi 
he was aware that bv n ruling of the High Court it had bca 
decided that hospital porters should he classed ns domestic* 
nnd were, therefore not insurable under tho Unemploymcn* 
Insurance Acts nnd whether, In -now of the hardship to 
these men in the event of their becoming uncmploved, V 
would when amending the Acts mnke provision for then 
being classed ns insurable persons —Sir Henry Bettehto’; 
replied I am nwnro of the judgment referred to TV 
Royal Commission on Unemployment Insurance recoin 
mended that this class of workers should bo brought watlnn 
the Bcopo of the Unemployment Insumnco Acts nnd this 
recommendation is nt present under consideration 

Sale of Dangerous Toy Pistols 

Air Rnvs Davies asked tho Homo Secretary when it was 
proposed to bring in legislation to provent tho snlo ol 
dangerous tov pistols —Sir J Gilmour replied As I 
indicated in rcplv to n question on Teh 10th, new legislation 
which is nt present under mv consideration is contemplated 
not to deal specificnliv with the sale of dangerous tov 
pistols hut directed to the pro' ision of specinl penalties on 
persons who when engaged in the commission of crlmo, are 
found in possession of firearms or colourable imitations of 
firearms A Bill for this purpose is in draft but I nm not 
in a position to sav whether in view of the state of parlin 
mcntnrv businoss time can bo found this session to deal 
with Hub matter 

Mr Lew asked if tbe right hon gentleman’s nttcntion 
had been called to a recent case in which a child was killed 
bv a tov pistol which bad been turned into a lethal weapon 
bv removing tbe plug from tbe barrel 

Sir J Gnurocm said that no doubt tlie hon Arember had 
in mind tbe recent incident In which a London sclioolbov 
was fntallv shot nnd in respect of which proceedings were 
now pending in the courts Tin weapon usul was not 
however a tov pistol ns dcscnlied in the question, hut a 
single barrelled 22 pistol of Girmnn make Such a pistol 
was a firearm within the meaning of the Lire arms Act Jfi20 
and he lmd no sufficient reason to suppose the existing law 
was not sufficient to control the sale of lethal firearms of 
this class 

Air Lrvv asked if the right hon gentleman was awan 
that there had l>ccn quite a numlier of accidents from these 
tov pistols latolv anil tlint thev bnd in those instances been 
turned into lethal weapons ilnd the right lion gi ntleman 
power to prohibit tbe rale of these weapons immediately 
pending further legislation J 

Sir J CiILMorr said tlint this particular weapon cans' 
within the existing kaw A\ itli regnnl to the other cLass o' 
weapon he had lven considering legislation on the subject 

Prohibition of Night Work 

Iyanl Vi-surv asked the Home Secretarv whether la view 
of the proposed bgislntion prohibiting irninv fonns of nicld 
work h would mstituti an inquirv into the ifTects of such 
work on tin h< altli of those who took pnrt in it particularly 
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?T, of the large number of occupations m which such 

Sfce effort on health of night baking uas carcful T muesti 
imted in 1010 bv a departmental committee nhich found 
that whiLst night work is likely to be less conducive to good 
health than day wort there was no evidence tbatn.ghtu-ort 
in' bakehouses was unduly detrimental to 
circumstances 1 do not think anv further enquiry such as is 
suggested m the question is necessarv 

Woman’6 Detention at Broadmoor 
Major A-rn.EE asked the Home Secretarv whether he would, 
inquire into the case of Mrs Minnie Stathers, of 
parade, Hull, who had heen detained m Broadmoor asylum 
For the last ten vears and who although her oondiUon was 
now proved hv medical certificate to be normal hn d not yet 
heen released —Sir John ('.ilhoih replied This case like 
ah others at Broadmoor is reviewed from tune to time 

- and It is only a few days since I called for and considered a 

- special report on it I regret however that hi view of 
’ aUthe circumstances I should not feel justified m authorising 
r Airs Startlers’ discharge 

r Government and the Depressed Areas 

i 3Ir Logan asked the Pnmo Mmister if the Minister of 
Health and the Minister of Labonr had placed before him 
-- the views of the deputation from the depressed areas on 
„ March 27th and, if so, had he anv statement to make — 
Mr MacDonald rephed Ties sir I have received a report 
from my nght hon colleagues, and the whole matter is under 
consideration 


An Army Pensioner’s Mental Condition 
Mr McGovern asked the Minister of Pensions the reasons 
-r for refusal of foil pension to Gordon Lowe, 591, Tollcross 
broad Glasgow, if he was aware that this man was wounded 
1 - and both lungs punctured at the Somme and as a result 
- he was an inmate of the Argyll and Bute Mental Hospital 
ir_ suffering as a result of his war experiences and his wife and 
• -- child drawing poor law relief and would he make an award 
;qi of full pension to this man —Major Tryon replied This 
^ man is In receipt of a life pension in respect of the disable¬ 
ment arising from his wound The unfortunate mental 
affection from which he also suffers and which has manifest ed 
■! rt itself in recent years could not be certified to be the result 
V of the wound or of service, and is therefore, not pensionable 
hv my department 

Mr Me Govern" Seeing that the overwhelming evidence 
of the doctor in charge of the mental institution and of 
others is to the effect that the mental condition of this man 
X is directlv attributable to the results of his wounds will the 
right hon gentleman be prepared to consider giving him a 
i,r - full pension and taking his wife and child off parish rebef ? 

Major Trton The opinion of the doctor referred to by 
[the hon Member is not by anv means as decisive as the hon 

■ Member suggests I have ju3t been through the whole of 

■ his report In view of the importance of this case, and the 
1 interest m it which I share, I had the matter referred to an 

independent specialist who is an eminent authontv of the 
highest standing on mental cases, and who was selected by 
the President of the Boval College of Physi cians , and on his 
decision it is clearly made ont that a claim is not established 


MONDAY APRIL 3RD 

Europeans In Indian Civil Service 


what other States had decided to sign the convention , 
and if steps would he taken through diplomatic channels 
to secure that tliev would conform to it —Sir J Smon 
rephed The answer to the first rnrt of the question is in 
the affirmative As regards the second part of the question, 
the ratification in respect of the United Kingdom was 
despatched to the Secretary General of the League on 
March 30th As regards the third part of the question 
I presume that my hon fnend intends to inquire what other 
States have decided to ratify the convention I am not m 
a position to give anv precise information on this point, 
hut I anticipate that sufficient ratifications will have heen 
received to enable the convention to be brought mto force 
by July 13th, 1033 As regards the last part of the question, 

I see no reason to anticipate the failure of anv party to the 
Convention to conform to its provisions. 

Military Medical Services in India 

Mr McEvtee asked the Secretary of State for India 
whether the Government of India would consider the 
advisability of implementing tho recommendation of the 
Army retrenchment advisory co mmi ttee with regard to the 
abolition of separate medical services and military hospitals 
for Indian and European troops m India —Sir S Hoare 
replied The Government of Indin s views have been stated 
m the explanatory note on the medical services on page 05 
of the Defence Budget Estimates for 1033-34 I am 
sending the hon Member an extract 

TUESDAY, APRIL ITS 

Health Insurance and Medical Benefit 

Sir Bohert Aske asked the Minister of Health whether 
he had considered the resolution passed at a conference of 
the north-eastern insurance committees held on March 10th, 
1933, to the effect that provision should be made for the 
continuation of the existing medical benefit to those insured 
persons whose right to such benefit would terminate on or 
after the end of the present year owing to prolonged Unem 
ployment, and whether he would consider introducing 
legislation to deal with this matter —Sir E. Hilton Toting 
rephed The answer to the first part of tho question is in 
the affirmative This matter wna very fully discussed 
when the amending Matronal Health Insurance Bill of last 
rear was before Parliament, and I nm not prepared to 
introduce further legislation on tho subject 

Infectious Diseases Regulations 

Mr Ketl Maclean asked the Minister of Health whether 
he would make available to Members of this House the 
circular issued by his department to local authorities 
instructing them to reduce the period of isolation in infectious 
cases and to have the patients discharged sooner from 
institutions and tho instructions to local authorities to 
abandon the disinfecting of houses from which cases of 
infectious diseases had been removed , and whether he 
could state the date when this circular was issued.—Mr 
Shakespeare replied My right hon friend has issued no 
such instructions, hut be assumes that the hon Member 
refers to the recent circular In which he asked local authorities 
to give special consideration to tho recommendations on 
these subjects which are contained in the report of the 
Committee on Local Expenditure. The date of the circular 
Is March 22nd and my nght hon friend will arrange for 
copies to be placed in the library of the House. 


1 Sir Alfred Knox asked the Secretary of State for India 
the number of Europeans in the Indian Civil Service and 
r tbe Indian police respectively, in 1928 and at the present 
time and what estimate was made of the number that would 
' m In five years time provided that the present rate of 
Indianisation continued —Sir S Hoare replied On 
\ if 11 *, ht 19-8, there were 922 Europeans in the Indian 
: Oivil Service and about 699 in the Indian police the 

- c< ?r? po fS ne , fl 6 Tlres on Jan 1st, 1932 (the latest date for 
' fi, 1 7,F nrt culilre nro available) were S43 and 52S Provided 

tnattne present rate of Indianisation continues thereshould, 

- ° n the basis of the present candidatures be about 070 
i Europeans m the Indian Civd Service and about 400 m the 

Indian police on Jan 1st 1938 

The League and the Drug Traffic 

, n : 8ke A t! ?f of State for Foreign 

^ ® t tent Ion had been-cafied to the publita^ 
. ^Port for the vear 1932 of the Central 

e -Narcotics Intelligence Bureau presented to the Egyptian 
Wntr Bussell Pasha m which roOperatioifSnol^ 
nf^i p ean nations for the suppression of the drug traffic 

^tended to"Sfc*f “ % ^lesty s Govlrmnc-^ 
intended to ratify the convention agreed at Geneva 


if 


inqi c invention agreed at Geneva i 

1931 lor the limitation of the manufacture of narcotics 


Aetv Welsh Tuberculosis Hospital —The 

sanction of the Ministry of Health has heen given to 
the erection of a tuberculosis hospital of 300 beds, at a 
cost of £229,000, at Sully, near Cardiff The countv and 
comity borough councils of Wales and Monmouthshire are 
the mone T> aud the a n nual cost is estimated at 

tOvjoUU 


A. Hospital on Thashes Mud -—Last week Mrs 
® Williamson, "widow of a former member of the 
committee of the Missions to Seamen drove the first 
pile in the foundation of a new hospital and institute 
seamen which is to be built in ictona Dock-road 
W^fc Ham , at a cost of £10,000 The run e-storev building 
i erected on Thames mud the site being 11 feet 

below the river high water mark. A concrete and steel 
raft, velghinc nearly 2-t 000 tons, will be placed upon a 
foundation of 300 reinforced concrete piles. The front of 
the building will look like a lighthouse from which will 
radiate long balconies reminiscent of the decks of ships 
The beacon inside the lighthouse will be illuminated at 
night The accommodation to be provided includes 150 
bedrooms, a gymnasium chapel ana a laundry, and there 
will also be four self contained flats for the chaplain of the 
mission and his assistants. 
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Socletj of Apothecaries of London 

At recent examinations the following candidates were 
successful — 

Surgery —B K Slddhantn Calcutta "Medical Coll 
Afedicmc —F W Boskerrtile St Mary s Ho?p L Bhanot 
Rovnl Free Hosp J E Morrlsh St Mary s Hosp and 
T A Tan Uooyr n. St Bart’s Hosp 
Forensic Medicine —C W Cross and J B Fr nm in Guys 
nosp , L H Jain Unir of Birmingham V L Kohnn 
Univ of Cambridge and London Hosp L Pugh Jones Guy s 
Hosp J D Tavlor Univ of Manchester , and P D Thomas 
St George a Hosp _ _ 

Midwifery —J Burdon Cooper Univ Coll Hosp T R 
Hornby. Univ of Manchester , L R Jnln Univ of Birmingham 
V L Rohan, Univ of Cambridge and London Hosp J D 
Tavlor Univ of Manchester and A W Turner St Mary a 

H Tho following candidates having completed the final examine 
tlon hnvo been granted tho diploma of tho socletv entitling them 
to practlso medicine surgery and midwifery F W Bnskervillc 
L Bhanot J Burdon-Cooper, V L Kahan nndB K Slddh a ntn 


University of Aberdeen 

OnAInrch29th the honorary degreo of LL D was conferred 
on Sir John Mamoch emeritus professor of surgery In the 
university, and on JIrs Trail widow of Prof J H b Trail, 
M D , F ft S , of tho chair of botnnv in the university 
Other degrees were afterwards conferred ns follows — 


J/ D _A G Emslle A D Begg E D Gray Jeon X Howie, 

J *B Josslmnn and R A Stephen 
jlf q Q A G Mitchell 

MB Ch B —R M Cnmpboll (with second class honours) 
Alfred Cowio A D Davidson A B Donnld, R E Glennie 
Alan Grant P F Grocnewuld J D Lees A H R MeCnllum 
J R Martin A M Michfe Arthur Relth, and G SI Stclnbach. 
D P II —A G Emsllo 


University of Dublin 

At recent examinations in the School of Physic, Tnnitv 
College tho following candidates were successful — 

M D 


L J Coetzeo AM B Hamilton F M Purcell H T Tlghe, 
nnd P F II Wagner 

FrN VL EXAAITS ATION FOR MB B CH AXP B A 0 
Medicine —J R Counlhan E A Smyth D S Torrens 
R G Taylor P A O Callaghan nnd A 'V Callaghan 
11 Suraeni —J R Counlhan E A Smyth R G Taylor 
■nr.,- (j Barron W M E Anderson Robert M Aclllv C C 
ffionU J Russell A B Warren Darlcy and Edith M P 

Br ir.rfirUery—R B Hunter Kevin O’Toole I T F Wiley 
Una M Irvine R II Simon E G Ashton and J A MHlveen 


D r n 

Part I _S G Rntnsford W E Holmes E S Duthlc 

Mnrjorio L Campbell J V Ryan A A Llsnoy and I G 
M Intyre 

Marie Celeste Samaritan Society 

Last vear this society founded In 1701 by Sir William 
Bllznrd surgeon to tho London Hospital to supplement 
tho work of that Institution, assisted in various ways 14,148 
patients the largest number on record Of these 4S01 wero 
provided with surgical appliances, nnd 2501 vvero sent away 
to various homes nnd sanntoriums 

Workshop for cx-Tubcrculous Patients 

On April 3rd Sir nenrv Betterton the Minister of Labour, 
oponod the now premises at 30 nnd 3S Bolsover-street, 
London W* which have been acquired for tho Sporo leather 
workers. The workshop which was started in 10-3 is 
under the control of the Central Fund for the Industrial 
At clfm of Tuberculous Persons which provides regular 
work In favourable surroundings for ex tuberculous patients, 
who work under expert medical supervision and for a shorter 
weak thnt is customary In the trade 


Cancer Hospital (Free) 

The Trustees of tho Hall \ ‘stewnrt Trust hnvc mado a 
grant for a p< riod of three sears to support a whole-tune 
worker who will undertake biochemical inv w-tigations into 
the rmtabolism of cancerous growths Dr C -V. Mnwson 
of tin \ ictorm University of Mancliw<tcr lias lieen appointed 
to carry out this work A grant h e? been received nl-o from 
the International Cinctf R'-earch ronndation which Is 
an organisation cntnbh hod last vear in PliiLadelpliln bv 
Mr William If Douner nnd endowed bv him with a «um 
of $2 "IK* OOP The Tru toes hav, awarded a sum of 110(10 
per annum for a p rioil of two icars to tbi Cancer Hospital 
Re* arch In-'tituti in suppo-t ol investigations into factors 
whlrli undirll tin. origin of malignant growth? This sum 
ill pwnnle two n~ vrch studentships to one of which 
t, V I* 11 a-1 wood has b,-en appointed 


University of Birmingham 

On his retirement from the office of pro chancellor in 11 
University, Sir Gilbert Barling, F R 0 S has been eleefej 
a life member of the court of governors 

London County Council the Consultant StnfT 
On Tuesday last the chairman of the central pap 
health committee stated thnt, up to thnt dnte, 501 nppliu- 
tions had been received for appointment to the Councili 
consultation nnd specialist staffs, nnd thnt tho nppUcaJj 
were fully represontatn e persons. 

Ausdliarj R-A. M C Funds 

The annual meeting will ho held nt 5 45 P SL on April 21s* 
1033, nt 11, Chnndos-strect Cavendish square, W 1, whe 
tho annual report nnd financial statement for the yea 
ended Dec 31st 1032, will he presented nnd tho offices 
and committee for tho current year elected 

University College Hospital Medical School 
Various entrance scholarship? nnd exhibitions tenable s' 
this school are now open These include two GolcUmli 
entrance scholarships, ono Goldsmid entranco exhibition 
arid a Filllter entrance scholarship In pathology iurth. 
particulars may be obtained from tho secretary ol tb 
school, University-street, London, TV C 1 

India and Medical Progress 
Sir W T nlter Fletcher, secretary of the Medical Rcseartti 
Council, has chosen this title for the Birdwood Mimotul 
lecture which ho will deliver before tho Indian section c( 
the Royal Sociotv of ArtB on Friday, May 12th Tho Icetmt 
will be given nt 4 30 P M nt tho socletj s house in John 
street, Adelphi, London V? 0 

Livingstone Hospital, Dartford 

Mr A. M Fleet rccentlv opened the additions to tb* 
hospital A largo dotnehed building has been converted 
Into a centre for light treatment, electrical therapeutic! 
nnd massage, nnd the Tomlinson Homo has become the 
new maternity department with accommodation, which can 
bo increased, for live patients 

Hastings Municipal Hospital 
Tho mayor of Hastings, Mr H Burden recently opens! 
extensions of the municipal hospital which havo cir' 
£20,000 Tlio enlargements include ft women’s ward d 
38 beds, a ward for 20 children nnd 10 bnblcs, and ft tuber¬ 
culosis word Tho children s block has three isolation ward*- 
ft ward for nursing mothers, nnd two day nurseries. 

Trinity College, Dublin 

Tho nnnunl dinner of the Dining Club will take plan 
on Juno 14th nt tho Mnj- Fair Hotel Tho guests of tb* 
evening will bo tho Most Rev Dr D Arcv, Lord Primal) 
of Ireland, and Lord Moj-nlhan of Leeds In tho chair 
Sir Geoffrey Rothe Clarke C S I, O B E Further par 
ticulnrs may he obtained from tho bon secretary, Mr H W 
Exham, at '4, Park place London, S W r I 

British Social Hjglcne Council 
A meeting was held at Cnrlerot House on March 20tb 
Sir Basil Blackett the president, being in tho chair Df 
said thnt the financial difficulties nt the moment hampered 
progress, but tlio Council had been successful during the 
year in influencing public opinion on tho importance of 
including biology In the education of children He himsell 
had been in South nnd East- Africa where ho had found 
much interest being tnken in social hygiene, nnd had been 
specially glad to find in Uganda that tho ray ages of venereal 
disease had been checked The secretary general of llit 
Council expressed fbcir gratification in having second 
Dr D Slnels ns medical sccretnra and on tho new nltitudr 
of the Rational Union of Teachers favouring biological 
teaching in secondary schools Great advances were belnt 
mnilo in Kent later where tho health nnd education con; 
mittces work together yiith lecturesto parents nnd teneber- 
Tho treatment provided for sramen in foreign ports wd 
being examined Mr V W Vaughan formerly hindmost* 
of Rugbj nddroNcd the Council on the importance of tb 
teaching of biology in school? Ho held that biology shoot 
lie one of the subject? that <?ould be chosen bv candldati* 
for the Ndiool Certificate 1 xnmmntlon It appealed 1 
?onie children who were bored with lalmratora wort 
Biology could be taught more easily than some oth 
scienee-s for it required little apparatus He quote? 
w Bate-'ons theory Hint children should be (aught soE* 
thing of everything * espis-mlly wlint we animals are 
Thev should Ik? taught for lib not for t lie ir special (rades 
nnd nothing would do this better than biology 
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Manchester Victoria Memorial Jewish Hospital 
Sir Lotus Baron recentlv opened the new Bernhard 
mug of this hospital, named after his late father, who bore 
the cost The accommodation has thus been increased to 
114 b^ds, with a theatre, surgical wards, sunlight, massage 
ind X raw departments pathological Laboratory, paw wards, 
and children s ward 5 

British Charities Association 

. It was stated at the recent annual meeting of this associa¬ 
tion that the net surplus onthe wear available tor dist ribution 
to hospitals was £22 707 Since its inception in 1923 the 
-association has distribnted £227 102 to over 9o0 hospitals 
and other charities, of which £103,803 went to hospitals 
In the London area Most of the monev wa3 raised through 
competitions 

, Removal of a Hospital 

On March 31st the whole of the patients and staff about 

- ISO m number, were removed from the Mini stry of Pensions 
’ Hospital at MaghuII near Liverpool, to another hospital 

at Chepstow, Monmouthshire Thev were taken bv a 
special tram which left at 10 A . w . and arrived at Chepstow 
-at 3 EH There were several stretcher cases among the 
patients 

C Croydon Hospital 

r The pressure upon this hospital is increasing so rapidlv 
that it has been decided to add a further 04 beds, 17 of which 
will be for paving patients at a cost of £34 000 Last year 
there were 2566 in-patients compared with 1942 in 1931 

- Their average stav was nearlv 17 davs and the cost of each 
'l£0 17» 9d. Oul-patients exceeded 31 000, they made 

125,83b attendances a decrease of more than 1000 

A “ Health Centre ” at Beckham 

A public meeting mu held at Camberwell recently to 
launch the Pioneer Health Centre ’ which It is proposed 
„ to establish in St Marc’s road, Peckham, in a building 
-^.estimated to cost £30,000 It is anticipated that the centre 
P will treat 2000 families at an Inclusive charge of 2» per week 
' - per famflv Privileges of membership will include periodical 
"7 medical examinations of all the members of the familv, and 
' the use of the buildings, grounds, and equipment 

Queen Charlotte’s Hospital 
Atthe annual meeting recentlv it was reported that in the 
'S' past vear there had been 2046 in patients in the old and, 
renew premises combined—the largest number on record 
;»£Mothers delivered in their homes bv Que-ii Charlottes 
-o midwives numbered 179S The accommodation is now 
132 beds and there has been a vast extension ’ of district 
out-patients work, the area reaching from St Pancras ana 
Marylebone to Ealing and "Wandsworth. 
t>. 

■ f The Leeds Hospitals 

^7? X Leeds voluntary hospitals' council has been formed 
, f°£ Ejvmg advice and help to the constituent institutions 
- which at present consist of the General Infirmary, the 
Hospital for Women and the Maternity Hospital. The 
whole of the gvruecological work of the citv will be taken 
, e Hospital for Women which will provide 12 
.additiona! beds. Last year it treated 1431 m patients, 
1” fiT 036 aTera £e stay was 13 5 davB in its first vear 1905, 
tJUT’*? 3 ® 0 ® tov Tra3 22 davs The L-ds Matemitv 
C, Hiwpi^tal made an all round senes of records. In- a-mi 

V citv^ln^hU^WQR 11101 ® numerous, the proportion of the 
f per vent.—was larger and both income 

E T<ii« e ? >enilt T ir r ’ !Xoe '-dod all previous figures. At the 
Infirmarv m 1932 there were 60 000 new 
'r' K 912 operations!There we^ 
> 1 of £2600 


Birmingham ScUv Oak HorpUdL— Cos 0 At rate of £200 

Blackburn llmjal Jnfimwr —Fourth Hb £150 

ISnSol General Hospital —Hon Asst Surgeon ALo Hon. 

Bury^st Edmunds TTcrt SuffoU General Hospital Sen Rei- 

Cambndgs Addenbroolx s Hospital —Hon Surgeon. A!-:o Hon 
Surgeon in charge of Opht halmi c Dept ALo H.l At 

CancelHospital Fulham road S TT —-Clinical Pathologist. £850 
Cardiff Welsh National School of Medicine—Jun Aset in the 

City S JfL^dm I Hoifuai ) for Diwasas of ths Hcari 

firtona Pari E —HJ At rate of £100 Also Pbvrieian 

H.S and Ames 


J 77 7- eu }«IWUUU), l ii rirs 

of £Oftnii ^ income of £107,155 was an increase 

who accounted for 1232 patients, 

who cost £19 <9, of which only £1805 was recoveredT 


,f r 


V, 


acancies 


and School 
At rate 






AL fZ nlrT ** n '- rfstrtissmmt columns 

of"£U0 BaspUal ' Gonnaugli-road, E —Res. M.0 At rate 

ITdtty Phy E Gmjt tkarford Mdcrlcy 

rnte’of'^OQ 1 BucJdT ' Qham shirc Hospital —Reg 3LC> At 

'g _ 


I ’{dona Pari E - 

to In patients _ . .. 

Derby Derbyshire Boyal Infirmary —Ophth 

thetlst. £150 ^ „ 

Eastbourne County Borough —Asst to the M-O H 
M.0 £550 , _ , T „ „ 

Eastbourne Pnncess Alice Memonal Hospital —Hr 

EasiHam Memonal Hospital Sfrewtbunj road E —AnnstheUrt 
50 guineas . _ . . .- rr- 

ElLabdh Garrett Anderson Hospital Euston road A It 

Hon Clin. Assts „ .. 

Evelina Hospital for SicJ Children, Southirarl S.E —HA At 

Finchley Memonal Hospital Grannllc road 4 —Bes M.O 
At rate of £L0 „ _ m 

Frmrh Hospital and Dispensary 172, Shaftesbury-avenue it C 
Jnn Res M-O £100 „ A 

Gnmsby and District Hospital —Jnn H.S £150 ^_ cn 
Halifax Royal Infirmary —Third H.S At rate of £15U 
Hampstead General and V IT London Hospital Havrr^tocJ rtui 
V W —H.S At rate of £100 , „ 

Hospital for Consumption and Distorts of the Chest, Brampton 
S TV —Two Asst. Snrveons _ 

Huddersfield Jtoyal Hospi’al— Jnn Cas O and Res Ames 
thetlst £150 , _ __ 

Institute of Child Psyelotwrj 20, TTaruncJ -crescent Tr— Hon 
Physician for Parents Dept 0 , n f 

Inverness Roval \orihem Infirmary — At rate of £100 
Italian Hospital , Quern square, TT C — Hon Asst* Physician 
K\jio Eduard Memonal Hospital Ealing — Jun H.S £150 
Lancaster Jtoyal Infirmary — ben. and Jnn H-S At rate of 
£175 and £130 respectively 
Leicester Bojal Infirmary —Cas H S £125 
Linden Lodge, Bdlingbrolx-grove, Wandsirorth Common S IF — 
3LO £12 14a 

Liverpool County Borough —Jun Asst School MO £<00 
Liverpool Hahnemann Hospital Hope street —Res 3LO At 
rate of £100 

LC C —Asst. M.O s for Various Hospitals Each £3^0 
Grade PL Asst M O e Each £250 Temporary Asst 
M O for St Andrew’s Hospital Bow E. At rate of 
£250 Also Temporary District MO* £l25-£300 
Macclesfield General Infirmary —Second H.S At rate of £150 
Manchester Ancoats Hospital —H.S At rate of £100 
Manchester Baguley Sanatorium —Sen Asrt 31 O £500 
Manchester MonsaJl Hospital Xeirton Heath —First Asst Res 
3LO £600 

A eircasite upon Tjne Education Committee ,—Asst School 31.0 
£500 

Nottingham General Hospital —HJ5 At rate of £150 
Plymouth City Hospital —Asst Res M.O £200 
Plymouth City Mental Hospital —Asst M.0 £350 

Princess Louise Kensington Hospital far Children St Quinfin 
avenue, X Kensington, TV —Hon. Asst. Surgeon. 

Queen Charlotte 8 Maternity Hospital Marylebone road A TF — 
Registrar 20 gns 

Queen s Hospital for Children HaeJm*y road E -—Refraction 
Officer £1 16s per Session- 
Boyal Army Medical Corps —Commissions. 

Boyal College of Surgeons of England —Examiner 3 
Boyal Waterloo Hospital for Children and Women Waterloo road 
S.E —HJP At rate of £100 

St Mary s Hospital TT —Second Asst Pathologist £250 
Sheffield Boyal Infirmary —Asst Aur nl and Ophthalmic H-S 
At rate of £80 

S'otxf7ia7njrfon Boyal South Hants and Southampton Hospital — 
Pathologist £*00 

Southmd-on Sea General Hospital —Second H.S. At rate of £100 
Stafford Staffordshire General Infirmary —H.P At rate of £150 
Surrey County Sanatorium Milford nr Godaiming —Third Asst 
Res. M-0 At rate of £250 

Taunton and Somerset Hospital —H.S At rate of £100 
Walsall County Borough —Asst M.O H £500 
West End Hospital for \ errous Diseases "3 WtJbecJ street TF 
Hon. Orthopedic Surgeon 

Western Ophthalmic Hospital, Marylebone-road W —Sen- Res 
and Jim. H-S s At rate of £150 and £100 respectively 
West I/mdon Hospital, Hammer s mith IF —Non. res House 
Officer At rate of £150 

West Biding of Eorlcshxrt County Council — Ass t Tuberculosis 
Officer £500 

TF£ZZ«den General Hospital Harlesden-road NW —Asst- 
Sure O £50 

J^olverhampton Boyal Hospital —H.S At rate of £100 
i orh. The Friends’ Retreat —Jun. M-O £300 

The Chief Inspec tor of Factories ann ounces vacant appointments 
t°r Certifying Factory Surceons at Sawston, Cambridge 
and Shipley York, West Riding- 
A vacancy Is announced for a Medical Referee under the VTork- 
mens Compensation Act 1925 for the Brecon County 
Court District (Circuit No 26) Applications for the po^t 
should tv* addressed to the Private Secretary Home Office 
Whitehall Loudon, S W 1 and should reach him not later 
than Ap-il 26th- 
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NOTES, COMMENTS, AND ABSTRACTS 


ROYAL SANITARY INSTITUTE 


At a meeting arranged lij tins institute, nnd held 
on March 29tli, the chair was taken by Dr Chaiu.es 
1’onTnn 

Lieut -Col C W.vlfv-Cohen' opened a discussion 
on 

Standards In the Milk Industry 

Quoting from tlie report of tho Reorganisation 
Commission for Milk, he said that propaganda on 
tho part of tho medical profession was probably 
instrumental m deterring parents from giving milk 
to their children to drmk, but that our rrnlk consump¬ 
tion could be increased with benefit to the health 
of tho nation and the milk industry For the 
majontv of people, how over, milk from tuberculin- 
tested herds was too expensive He had himself 
started milk production in West Sussex during 1020, 
nnd following tho issuo of the Milk and Dames 
Order m 1926 had arranged a conference between 
the medical officers of the county, a representative 
of the ^Ministry of Health, and the milk adviser to 
the Countv Council At tins conference it had been 
agreed that medical officers and santfarv inspectors 
and the ndvisorv and cducntibnnl staff of the countv 
o*ight to v\orkin closo cooperation and suice that, time 
there had been a complete absence of fnction between 
medical officers and the nulk industiv Ono factor 
contributing to tins fncndlv spirit was flic fact that 
when a samplo of milk was taken, the medical 
officers in AYcst Sussex informed the producer of the 
result—-when the nulk was exceptlonallv good as 
well ns when there was some fault to be found The 
medical staff wero now regarded as friends not as 
enemies, bv tho producers Similar cooperative 
systems were in force in Leicestershire, Kent, 
Lanarkshire and at Bristol University 

Thero had been a marked inprov ement m clean 
milk production during the past ten years, and it 
had advanced most where the medical officers and 
tho v efermnry profession had cooperated with 
farmers There were no grounds for taking a 
pessimistic view of tho farmer of to-dnv , progress 
could not be made if one of the cooperating paities 
thought the others fools who were unwilling to 
learn—and tins applied equally to farmers nnd 
medical officers or other experts 

Tho proposal that there should be universal 
inspection of herds by county v ctcnnary office!s was 
a step forward For ten years Ool Waley Cohen 
said, he had,as a Grade A producer paid for quarterly 
inspection bv a veterinary officer The sooner a 
doubtful annual was eradicated the v better, nnd a 
cost of £4 per annum on a total sale of nulk of 
£1000 seemed to him a reasonable insurance He 
was m favour, generallv speaking, of the SGlh Com¬ 
mission’s proposal that there should be ‘ accredited 
producers ” but lie suggested that instead of exami¬ 
nation of surprise samples a monthlv certificate 
from a bacteriologist should be substituted Practical 
considerations made the faking of such surpnso 
sample impossible He also thought it possible that 
too much emphasis was laid on the question of build¬ 
ings, and suggested that in cases of doubt., cspeciallv 
where alterations were likelv to prove expensive 
test by filters or a senes of bactenological counts 
might' usefullv be taken before any action was 
decided upon He thought tint the milk of accredited 
producers would quicklv reach Grade A standard, 
nnd from the results of examination of Grade A 
milk for tubercle mfection over a number of wears 
lie thought tuberculosis due to nulk would be reduced 
to n minimum if not ontirelv eliminated 

Standards might be complicated bv conditions 
entirclv outside the control of tlie producer Tho 
housing conditions m crowded industrial areas had 
a bearing on the vital question of how far jt was 


possible to supply reasonably safe raw nulk at 
price wlucli consumers could pay to those lira 
in the inner ring of such congested urban centre 
Economy called for the proper use of ensta 
machmerv, successful production demanded tl 
cooperation of medical officers of health, vetenmi 
officers, and farm institutes In his view the Ion 
cofirdmatmg and controlling ad minis trative m 
should be the countv council The task of raistt 
the standnid rested with the producers and dish 
butors He suggested that the joint board under tl 
Milk Marketing scheme should form a committ 
with tliree representatives each of tlie Prodace 
nnd Distributors Board, and two representahTi 
eacb of the Society of Medical Officers of Hektl 
and the vetennarv profession—with perhaps t 
appointed member as chon man—to deal vni 
standardisation, grading, and research He depi 
cated the suggestion of the Milk Commission it 
the Mimstrv of Health should consult ordv tl 
appointed membeis of the Central Board befo 
issuing orders, it was not desirable that tl 
appointed members should be in a position to diets 
to the mdnstrv 

Mrs K Hollas (National Grado A Milk Product 
Association) said that the production of Grade 
milk had been carried out as a voluntarv efio’ 
almost entirelv bv working fanners Latelv it b 
been said m some quartei-s that this grade of mi 
was worth exactly nothing Tlie producers realis 
that it was not the highest grade, but it was belt 
than ungraded nulk, and it was within reach of t 
consumer at a reasonable price The results 
nulk tests, if performed rcgifiarlv should be 
sufficient guarantee of the absence of tubeTde bad 
It took tliree weeks to obtain results bv testing cat! 
and this was adnuttedlv a long pciiod if infected m 
was being distnbuted during that time She thorn 
that if a more rapid test could be made a vail a! 
Grade A nulk would be quite satasfactorv 

Prof G S ICmsoN (London School of Hvgic 
and Tropical Medicine) thought it. a mistake to n 
too much on bacteriological tests, secretion 
tubercle bacilli might, be mtcinnttent He conside: 
that the tuberculin test should be enforced for 
cows yielding nulk for distiibution This woi 
ensure the absence of tubercle bacilli, but not 
other pathogenic bacteiin from milk Either 1 
milk must be produced under the best possi 
conditions and all animals must bo tuberculin-test 
or else efficient p astern isation must be gunronte 
In any case a higher standard of cleanliness v 
essential 

Mr T C Simms (West Sussex Department 
Agriculture) agreed that, extended use should 
made of the tuberculin lest, but thought, anv ad van 
m the pasteurisation of nulk should be made careful 
if it was to carrv the fanner with it Most fanne 
had realised that thev could produce milk of Grade 
standard, and many would he willing to have tin 
cattle tuberculin-tested if they knew thev could s 
their Grade ATT nulk at a higher price wh 
produced The fanners considered that thev shou 
receive 4d or Od a gallon more for such milk Tl 
would mean an mciense m the retail pnee of Id 
pint and manv families were ready to pav that f 
a safe raw milk. 

Mr Bex Dvties (Fmt-ed Dames Companv) ten 
exception to the phrase reasonablv safe raw milk 
used bv the opener He asked Col 'VValev-Coht 
how he would like a servant who was “ reasonnW 
honest ” or clothes which were “ reasonablv clear 
Yet, be said we were asked to feed our children o 
nnlh winch was ‘ reasonablv safe ” He thoucM i 
was a piece of eftronterv for the farmers to demur 
4d or a gallon more for milk sunplv because 1 
was neither dirtv nor diseased If thev obeved tr 
Milk and Dames Order thev could not help I 1 ’ 1 
duerng clean milk Nothing would lead to a grratt 
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Ik consumption except an increased confidence 
the producers It was impossible to pasteurise 
tv milk satisfactorily ,, , 

Xfr T L Tates (Ministry of Agriculture) agreed 
it all producers ouglit to produce clean milk but 
mted out that the fanners were not experts -Lhev 
ist be encouraged and helped if thev were to do 
e ]ob properlv Moreover, the producer was not 
cessanfv at fault'—the chum of the distributor 
[ght be dirtv He thought that the establishment 
an accredited standard would do much to restore 
e confidence of the consumer 

Dr A. Thompson (medical officer of health of 
imbetli) said that for nulk coming mto a crowded 
ea, the mam requirement was that it should keep 
he’distributors were not necessanlv either honest 
• clean Milk was the onlv animal food which we 
msumed raw and therefore the most dangerous 
Mr 1Vix.fred Buckley asked how m a ny present 
; the meeting would sav that milk should be drunk 
iw bv children at the present time He thought 
lat m order to make sure of safe raw milk it was 
ecessarv to take Certified milk and pasteurise it 
Mr J Mackintosh (British Dairy Farmers Associa- 
on) asked for some guiding principles which would 
lable dairy farmers to know what was expected 
E them tie thought that pasteurisation would 
old its place and he developed the population of 
irge cities could not get sweet mil k without it 
mce extra expense was involved in the production 
f clean milk the producers should have extra pav for 
t 

Mr A D Allen (Milk Publicity Council) said 
hat for two thirds of the population of England 
tnd "Tales the pnce was of great importance, five- 
lxths of the remainder had to limit their range of 
usuries A use m price of milk would therefore 
nentablv curtail consumption He was frequentlv 
isked ‘ Do vou mean to sav I must pav extra for 
dean milk 5 \Vhat nght have the producers to offer 
ue anything else 5 ”—and that was a difficult question 
to answer 

Mr H Talters (inspector of food and drugs, 
Kensington) said that in his experience, when rigid 
standards were enforced, a great improvement had 
been observed m the milk produced , and this had 
depended, not on expensive equipment, but on the 
enforcement of ordinary standards of cleanliness 
and hvgiene 

Mr A. T MvnlcK, Ph D (National Institute for 
Research m Dairying, Reading), thought that it was 
not difficult to produce clean milk on a farm, but 
that the man who did it consistently deserved a 
reward Clean-milk courses had been held at Reading 
and elsewhere smee 1919 at which farmers doctors, 
conntv educational staffs, and medical officers of 
health had attended, and this type of education 
could be extended 

Hr E H T Nash (medical officer of health of 
Heston and Isleworth) said that he found himself 
unable to guarantee anv form of unpasteunsed raw 
milk as fit to be given to babies 

Mr Harold Barkwobth (South-Eastern Agri¬ 
cultural College, Tve) thought that routine cleanliness 
1 could best be guaranteed bv regular bacteriological 
tests The ordinary farmer, he found, was not 
disposed to send samples to he investigated at bis 
owr i, e M > ense und it was a question whether this 
ought not to be made a compulsory measure 


A PIONEER OF PREVENTIVE MEDICINE 
wwn, C0 8f 1 B e A 114 persistence shown bv Ladv Mam 
nonuinrk °n! ague m , 4 sr Afforts to introduce anc 
RTirnll-nn T filiation method of preventing 

lone ° England from the East, where it hac 

HutehEnn ?“&*** i 2 recaUed by Hr Roberl 
Hutchison m the Febmarv-March issue of thi 

; vZanonW Pital S cd g ! 111 171 < she wTfnS 

rAdnanople to a friend describing the procedure 
nnouncmg her intention, being ** yell satisfied of tin 


safety of this experiment,” to tn it on her son, and 
adding — 

' I am patriot enough to take pains to bring this useful 
invention into fashion m England , and I should not. fad 
to write to some of our doctors very particularly about it, 
if I knew anvone of them that I thought had virtue enough 
to destroy such a considerable branch of their revenue for 
the good of mankind But that distemper is too beneficial 
to them not to expose to nil their resentment the hardv 
wight that should undertake to put. an end to it Perhaps, 
if X live to return, I mnv, however, have courage to war 
with them. Upon this occasion admire the heroism m 
the heart of your friend ’ 

She evidently had no high opinion at the outset of 
her campaign of her medical contemporaries as a 
bodv, and the reception of her self-imposed task was 
cert ainl y not calculated to remove her impression 
Eadv Louisa Stuart writes that she vowed that she 
never would have attempted it if she had foreseen 
the vexation, the persecution and even the obloquv 
it brought upon her The clamours raised against 
the practice, and of course agamst her, were beyond 
belief The faculty all rose in arms to a man, fore¬ 
telling failure and the most disastrous consequences 
the clergy discanted from their pulpits on the impietv 
of thus seeking to take events out of the hand of 
providence , the common people were taught to hoot 
at her as an unnatural mother who had risked the 
lives of her own children Dr Hutchison suggests 
that the resistance of the orthodox physicians to 
the new method was, perhaps, not to be wondered at, 
since “ physicians do not love intruders ” It was not 
until 30 years later that the College of Physicians 
issued a declaration m favour of the practice 

Ladv Maiw was evidently m favour of what was 
practically a State Medical Service, as the following 
extract from one of her Italian letters shows — 

“The method of treating the physician m this country, 
I think, should be the Bame everywhere thev make it his 
interest that the whole parish should lie in good health, 
giving him a stated pension which is collected bv a tax 
on every house, on condition he neither demands nor receives 
any fees, nor even refuses a visit either to rich or poor 
This last nrticlo would be very hard if we had as mnnv 
vapourish ladies as in England but those imaginary ills are 
entirely unknown here 

Wben I recollect the vast fortunes raised bv doctors 
amongst ns, and the eager pursuit after every new piece of 
quackery that is Introduced I cannot help thinking there is 
a fund of credulity m mankind that must be employed 
somewhere, and the money formerly given to monks "for 
the health of the soul is now thrown to doctors for health 
of the bodv and generally with as little real prospect of 
success. 

There is evidence in Ladv Marv’s letters of her 
critical attitude and of a common sense which led her 
to doubt the value not only of current medical 
teaching but of f ash ionable remedies popular among 
her friends 

I find tar water succeeded to Tard s drop ” she wrote, 
in 1748 Tis possible by this time that some other 
quackery has taken place of that the English are easier 
than anv other infatuated bv the prospect of universal 
medicines nor is there anv country in the world where tho 
doctors raise such immense fortunes I attribute it to the 
fund of credulity which is m ah mankind "We have no 
longer faith m miracles and relics and therefore with the 
same furv run after recipes and phvsicians-’ 

Dr Hutchison suggests that if Ladv Alarv, with her 
acute powers of observation, her shrewd, common 
sense, and her combination of feminine intuition 
with mas culine breadth of intellect, bad only devoted 
herself to the studv of medicine, she might have been 
a great woman doctor She herself however thought 
the reputation of learning a misfortune to a woman, 
and in the age in which she lived this was probably 
onlv too true 

A QUESTIONNAIRE ON GANGER 

Now that April 1st has come and gone, no harm 
oaa be done to the cause of the 44 Federal and State 
Society for the Studv of Hedicine and of Natural 
Science and Philosophv,” which sent out from New 
York Citv a questionnaire to be returned before that 
date, bv the publication of samples of its quail tv 
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The investigation was designed “ towards the end 
that the whole truth of the cancer problem may be 
revealed to the immeasurable advantage of the human 
race ” The 51 questions are set out in the form of 
statements for comment We select a few of these, 
with sympathy, probably misplaced, for the recipients, 
who include the directors of famous laboratories 

30 Cancer is a warning to future generations—Is especiall y 
reason and circumstances to belief the C, and tumours, is a 
advice to the future generations and races. 

37 Convinced by a previous theory, What theory ?—Ton 
are been convinced before, previously which theoretical 
demostrate, the reason and the orientation, to produce 
cancer 

38 Have you an idea of how to cure this disease in the 
future ?—and you have a idea to be able to create and 
discover the cause and for what reason can be, the historical 
cancer and tumours increased 

60 Many years lost bv following wrong theories—Has 
been lose many years to follow a bad and inperfect orienta¬ 
tion or my be, not orientation at all, from tubs medicals 
doctors. 

61 Whoso fault is it ? Whose were the first mistal.es ? 
Perhaps, indirectly they have to account for the many years 
lost in work day after day—Who is the fault or to blame of 
that, and the most renmriuvbio of that, these talented man, 
hns not relation in this lose of time and years, in all of this 
mundial work of research by the more increase day by day, 
to knowm the cause of C and the knowledge the problem 
of the nature that remarkable process of civilization, Results 
of the present investigation and who now who believe m 
the real advance, In the knowledge of the reason of cancer 
and tumours. 

It should be added that the device which heads the 
covering letter features a porpoise gambolling, a 
fountain, a crusader’s plumed helmet, and an 
arrangement of acanthus leaves, presumably a 
heraldic mantling 

HARROGATE SPA WATER 

We have received from Messrs Camwal, Ltd , 
acting as concessionaires a sample of Sparkling 
Table Water, bottled and aerated for the corporation 
of Harrogate from one of the well-known springs of 
that spa It is the intention of the corporation, 
m emulation of many continental spas, to put this 
table water on the market, for which purpose the 
borough analyst has examined the fluid and made a 
thorough report The water comes from a recently 
discovered spring, the “ Oakdale,” is slightly 
mineralised and organically pure, and is being bottled 
both in still and sparkling form The alhaknitv 
is 43 7 per 100,000, and chlorides (as salt) are present 
in the proportion of 6 2 per 100,000 The 11 Oakdale ” 
water is m no competition with strongly alkaline 
waters, where the alkalinity may be nearly ten times 
as high, but the alkalinity is, it wdl be seen, practically 
the same as that found in one or two of the continental 
waters though the salt content is lower The 
Oakdale water can be recommended as having a clean 
and pleasant taste, and may he expected to have 
useful digestive quahties 

SULPHUR IN THE TREATMENT OF G P I 

Dr Knud Schroeder, physician-in-chief of the 
Odense Hospital, Denmark, hns sent a letter dealing 
with the earliest use of sulphur m the treatment of 
general paralysis of the insane Last autumn Dr 
N G Harris and Dr J A Braxton Hicks added a 
note to their paper (The Lancet, 1932, n , 384) 
saying that the original suggestion was made by 
Dr D P Tutunji m a letter m our columns on 
August 22nd, 1925 (p 408) , and this agrees with a 
statement in an annotation in our issue of July 25th, 
1031, that Tutunji was the first to propose the method 
while Schroeder was the first to put it into practice 
Dr Schroeder points out, however, that his paper 
m The Lancet of Nov 23rd, 1929 (p 1081), 
contains an account of a case treated early m 1924, 
and informs us that at the time Tutunji’s letter 
appeared he had alreadv treated two patients There 
seems to be no doubt that the possibility of using 
sulphur in such cases occurred to Dr Schroeder and 

i Tutunji independents 


Me dical Diary 


Information io be included in ibis column should read < 
in proper form on Tuesday, and cannot appear if ii * 
us later than the first post on Wednesday morning . 


SOCIETIES 

HARYELAN SOCIETY OF LONDON 
Thursday. April 13th —8 30 r M (in the Paddington Tor 
Hall) Mr R Watson Jones Air E P Brockman, e. 
Mr B Burns will open a discussion on BOhler a Infltmr 
on the Treatment of Fraotores There will also t*i 
cinema demonstration 

SOUTH WEST LONDON MEDICAL SOCIETY, BoUnstei 
Hospital, Wandsworth Common 
Wednesday April 12th — 9 r ir Mr It Alaingot Smgfc 
Injection Therapy 

SOCIETY FOR THE STUDY OF INEBRIETY 

Tuesday April 11th—4 par (nt 11 Chandos street F' 
Dr E W Adams Unusual Forms of Drug Addktio- 
PADDINGTON MEDICAL SOCIETY 

Tuesday April 11th — 9 p ai (at the Great Western Bop! 
Hotel Paddington W) Air J O Gilbert Aledtal 
Certification by Insurance Praotitionere 


LECTURES, ADDRESSES DEMONSTRATIONS it I 


FELLOWSHIP OF MEDICINE AND POST GRADUATi I 
AIEDICAL ASSOCIATION 1 WImpolo street W 
Wednesday April 12th — 8 30 p ai (at tho Aft 

Society of London 11 Chondos street Cavendifi ' 
squnre W) Air A. Tudor Fdwards Some AJPKt 
of tho Technique of Thoracio Surgery 
MANCHESTER ROYAL LNFIRAIARY 

Tuesday April 11th—115 P ai, Air W H Hey A* 
Place of Radium in Surgery 


GLASGOW POST GBADUATE LECTURES 

Wednesday April 12th— i 15 pm (atthe RoralSamniitn 
Hospital for Women) Dr J Gardner GvntecoIosW 
Cases 



BURGESS. W J L R O P Lond ALR C 8 has been appoints 
Certifying Surgeon under the Factory and A\ orkBhop Act 
for tho Loughton District of the County of Essex. 
Slaughter E V AI R.C.S J, R C.P Load Honorary A 
tbotist to the Princess Louise Kensington Hospital 
Young J Bruce AI D Edin M R C P Lond Hor , 
Assistant Physician to the National Temperance Hospitt- 


Births, Marriages, and Deaths 


BERTHS 

Cha^cbers —On March 30th at a nursing home the wife 
Dr J R Chambers of Oakhlll road Putney 8 W of 
daughter 

Moore.—O n March 20th at Maidenhead, the wife of Dr Gilbert 
Mooro, of a dnughtor 

Oliver —On March 23rd nt Edgefield St Peter s JcrseF 
the wife of Dr H Gordon Oliver M C , of a son 

MARRIAGES 

Hollinqs—Lipsett —On March 25th at St Peters Purist 
Church, Berhhomsted Guy Bertram Rollings M P 
FRCSE to Bertha Winifred Lipsett 

DEATHS 

Addlnskll —On April 1st, nt Bv the Way Laugh ton Lowe* 
John Howard Addinsoll. M R.C S LRCP Lond o 
Berkbnrusted Herts in Ms Gist year 
Benson —On April 2nd at his residence Sontoshn St Auhlns. 
Jersey Surgeon General C H Benson late Indian Medical 
Service aged 81 

Deaxe.—O n April 2nd suddenly, nt Scothern Lincoln 801111 “' 
Bobert Doane MRCS LBCPI L.A H in his 73n 
year 

Etton Lloyd —On March 28th at Malvern Albert Eyton 
Lloyd M D aged 85 

Robertson —On March 20th nt tho Central London Throat 
Nose and Ear Hospital Grays Inn road WC, Grohaff 

Robertson M B Ch B Edin of The Brent House, Dartfont 

Kent 

Scallon —On March 30th at Salheld Balmoral road Forf 
stone, Ernest Oliver Scnilon MD MRCS LSA I® 
his 78th year 

Willi v 3 iso\—On April 1st at Dulwich James Williamson* 
LRCP LRCS of Camberwell road S E 

N B—A fee of 7a 6d is charged for the insertion of Notice* d 1 
Births Marriages and Deaths 
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PHYSIOLOGY OF THE GALL-BLADDER 
iND ITS FUNCTIONAL ABNORMALITIES * 

5y Chahles Newham, ML Cahb , FSCP Lctnd 

tTSlOB PHYSICIAN AND NIORBID ANATOMIST KTNQ 8 COLLEGE 
HOSPITAL ASSISTANT PHYSICIAN TO THE BELGRAYE 
HOSPITAL FOR CHILDREN LONDON 


I —PHYSIOLOGY 

The original duty of the Gonlstoman lecturer was 
o dissect a body In the course of evolution, the 
. ubject of these lectures has changed to the considera- 
lon of a group of diseases, and I have taken for my 
ask the largo and still undeveloped question of the 
; hnormalities of gall bladder function Undeveloped 
t is, because it is only in the last decade that vre have 
_ny certain knowledge of these functions Of course 
-hev were suspected long ago , every advance in 
aedicule has been shrewdly suspected by someone 
Ttith vision, in the past Michael Foster, for instance, 
stated in 1895 that the gall bladder emptied itself by 
r auscnlar contraction under the influence of a nervous 
.-aechanism But there is a difference between a 
suspicion, however just, and proof 

Concentration of Bile 

! - Let us first consider the concentrating function 
f the gall bladder Since it was originally announced 
a <y Eons and McMaster " 6 this function has been 
-juuversally accepted The facts they put forward 
rere ample 49 8 o cm. of bile are concentrated by 
- gall-bladder in 221 hours to 4 6 c cm, and by 
imply allowing bile to flow through the gall bladder 
8 is concentrated from 2 3-4 8 times This con- 
, ,-entration is effected by the mucous membrane of 
.tihe fundus and body, which is lined by a columnar 
^pithehum, thrown into complicated minute folds 
>ji his region of the gall bladder contains no glands 
E'he concentration is facilitated by the very rich blood- 
■ * ipply from the cystic artery, and the large lymphatio 
jaces m the subserosa In the infundibulum mucous 
,^5 lands appear, becoming more prominent m the 
^Jleck, cystic duct, and bile ducts The gall bladder 
m secrete 20 c cm of mucous fluid a day 87 
^ With the exception of the gall-bladder, the extra- 
?Vv- <e P a ^ lc biliary system dilutes the bile with mucus, 

. nd does not concentrate it 78 3 A slight degree of 
91 oncentrating power has been attributed to the 
5 de-ducts on the grounds that, after cholecystectomy, 
he bde which flows into the duodenum is more 
oncentrated than liver bde Blond 5 says that under 
«i 7^ e ^ J< ‘- m £ n influence of Carlsbad salts the liver can 
jj-Decrete a 20 times-concentrated bde It is equally 
ossiblc that after choleoystectomy, or normally m 
hose species which have no gall bladder, the liver 
_> ompensates by secreting a more concentrated hde 
A ** 'ovdea * points out that the rat, which has no gall¬ 
's ' 1 , dder, secretes a bde containing three tun es as much 
- dirubm as the mouse, which has one, and found m 

, r»°! ft ca ^ ^ ose bladder was congenitally 

g c sen 2 tunes as much bilirubin as in the liver bde 

normal cats 

The concentration of the bile is earned out mainly 
bp. Lrf,? t,0n , 0f '"' ater At first the soluble salts, 
B - eo , tbum chlonde, are absorbed with the 

v. equal rates, but later the chlonde is absorbed 

^ ^_ P l y, keeping the tot al osmotic concentration 

IlTeeof 0 Hh^S!?„ nlec ?f e,f S r1933 delivered before the Royal 
t London on March 7th ath aid llth 


A- -1 


dCtnrps TT nodTirJn. JJUUUUU on aiatuh itb sth J 

^'^5720 an< ^ will appear In forthcoming’ Issues 


of the bde m the gall-bladder the same as that of 
liver bde and serum « *» During the process of 

concentration the bde becomes more acid 
Liver bde has a pH of about 7 to 8 5, gall bladder 
bile of about 5 5 to 7, a definite acidification 80 74 
This acidification of bde in the gall bladder is of 
importance, because it is often stated in text books 
(also 17 85 ) that gall stones are the result of acidifica¬ 
tion of bde This is the opposite of the truth , indeed 
organised crystallisations resembling stones can be 
made by alk alunsm g bde “ It has on the other hand 
been suggested that one of the functions of the gall¬ 
bladder is to make the bile acid and so to prevent gall¬ 
stone formation 78 58 Actually there is no striking 
difference m the pH of bde from stone containing 
and normal gall-bladders " 4 Administration of acid or 
nlVnb by mouth does not affect the pH of bde in 
man 87 

Calcium is excreted mto the bde by the liver, the 
liver bile cont aining relatively large quantities, in. 
doses up to 60 mg per 100 c cm or even more 30 68 ' 3 
It is concentrated in the gall bladder, and also 
absorbed, but the greater removal of water leads 
principally to concentration The normal gall bladder 
does not secrete calcium mto the bde 38 41 , there is 
only one experiment in the literature which suggests 
that it can do so 31 In tins case the cystic duct was 
obstructed, and we know that in that circumstance 
the gaff bladder does secrete calcium (vide infra) In 
man, liver bde contains 6 5-8 3 mg per 100 c cm , 
gall bladder bile about 6-60 mg or even more 48 88 58 
Bilirubin is absorbed in Bmall amounts by the 
gall bladder wall, granules of it can be seen in the 
epithehum of the gall-bladder and upper cystic duct 3 , 
but of course the chief effects of gall-bladder activity 
is to concentrate it Liver bde contains about 6 4 
mg per 100 com according to my own findings, 
2 3-18 mg according to Bosenthal and Zinner " 
Gall bladder bde from living patients contains from 
80-137 mg, as opposed to 240-648 mg in post¬ 
mortem bde 77 My own figures on bde during life 
are lower, because of admixture with liver hde, as 
I shall show in my next lecture The remarkable 
thing is that bilirubin is concentrated 5-40 times ill 
the gall-bladder (about 20 times as a rule), whereas 
the other constituents are only concentrated 5-10 
times It is very improbable that the gall-bladder 
excretes bilirubin mto the bde (m fact, so far as I 
know, this has never even been suggested), so that 
there must he a considerably greater absorption of 
the other substances than is found exper imen tally 
This point much needs investigation 

Cholesterol and bile salts muBt he considered 
together The question of secretion of cholesterol 
by the gall bladder has been one of the chronic 
controversies of medicine The trouble began with 
Naunyn’s contention that the cholesterol in gall¬ 
stones was secreted by the gall-bladder, and Aschoff’s 
counter-denial Since then a vast literature has 
mounted up, with which I am dealing elsewhere The 
general conclusion to-day is that the normal gall¬ 
bladder does not secrete cholesterol (but see 34 ) It 
is obvious that there is no significant secretion by the 
gall-bladder, because the factor of concentration of 
cholesterol m the gall-bladder is about midway 
between the factors for other substances If any 
appreciable quantity were added, the factor would at 
least he among those at the upper end of the senes 
In 24 hours a man (European) secretes approximately 
0 4 g of cholesterol and 5 g of bile salts 17 The bile 
salts hold the cholesterol m solution, as Wieland 

i 
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discovered,’' by forming a water solnblo addition 
compound, not only m vitro, but nlso m human 
bile 110 The normal gall bladder absorbs this addition 
compound m small amounts This is an active 
process on the part of tho gall bladder wall, not a 
simple diffusion In a dialysing sac tho bile salts 
pass through, leaving tho cholesterol behind 1 80 It 
is possible that rather more bile salt is absorbed than 
cholesterol m the normal gall bladder," 8 " 5 but not in 
sufficient quantities to jeopardise the solubility of tho 
cholesterol 50 The pH and bile salt contents of tho 



sphincter or oddi 

gall bladder ri*o and fall together, so that tho rnoro 
acid the bile tho less bile salt it contains 58 This is a 
buffering effect, and of no significance in tho rctiologv 
of gall stones There is general agreement now that 
cholesterol is not absorbed by tho wall of tho normnl 
gall bladder to any significant extent I add this 
qualification bccauso tho question is always considered 
in relation to gall stouo formation, and minuto 
experimental differences nro not enough to form tho 
basis for conclusions on so important a question 
It is with cholesterol as with calcium, a littlo fuhlo 
to worrv over trivial quantities from extraneous 
bources when the bile itself contains such largo 
amounts, quite sufficient to provido what is requisite 
Of the proteins mucin is added to tho bilo in the 
gall bladder bv tho sccrotion of tho glnnds in its 
upper end Albumin and globulin are not present 
in normal bile nor secreted bv the normal gall bladder 
Fat’: lecithin , end soaps are contributed bv tho 
liver and onlv concentrated in the gall bladder 
To sum up tho gall bladder concentrates tho 
bile about ten times bv the removal of water and 
solnblo salts the other soluble constituents being 
absorbed to some extent but to a much greater degree 
concentrated The mucous membrane of the normal 
gall bladder and bile-duct* adds nothing to tho bilo 
but mucus The bilc-dncts dilute the lnlc by mucous 
secretion 

Structure 'liul Function 
The other function of the gall bladder i-> its motor 
mechani-in ba which it fill* and empties Tin* 
concerns not onlv the gall bladder but tho whole 
extrohepatic bihan sc'tern which for practical 
purpo-e- nnv be divided (see I mure) into the following 
part* (1) the gall bladder which con-ids of tho 
fundu* (which usuallv In- free from the Iner) the 
bodv and the infundibulum Tho infundibulum 
continue, into (2) the ninh and valvular cv*tic duct 


Tho cvstic duct continues, as (3) tho pars glabra, 
join the common bile duot Tho pars glabra t 
common bile-duct, and tho hopntic ducts form 
single struoturo Alter running in most cases thxou. 
the pancreas, tho common bile duct perforates t 
wall of tho duodenum obhquely and ends in f 
papilla of Yatcr, where the pancreatic duct joins 
This part of the duct is called (4) tho ampulla 

These parts mnv bo grouped into four mam *tn 
tores (1) tho fundus and body of tho gall blaildi 
tho concentrating organ , (2) tho infundibulum, no 
and valvular cvstic duct, motor and secrotorv , (3)t 
hepatic, lower cystic, and common bilo duets, pn«n 
tubes, and (4) tho ampulla, motor in function 

Tho gall bladder in man lies on tho under surfs 
of tho liver, usually attached to it over a flat area 1 
sometimes free and mobile or embedded in tho In 
substance It can hold about 50 c cm of liquid, a 
is relatively thin walled Tho smooth muscle in t 
wall is found mainly at the two ends There h 
good deal m the fundus, much less in tho bodv 1 
fibres aro arranged longitudinallv and obhqne 
There is much elastio tissue in tho body, less in f 
more muscular fundus and infundibulum Tho nius 
in tho infundibulum tends to a moro circular nmn 
ment, which porsists into tho neck and valvular pa 
of tho cystic duct There is morphological ovidoi 
that tho neck region may act by ponstalsis or a; 
sphincter, but this is at presont uncortnin, thon 
probablo The cystic duct leads out of tho gi 
bladder at an angle (an arrangement which led 
misconception, as I think, ns to tho causes of obstr 
tion in that phaso of medical thought when 
functional disturbances were explained bv “kn 
nnd bands ”) Prom tho neck to halfwav do 
tho cvstic duct tho intenor of tho passago is thro 
into folds, Ileistor’s salves, which form a sort 
irregular corkscrew Theso folds contain so 
circular mu*clo fibres Tho lower or glabrous p 
of tho cvstic duct, together with the hepatic t 
common bilo ducts down to tho ampulln, are sim: 
in structure, in that tlicv nro simply flbro elai 
tubes, with verv littlo musclo 53 s 4 85 “ I have no 
been able to make out any completo rings of muf« 
fibres a point with which tho authorities agree 
tho nmpulln smooth musclo reappears—in fact 
muscle coat is thicker hero than anvwhere eI*o in 
oxtraliopatic biliary system Tho fibres in tho up; 
hnlf inch or intramural part nro mostly obliquo r 
longitudinal 33 88 with a circular ring of inuf 
surrounding tho duct, m tho tip of tho papilla I 
muscular end of tho common bile duct thon, consi 
of two structures the long obliquo fibred ampul 
nnd the small terminal ring in the tip of tho papii 
In most paper* on tho subject, tho wholo structurt 
called "tho sphincter of Oddi ” I uso the namo ot 
for the terminal sphincter It has been said that 1 
mu*cular wall of tho gall bladder resembles in 
general arrangement tho urinary bladder with c 
important diflerenco, it is not nearlv so stroi 
The wall of tho ampulla is very hko the ejaculate 
mustlo coat round tho urethra 18 Tho nnntoi 
suggest* thnt the extrahepatic biliary sir-tern has 
motor function but tho thinness of tho gall bladi 
wall prevents any certain conclusions being draw 
indeed it lias often been u*cd ns an argument agnu 
it 

Filling of the Gnll-blneldcr 

No one questions that tho bilo enters the pc 
bladder by flowing up tho cystic duct There 
howcier ono very important condition and that 
that the sphincter of Oddi must bo closed ,0 31 T 
existence of tin* sphincter both ns an anatomic 
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and ns a physiological strnctnre lias been ™’ ac ^ 
discussed It ins been described many times,- 5 and 
of its anatomical existence there can be no question 
It is the small nng of muscle bundles, separate from 
the duodenal muscle in the tip of the papilla Its 
physiological action has been denied mainly as the 
result of fin ding that its removal m no wav affected 
the emptying of the gall bladder, an argument vrliich 
might disprove an obtrusor mechanism, but cannot 
lisprove a sphincter action Its physiological ess¬ 
ence has been demonstrated conclusively by Lueth, 48 
vho by means of an ingenious apparatus measured 
:he pressure gradient in the intramural part of the 
common bile-duct and found positive evidence of a 
sphincter action Moreover, he found that the 
ampulla could be distended vnth perfusion fluid, 
proving that the terminal part of the bile-duct must 
be able to hold up fluid at pressure This confirmed 
the previous results of McMnster and Elman, 53 who 
had measured the pressure in different parts of the 
extrahepatic biharv system by triple intubation The 
sphincter action is not produced bv the tone of the 
duodenal wall. 43 48 In dogs, the sphincter can hold 
up bile m the common bile-duct at a pressure of 
about 100 mm of water, 15 33 and, with the ampulla, 
even at a pressure of 600-675 mm 43 5 4 15 After 
cutting the sphincter the pressure m the common 
bile-duct falls to zero and the gall bladder does not 
fill . 10 The tone of the sphincter of Oddi vanes greatly 
It increases with fasting 33 or with distension of, or 
pressure of alkali in, the stomach, and falls with feeding 
and with acidity of gastnc contents, 15 33 and with the 
presence of magnesium sulphate in the stomach 15 n 
Its nervous control will be dealt with later 

The liver secretes a thin watery bile continuously, 
at a pressure which can rise to about 300 to 360 mm 
of water, 43 53 only one half to one third of the secre¬ 
tion pressure of mine 55 being derived from portal 
venous, not arterial pressure If the pressure rises 
above this Irrer secretion ceases Tilth the sphincter 
of Oddi contracted the bile-ducts fill, and when the 
pressure nses sufficiently bile pours into the gall 
bladder In the gall-bladder the bile is concentrated, 
and when the pressure in the gall bladder falls below 
that m the bile ducts more bile runs m, and so on 
during the fasting period When the gall bladder is 
full of concentrated bile and can hold no more it is 
phvsiologicallv removed, as it were, and the sphincter 
relaxes and lets off liver bile into the duodenum 
This explains the presence of bile stained fluid m the 
duodenum m a f astmg patient, whereas the duodenal 
fluid is bile free two or three hours after a meaL 
With regular meals the gall-bladder can hold all the 
bile secreted The liver produces 506-1300 c cm 
of bfle m 24 hours, and this, concentrated ten times, 
will fill the gall bladder one to three times (Calcu¬ 
lated from cholesterol content The 20 c cm of mucus 
contribute the rest of the gall-bladder contents ) 
The gall-bladder fills, then, during the fasting period 
by the interaction of the liver secretion pressure and 
the tone of the sphincter of Oddi 

Me chani sm of Emptying 

The emptving of the gall-bladder is a more 
controversial subject It lias been seriously m ain * 
tamed 8 88 5 31 that no bile which enters the gall¬ 
bladder ever leaves it hv the cystic duct, hut that it 
is completelv reabsorbed as being a "valuable 
secretion ” (this theorv ignores the fact that bile is 
also an excretion) That the gallbladder bile is 
absorbed in toto has been disproved by comparing 
the absorption of bile and sodium iodide 35 The 
contention that the valves of Heister are specially 


designed to prevent bile from escaping down the 
ovstic duct has been disproved hv Johnston and 
Brown, 40 who found no resistance to flow m either 
direction at pressures such as are normallv found m 
the bfle tract, and that the slight impediment at very 
low pressures was overcome hv a pressure of 10—SO mm. 
water,which is much lower than that which the gall¬ 
bladder can produce Keith 45 suggested, indeed, 
that the function of Heirier’s valve was to keep the 
cvstic duct open 

There are various proofs that the gall-bladder 
empties, via the cystic duct, into the duodenum — 

(1) It hni been seen to contract m human beings during 
laparotomv, in response to fats injected bv tube into the 
duodenum, and at the same time B bDe was recovered 
through the tube' 0 18 

(2) Dnnng cholecvstogrnphv on man after the fattv 
meal the gall bladder can be seen to diminish in sue and 
the bile-ducts have been seen to fill up with the opaque 
bile which was previously in the gall bladder 11 

(3) In animals iodised oil injected into the call-bladder 
lias been Feen to pass down the bile-ducts into the 
duodenum.** (The concentration of dve during choleevsto- 
eraphv is not us uall y great enough to make it visible in the 
duodenum.} 

I must apologise for stressing these facts, hut the 
emptying of the gall-bladder has so often been denied 
that unless there is absolute certainty on this point 
it is useless to discuss the mechanism or the abnor¬ 
malities of this process 

The physiological stimulus for the expulsion of 
bile is the passage of food into the duodenum or even 
into the jejunum—as for instance, after gastro¬ 
enterostomy 83 43 A small psvchio flow has been 
noted as a result of seeing and smelling food m man 8 
and dogs 48 53 There is an optimal zone for the 
effect of food—namely, the descending part of the 
duodenum, in the region of the papilla 35 Of the 
foods, yolk of egg, fats, including cream and milk 
and the vegetable oils, are the most effective 80 81 n 
The flow starts almost as soon as the food enters the 
duodenum ' Other substances which empty the 
gall bladder when taken hv mouth are Witte’s 
peptone 48 84 • 80 and magnesium sulphate 51 10 38 80 

The gall bladder also empties after hypodermic 
injection of pituitnn, 15 44 80 histamine, 13 ' and the 
preparation known as Cholecystokmm (vide infra) 
Under the influence of any of these stimuli the gall¬ 
bladder first pulls itself together, as it were, and 
instead of hanging flaccid like a pear, nses, stiffens, 
and becomes oval m shape 11 Then the fundus 
contracts, changing the shape to that of a pear with 
the thicker end uppermost, or the whole bladder 
contracts unif ormly Contraction rings 34 8 " and other 
visible changes in surface have been seen Dnnng this 
phase the pressure m the gall-bladder nses to about 
230 mm of bile 53 3 8 1 8 Accompanying the gall¬ 
bladder contraction there is a lowennir of the 
resistance to the flow of bile through the papilla 33 53 
At the papilla, bile is seen m animals to emerge 
in spurts and little gushes, 38 n a phenomenon exactly 
reproduced hv the flow of bile from a duodenal tube 
in man The expulsion of bile is sometimes associated 
with a wave of duodenal peristalsis hut often takes 
place between peristaltic waves 38 48 i There is no 
doubt that the muscle of the ampulla can work quite 
independently of the duodenal wall The application 
of the “law of the intestine ” to the evacuation of 
the gall bladder suggested to Meltzer that the gall¬ 
bladder and sphincter were reciprocally inn ervated 5 ~ 
and other workers have confirmed this conclusion 
experimentally 53 ** There has been much disagree¬ 
ment about this, hut it must he remembered that 
cholecystokmm can empty the gall-bladder via the 
blood stream, and that denervation experiments 
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therefore oah confirm this effect, -without disproving 
tlie possibility of a double mechanism Mv own 
experience on Jiunian hemps, and the simple prob 
ability of tlie theory, incline mo strongly to beboro 
in reciprocal innen ation The experiments ad\ anced 
against this theory are all open to criticism Tailuro 
to see reduction in size during cholecystography is 
not sufficient evidence that bile is not flowing info the 
duodenum , tho gall bladder mechanism docs not 
work under deep nn'esthcsia, in experiments with 
highly opaque iodised oil injected into the gall bladder, 
care must be taken that it is not too M=cid to be able 
to flow along tbo cystic duct, catheterisation of tho 
impulln only proves that the gall bladder can empix 
itself through an open tube, not that thero is no 
relation between tbo gallbladder and the ampulla 
under normal circumstances 

If tlio papilla is cathetenscd in tins wav the gall 
bladder empties, and it has therefore been rimmed 
that the gall bladder is alono responsible 31 33 3 * On 
tho other hand, tho activity of tho ampulla and 
duodennni has boon found to ho sufficient to expo) 
lnlc, and consequenth tlio gall bladder has been 
presumed to be inactive 1 * 131 " It is ccrtainlr true 
that tho spluiK tor can hold up a pressure greater than 
that which tho gall bladder can produce, but so long 
ns bdo is "fed ” to the ampulla continuous]! tho 
ampulla is perfectly capnhlo of prouding tho motive 
force ncce-vsan to expel lnlo into tho duodenum 
On the other hand if tho common bile-duct and 
ampulla are concerted into a permanently open 
channel to minimise tlio work of the gill bladder, tho 
gall bladder alono can causo a flow of bile Tho 
conditions, howoier, are not norm il It re to ho 
noted that the gallbladder does not empty solely 
hv virtue of its elastica but In nm-cular contrac 
tion , it docs not emptj if the common bile-duct is 
cut and left open in tho pirttnm mil unle-s st until ttod 
by n meal " \\ hen it is o\ < r dret» nded it docs f mpty 
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dilate Mot to tho s-amo extent ns m ninhgux 
obstruction, but to a size definitely larger than nonr; 
The mtrahepatic ducts, however, are unaffectid, 
contradistinction to the infrnhepotic dilatation > 
mnhgnant obstruction In malignant obstruct) 
tho “white bile" comes from tho mncoiu glam’ 
which sccroto at a much higher pressure than t! 
Iner Tins dilatation after cholecvstectomv 
dependent on the sphincter of Oddi If thisisdcstrore 
no dilatation takes jdacc 43 At tho same time t! 
remains of tho cjstic duct dilate ns if m an ntten] 
to form a substitute gall bladder 35 Tho flow of Ii 
is entirely altered in character after cholecvstccton 
Instead of emerging in spurts, it dnbbles am 
continuously, n sort of retention with ot erflov 71 
In man, unless tho sphincter is or or strong, exact 
the samo thing happens fUnnn 14 has suggested tin 
after cholecystectomy tho sphincter dilates with tl 
rc't of tho common bile-duct and Incomes mce 
tment Tho pressure in the bile duets, experimental! 
falls to 30-00 mm , whereas m control animals 
was 100-170 mm 4 It mar cron fall to roro 
It is natural to expect that light vs ill he throu 
on tho function of the gall bladder as a resen ou 1 
consideration of those animals which lia\o no pi 
Madder It is a cry strango that tho horse, rat thro 
toed sloth, mid pocket gopher June no gall Mnddc 
whereas such ilo=elv related species ns the cot 
mouse, two toed sloth and tlnrta two striped goplii 
have one Tlio jugeon alono among birds has r 
gall bladder, but only because it loses it dunf 
fmtal life * In those animals which ha\e no pal 
bladder tho outflow of lnlo is n continuous trickle, 
as in man mid tho ring after i holcrtstocloim The 
is a sphincter at the end of tho common lull dti 
lrri spectre o of wire tlior thoro is a gall bladder or not, 
but it looks more like mtorlni t d fibres of tho duodon 
wall in thoso animals which hn\o no gall blndd 
and less bko a special structuro Vrcoonro or nb«t n 
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fthe gall-bladder and that cRttmg the sympathetic 
increased, the slig ht rhyt hmi c contractions "winch 
1 appear two or three times a mrnnte in the resting 
I gall bladder (the so-called “tonus rhythm”) 1 - 10 
Z With this inhibitor effect of the sympathetic all writers 
7agree who haye found any effect at all Stimulation 
of the yagus has been found to haye different effects, 

Z and it was not until Westphal 88 89 related the strength 
lof the s timu lus (electrical and pharmacological) with 

1 its effect that the discrepancies were cleared up He 
' showed that slight- yagus stimulation was motor to 
l r the gall-bladder, relaxed the sphincter of Oddi, and - 
„ caused peristalsis in the ampulla, while strong stimu¬ 
lation caused spasm of the ampulla and so prerented 

- bile flow Bambndge and Dale had in 1905 said 

- that the yagus, especially the left, was the motor 
_ nerve to the gall-bladder Pharmacologically, atropine 

relaxes the gall bladder by paralysing the yagus, 
c hista min e, acetyl choline, morphine, ergotamme, and 
y pilocarpmo contract it 11 81 41 39 30 40 The effect of 
" nervous stimulation, whether electrically or by drugs, 

- con be summed up in the findings of Westphal (with 
which, at any rate as regards man, I agree on my 
own experience) as follows light yagus s tim u la tion 

- contracts the gall bladder, relaxes the sphincter of 

- Oddi, and causes peristalsis of the ampulla and a 
• flow of bile, strong stimulation causes spasm in 
' both gall-bladder and ampulla and cessation of flow , 

2 s ym pathetic stimulation causes relaxation of the 
gall bladder and ampulla, and contraction of the 
sphincter of Oddi. This seems to me to contribute 

: 1 to the evidence for the reciprocal innervation of the 
1 extrnhepatic biliary system 

£ The nervous mechanism seems to be supplemented, 

' as so often happens with smooth muscle, by a humoral 
O’’ mechanism. The humoral substance us cholecvsto- 
kinin, 3 * 17 a substance of unknown composition, 
related to secretin and produced by the action of acid 
on the mucosa of the duodenum and jejunum 38 
l '*' Possibly a very little can be produced m the stomach 81 
^ Undigested egg-yolk and olive oil apparently produce 
1 — no cholecvstokmin, even according to Ivy and his 
^ co workers who discovered it 39 The cholecystokmm 
““ mechanism seems fairly certain, although it has not 

- yet been repeated outside its place of origin, as 
■ e ^ crossed circulation experts haye proved beyond doubt 
s 13 ' that no nervous factor can be involved, and very 

careful experiments have excluded the possibility of 
i 1 respiratory or other muscular movements, choline 
i or vasodilator substances being responsible *° More- 
tY 1 over the gall-bladder has been seen to contract, and 
its contractions photographed after injection of 
; cholecystokmm. 80 8 " The work so fax has all been 
>' done on animals To sum up, the bile is evacuated 
by a contraction of the gall-bladder, which fills, and 
i!'•) keeps filled, the elastic bile-ducts, and the ampulla 
i- squirts the bile fed to it out into the duodenum 


- r ( Before whole heartedlv accepting cholecystokmm, 
there are two pomts which need explanation ( 1 ) the 
^ injection of olive oil down a duodenal tube causes 
a flow of bile, although it is said not to liberate 
cholecystokmm and (2) the duodenal contents are 
y- often acid, sometimes highly so, and yet no bile is 
e flowing In the first place the biharv mechanism 
' , seems to he working at the bidding of some other 
;’ J i stimulus, and m the second cholecystokmm oncht 
theoretically to be b ei n g liberated and yet nothing 
p>r is happening It is also to he noted that Morgan, 
Crandall, and Ivy, although believing that hvdxo- 
C e «hl°nc acid m the duodenum is the effective stimulus 
.ft! for cholecystokmm production, found that m total 
' S' duodenal achlorhydria, experrmentallv, the gall- 

\ olaader emptied normally cz 

' 


Investigation of tbe Gall-bladder Function 
in Man 

There are two special methods cholecvstography 
and duodenal intubation 

Gholecy Biography is of the greatest use in the 
diagnosis of organic disease of the gall-bladder and 
of gall-stones, but it. has two disadvantages m the 
diagnosis of functional disorders Firstly, that it 
tells us little about the concentrating activity It 
is tme that the intensity of the shadow depends on 
the degree of concentration of the bile, but a chole- 
cvstogram can only tell us that the gall bladder 
concentrates well in general terms If the shadow 
is inde fini te, it mav be became tbe concentration is 
defective, or it may be that too little bile has entered 
the gall bladder It provides no possibility of any 
chemical study Secondly, it only tells us very 
roughly how the gall-bladder empties After giving 
three egg yolks, the gall-bladder shadow should start 
to decrease in 10-20 minutes, and it should be half 
empty m 35 min utes After an hour and a half it 
should he only l/20th of its original size 11 Only 
gross disorders are at present diagnosed Bronner 
in Germany has used cholecystography as a means 
of diagnosing disorders of motility, hut it is very 
difficult to obt ain certain information For one 
thing, it is not only the rate at which the gall-bladder 
empties which matters , tbe type of emptying process 
is also significant, and on this pomt X rays give no 
information Moreover, the size of tbe gall bladder 
vanes so greatly in individuals that a distension 
which falls within tbe limits of normal for tbe species 
may be grossly abnormal for the individual. Chole¬ 
cystography has also tbe disadvantage that- tbe intra¬ 
venous injection of the dve is not without danger, 
and that unless it is injected a negative result may 
only be due to defective absorption At present I 
use cholecystography for tbe help it gives in excluding 
and diagnosing gross organic disease It seems likely 
that refinements of interpretation wifi, in tbe future, 
increase its value in the diagnosis of motility disorders 
Duodenal intubation has great advantages It gives 
information as to tbe manner in which the bile is 
expelled, it makes it possible to test tbe effect of 
drags on tho process, it provides the bile itself for 
analysis, and a negative Tesult is not, with proper 
technique, meaningless It has two disadvantages : 
that it is at least as unpleasant to the patient as 
cholecystography, and that it is apt to give tbe 
physician a great deal of trouble and waste a great 
deal of time For tins reason I would not recommend 
duodenal intubation to anyone but an en thusias t 
lake man y other technical processes, it seems to 
require a quite indefinable skill which comes only 
with experience (untilthe fourth case my own attempts 
were extremely unsuccessful), and one must he pre¬ 
pared for an occasional complete and exas perating 
failure Much has been written on the tec hni que 
and uses of duodenal intubation, hut that does not 
concern the subject of these lectures The only thing 
I must do is to describe my own technique, not 
because it is a good one (it is not, and is in process 
of complete reform), but because results arc only 
results of a given technique, and up to tbe wntmg of 
these lectures I have adopted and adhered to a rigid 
routine 

P a Bcnt- is given a rap of tea without milt and a piece 
of drv toast at 6 A . H . to keep bod-c and soul together and 
nothing more Theoreticalfc, he should be completelv 
starved, hnt this is more scientific tha n humane Before 
starting, it is essential to estimate the length of tube required 
to reach the bottom of the stomach and the papilla of Yater 
These lengths may he est ima ted m two ways Firstlv the 
bucket ’ is placed on the abdomen m the position of the 
P 2 
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papilla of Voter nnd the tube laved out following its 
internal course up to tbe teeth, an<J the point on the tube 
noted repeating the measurement from the umbilicus to 
the teeth for the stomach The alternative method is to 
measure the distance from the Adam e apple to the stemo 
xiphisternal junction (thi«, doubled gives the distance 
from the teeth to tbe bottom of the stomach nnd is referred 
to as the mark A”) The distance from the stomo- 
viphisternal junction to the anterior superior iliac spine 
added to the above measurement gives the distance to the 
papilla for that particular patient and is referred to os 

the mark B 11 The rang marks on the tube are onlv 
the normal ’ distances nnd patients often do not conform 
to this Procrustean standard but the first ring mark may be 
taken ns indicating the position of the cardiac orifice of 
the stomach 

At 10 A jr the patient swallows a thm tube with on 
ordinarv gastric metal bucket (I prefer this to the Elnhom 
type liecause the weight of the larger metal bucket is verv 
useful) The gastric mice is nspirated with a svringe when 
the tube has reached the mark ‘ A ' nnd the patient is 
rolled first to one side and then to the other to ensure com 
plete removal of the stomach contents This gastric residue 
is kept nnd the free nnd total acid estimated The stomach 
is then washed out thoroughlv with repeated washings of 
hot wntcr until clean. At this stage I usually make a note of 
the intrognstnc pressure with n water manometer The 
tube is then drawn back to the one ring mark nnd the 
patient rolled well over on to the right side with the 
shoulder below the bolster nnd the head on one pillow 
The other pillow is tucked behind the back for comfoit 
In this position tbe tube is swallowed gradunllv one 
centimetre a minute until the mark B reaches the 
teeth This manoeuvre of withdrawing the tube to the 
cardiac orifice of the stomach nnd starting again for the 
duodenum 19 verv important It ensures tlrnt the tube shall 
travel down the ‘ patliwav of the stomach nnd not lose 
itself by coiling up in the stomach cavity It also prevents 
the tube tving itself into a knot nn accident which happened 
once nnd earned great difficultv in removing it at the end 
of the proceedings 

The next point is to be sure that tho end of the tube is 
in the duodenum Unless this is absolutely- certain all 
negative results are useless It is the one essential of the 
whole procedure The only certain proof is bv seeing the 
metal imektt m the correct position bv A. ravs Until 1 
was used to the behaviour of the duodenum ns interpreted by 
n tube I nlwavs used the X rav screen to vtrifv the position 
of the tube 1 still do if there is nnv doubt The presence 
of bile in tbe fluid withdrawn is no indication ns tbe stomach 
may contain bile nnd the duodenum may not The duodenal 
contents are frequentlv acid nnd tbe stomach contents 
mnv lx neutral so that the reaction is unreliable The 
points which I have found of value are these (I) The 
stomach contents arc cithCT wntcrv or of the cousistcncv 
of over ttoiled tapioca that is cxtremclv viscid nnd one 
might almost sav tough ' The duodenal contents are 
usuallv of the consistcncv of glvcenn nnd water (2) When 
10 c cm of water are injectesi through the tube S—12 c cm 
arc recoverable by rcaspiration with the swinge so long 
ns the bucket is in the 6tomacli if the tube is in the duodenum 
only 3—t c cm can be recovered (3) When the me tal bucket 
is in the duodenum attempted aspiration with tlie syringe 
produce's n sensation einctlv n« if the patient was biting 
th< tube (DWlien the tube is in the duodenum tbo 
fluctuations of pressure with respiration transmitted to a 
manometer are onlv n tenth to a linlf (at mo«t) of what 
thoy were in the stomach I liaye never encountered a 
posit iy e pressure in the duodenum in normal people nor ever 
observed a peristaltic wave on till manometer Tbe-se 
are th< t -sts uj>on yilnrli I have found one can re lv although 
mnnv other te-sts liaye 1 h-< n desrnbe-d 

From this stage it is l» tter to use s.phonage than the 
swinge foe-Withdrawing the wsc.ral content* It simplifies 
nntte—s to attach the end ef the duodenal tube to ore outlet 
e f a three-evav glan tap to the other out) ts of which art 
nttarh-el re*iM-ct iy e H a glass manometer tula nfeout IS in 
1 me and a short I ngtli o' rubl-e- tilling into which the 
1 e-rl ef tie 20 r rni syringe fit* with ea e Tim gastric 
j art e ' tli p-oe-i-eiur c in th n l» done yrith the syringe 
tu-nirr oae- to tl manom ter tube banging eiownw mis 
r« a s pirn drain i'h n th tul-e i« in th duodenum nnd 
alleming tl ( final to run into a re ns ef tr* tut,*-* Ulow- 
enr S niU 1»' nad f - the length of the tul -svs m in 
r ee XI tlrg gu*l r s i f fi aw it the distal e rd wi*h the nrtu ,1 
fill 1 ye}, e), K « fi ne'e! into th diod mn In nrrmnl j-eepl 
the ,'n xien-al fluid r n -ir« a tnc r' 1 li-ul in (" " to 1 JI mi 

- ]chi r fra 1 t' p-llllade' - la irg full a lit ' le-ikng 
e Mm-111 i tekirgplc t! n ugh th sp* mete - of Oddi 

To cicito a fow of lib from the g-fl] Madder there 
i* a elm ci o' c imulants I x.-*xl xmcnr- urn Fulplmte 


at first, tint found it verv inefficient It is said font 
tune« to cause peristalsis and regurgitation of tl 
tube into tbe stomach :o It is also a little unit 
to administer a violent purge to people whose bow • 
arc perfectly active Egg toIL I did not use becace 
it emulsifies with tho bile and makes micro=eopv ar' 
cholesterol estimations impossible Peptone In* tl* 
disadvantage that it renders estimation of the hDr 
acids impossible by tbe ammo nitrogen method at! 
at tbe time I hoped to do tins Pitmtnn would b 
ideal, but tbe dose used in Germany is 2 e cm of tb 
-Parke Davis preparation, and having bad 1 c cn 
injected into myself on occasion for experiment! 
purposes, and retaining a vivid memory of th< 
sensations it produced I did not feel justified in uat 
it on patients nor did it seem safe to give 2 c cc 
to middle aged persons, whoso blood pressures an: 
arteries are often abnormal So I decided on olm 
oil, which floats on tbe bile and does not dilute it ti 
an unknown extent, as watery solutions do It i« i 
tolerably good stimulant for bile evacuation Thi 
soaps it forms are easily recognisable under tb 
microscope (they look like ears or bits of saucer 
heated till they bad started to cnnkle at tbe edge 1 
and therefore do not confuse tbo microscopical picture 
Twenty cubic centimetres of olive oil, heated la 
standing in hot water till it is really hot (about th 
temperature at which women drink tea) are mjectoc 
by the tube All liquids so administered should b 
at tins temperature , the biliary system is paralyse 
at once bv tbe insult of cold fluids A few minute 
after tbe exhibition of tbe oil bilo begins to flow, i 
spurts, at first light coloured (tbe “A ” or bile-dnc 
bile), then suddenly becoming much darker (tbe “ B, 
or gall bladder bile) During this phase if ncecs-art 
gr 1/40 of pilocarpine is injected intravenously t 
observe tbe effect of vagal stimulation The ‘ B 
bile flows for about 10-15 minutes, it then become 
lighter m colour (“C,” or hepatic bile) Twenfi 
cubic centimetres of oil do not empty tbe gall bladdci 
which seems to be very nicely adjusted to delivi 
just tbe right amount IVben tlie investigation : 
over, tbe tube is washed out bv injecting 20 o cm ( 
hot water so that it will not taste bitter, nnd th 
patient allowed to pull it up , there is then no dangc 
of pain being inflicted bv thoughtless pullinir wbil 
peristalsis of the oesophagus is gripping the bucket 
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THE REACTIONS WITH ALUM-TOXOID 
IN DIPHTHERIA PROPHYLAXIS 

Bt J C Saunders, MB NUI, DPH 

MEDICAL OFFICER OF HEALTH, COUNTY BOROUGH OF CORK 


This paper deals with 579 cases m which alum- 
toxoid was used as the antigen The numher is 
larger than that referred to m a recent communica¬ 
tion, 1 in H-hich 436 case3 were analysed The 
difference is comprised of (a) children ivho had not 
attended for Schick-testing after treatment, (6) new 
cases, and (c) a few new cases who were treated with 
new hatches of alnm-toxoid Reference 2 has heen 
made to the nature of the reactions and the tendency 
to mdnrations and the formation of abscesses in 
connexion with the use of this antigen 

Since alum toxoid has proved in my hands a very 
Tellable antigen, of quick action and high potency, 
it appears to he worth a more extended trial, and 
its drawbacks should he understood as fully as 
possible The following notes are based on an 
examination of all the records which are at our 
disposal m connexion with these cases The frequency 
of reactions or other ill-effects hears a definite relation¬ 
ship to the hatch under review and to the composition 
of the batch concerned It seems desiyable, therefore, 
to reproduce the table of relative compositions of 
the various hatches for purposes of reference 


Table I —Relatue Composition of Batches of 
Alum-toxoid 


Batch 

Dilution of 
toxoid 

Percentage of 
alum. 

I*f- value. 

B6219 

1 in 10 

0 5 

under 1 

B6217 

lln 10 

2 0 

1 5 

B6539 

lin 1 

7 5 

11 0 

B6707 

lln 1 

90 

15-0 


Reactions 

The following classification has heen adopted for 
the purpose of companson — 

1 Slight —Cases which at anv time during treatment 
developed local reaction not exceeding 1 m in diameter, 
either mth or without slight malaise 

2 Moderate.—A local reaction occurring at any time 
during treatment extending from 1 to 3 in. m diameter, 
whether accompanied by pam and malaise or not 

3 Severe .—Any local reaction exceeding 3 in. m diameter, 
whether with or without general reaction. 

B0219 (9 cases)—No reactions 

B6217 (132 cases) —Reactions in 6 per cent 

B0539 (150 cases)—Reactions in 65 9 per cent 

B07O7 (220 cases) —Reactions in 35 8 per cent 


Table II— Analysis of Beactions with B6217 


Nature of reaction. 
Slight 
Moderate 
Severe 


Cases Percentage of total. 

5 3 7 

1 OS 

2 15 


Total S 


0 0 


Induration occurred in fonr patients (3 0 per cent ), none 
of whom had snffered from reactions. 


Table III — Analysis of Beactions with B6539 
Nature of reaction. Cases. Percentage of total. 

Slight 37 24 6 

Moderate 44 20 3 

Severe 3 2 0 

Total 84 55 9 

There is a considerable increase in the numhe^ 
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nnd proportion of the reactions with BG539 as 
compared with the two previous hatches The great 
hulk fall under the ‘slight” and “moderate” 
groups only three severe reactions being recorded 
Reference to the table of relative composition shows 
that, as compared with B6219 and BG217, there is 
a very definite increase in tho strength of the toxoid, 
the percentage of alum, and tho Lf value of this 
antigen These factors undoubtedly appear to be 
concerned in the increased tendency towards reactions, 
though which particular one is not quite so clear 
With these three batches tho procedure was at 
first to administer 0 5c cm as a preliminary dose 
followed by two further doses of 1 c cm each at 
fortnightly intervals When using BG217, after a 
number of early cases had been dealt with, those 
who subsequently came for treatment received a 
full dose of 1 c cm on all three occasions This 
procedure was not followed by any untoward results 
During tho courso of treatment with BG639 it was 
noted that thero was no regularity in tho order of 
occurrence of reactions In several instances, for 
example, the reaction occurred only after tho third 
injection, and in many cases a moderate or, perhaps, 
severo reaction was experienced after tho third when 
only a mild reaction had occurred with tho second or 
first injection This is in distinct contrast to our 
expenenco with toxoid-antitovm, in which tho reaction 
to tho first dose of 1 c cm has been found to be a 
fairly rehablo index to tho subsequent reactions 
Tins feature appears to be peculiar to alum toxoid, 
and it seems desirablo therefore to discuss it more 
fully Tho following analysis of cases treated with 
Bo539 is based on the different grades of reaction 
according to tho timo of their occurrence — 

(a) Slight- reactions 

(1) Alter third do-o only < 

(1) Alter second nnd third doses oniv 8 

(3) Alter nil three do^cs 22 


37 

(6) Moderate reactions 

(1) Alter third dose onlr 0 

(2) AI(crtbIrddo«ohutTvithsllKhtnltcr8ccond 13 

(3) Alter third only but with slight niter first 

nnd socond 2 

(4) Alter both second nnd third doses S 

(5) Alter nU three doses 12 


(e) Severe reactions 

(1) Alter third dose only 

(2) After second do°o (third Injection with 

Uoccnlc«) 

(3) After first dose (treatment discontinued) 


44 

1 

1 

1 


On tho whole, tho reactions with this batch did 
not give nso to anv real anxiety In ono instance 
it was necessarv to change over to fiocculcs after tho 
second injection, and only in ono case was it necessary 
to discontinue treatment after tho first injection 
in a boa 1G years old, resident in an institution 
Such cases Laic been experienced also with T.A M , 
cspecialh nmong adolescents Three cases of mdura 
tion (2 per cent ) were noted with this batch (ndo 
infra) In one ease there was no accompanying 
reaction and of tho remaining two in ono there was 
Fbght reaction after tho second and third injections, 
nnd in the other there was n sea ere reaction after tho 
last do'e 


Tarlt I\ — lnah/tts of Bear'ions with BCT07 


Na err of reaction 
Migh* 

Mod* rate 

S.vi re 

Co- 

r» 

IN 

I* 

Percentage o! total. 

1". o 

12 7 

m n 

To‘nl 

7° 

33 S 


T1 e proportion of react ons with this batch is 
litfimte'v ftmlhr than with BGSS 0 Comparison 


of tho relative composition of tho two hatches wo_ 
lead one to expect that the roverso would ho tho cd- 
Tho apparent discrepancy is probably duo to t 1 * 
fact that the largo bulk of tho BG539 cases v t 
treated in residential institutions and it was poNiV 
to maintain effective following up, with tho m 
that reactions which might otherwise have cscap 
notice wero observed On the othor hand, all t 1 
BG707 cases wero treated at tho Immunisation CLl 
and it is likely that quito a largo proportion of t> 
reactions (particularly those of milder degn 
were not reported at all It is not likely that'me 
than a fow severe reactions escaped notice 

In the annotation a to tho article referred to nhor 
mention has been made of a factor winch is of defbu 
importance in this country Small-pox vaccinatu 
is still compulsory, and it has been ascertained tl> 
over SO per cent of tho present school pop -1 
m Cork has been vaccinated Parents aro thereto' 
quite familiar with tho more or less severe lnfhc 
matory reactions inseparable from vaccination x. 
aro undoubtedly apt to mako bght of renctio. 
associated with diphtheria immunisation Indol 
there have been many cases m which the moth 
complained that “ the inoculation did not take 
because thero was no reaction This factor mu 
bo borne m mind, and it may possibly bavo dotracU 
from the accuracy of our figures I feel fair 
confident, however, in stating that tho degree - 
vitiation cannot bo very pronounced, and that 
probably affects only batch BG707 nnd only tl 
milder groups of reactions in that hatch 
Thero is definite increase in tbo proportion of sore 
reactions experienced with BG707 (7 2 per cent 
compared with 1 per cent and 3 per cent respective 
with BG217 and 130539), and this is what ono wou 
expect from tho rolativo composition of tho tin 
batches Undoubtedly BC707 is a very oflicie 
prophylactic, hut wo havo experienced more troul 
with it than with nny other batch wo havo liandh 
Bcaotions havo "boon definitely more pronoimc 
and at ono timo indurations were a real sourco 
concern In no less than 33 cases (16 per cent 
tho total) such indurations occurred (vido mfi 
Tho different degrees of reaction according to th 
tune of occurrence are analysed as follows — 


(а) Slight read ions 

(I) Alter tblnl doso only 6 

(-) Alter second and third doses only !> 

(3) After all three doses 21 

3e 

(б) Modcrnto reactions 

(11 After third dou only 1 

l.) Alter third with slight alter secoDd dose * 

(J) Alter second nnd third do es 14 

(4) Alter all three doses 2 

Of 

(c) Sovcro reactions 

(1)-Viter third do"C only 3 

1.) Alter second and third doses 

(3J Alter all three doses — G 


Induration 


ic 


Tho following standards of comparison ha 
been adopted — 

1 Slight —Transient thickening ami hardening of I 
subcutaneous tirau's about tho sire of a pen 

J Moderalr — \* nboei but attaining npproximat 
to the Mi of a broad bean- 

3 1 larlf’ — Vs abov, but attaining to ibo sue ol 

florin piece or rnon or any induration lasting mon tl 
two months and Including all cases in which there lias b 
nb cess format ion 


Induration in connexion with the u c o of aid 
toroid is undoubtedly lmjxirtant and tho tenden 
to it nnv ]io c 5ibIv act ii a deterrent to the mf 
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idespread use of tins antigen A slight degree of 
.duration sliould, however, by no means be regarded 
5 an absolute contra indication to its use, for the 
ltionale of alum toxoid prophylaxis suggests that 
)tue such induration may be looked for, although 
ypenence has shown that m the great majority of 
uses it either does not appear at all or appears in 
ach slight and transient degree as to escape observa- 
ion On the other hand, there have been cases m 
rhich very marked and semi-permanent induration 
ins developed, but here again, fortunately, our 
experience has suggested that such events may be 
voided by the use of suitably graded antigens 
In the following analysis the procedure adopted 
vas the examination of all records for induration, 
ollowed by personal examination of each case with 
i view to determining whether the varying degrees 
if induration were permanent in character or not 
Only nin e children received treatment with B6219 
md there were no cases of induration amongst 
them 

With B6217 there were four cases of mild induration 
amongst the 132 children treated They were 
re-examined recently—i e , about two years after 
treatment There was no trace whatever of any 
hardening, nor was there any history of trouble 
arising therefrom in the interval The condition had, 
in faot, not drawn any attention 

With B6539 150 children received treatment, 
and there were three definitely established cases 
of induration (two of which were mild and one 
moderate) Re-examination was recently earned ont 
(11 years after treatment) and in no case was there 
any trace of induration The children were in 
excellent health. In addition it was decided to 
,re-exaxmne all the institutional children (69 in number) 
treated with this hatch, and they were seeu 1$ years 
i after treatment There was no trace of induration 
'in any of them and, apart from the initial 
. reactions, there was no history of any trouble m the 
-meantime 

- B6707 caused more trouble with induration than 
_any of the others which we have tried In all, 33 
peases occurred among 220 children, 18 have been 
^classified as mild, 6 as moderate, and 9 as marked 

All these were re-examined between Dec 9th and 12th, 
1932, and the findings are tabulated as follows — 
j (a) JLTtld —The average interval between treatment 
i and re-exanunation was 12 months In no instance 
was there evidence of induration 

(6) Moderate —Average duration between treat¬ 
ment and re-examination was 14 months No sign 
of induration present in any case 

(o) Marled —-The whole question of the suitability 
of alum toxoid as a diphtheria prophylactic hinges 
around these cases As they are obviously, therefore, 
of the greatest importance they are discussed 
individually It will be noted that some of them 

- developed abscesses, and this aspect is considered 
separately In each instance (unless otherwise stated) 
the procedure was to administer at fortnightly 

i intervals 0 5 o cm ,1c cm , and 1 c cm of the 
prophylactic 


- 1 _ 4- f > (Syeare) July 23rd, 1931 Treatmeii 

.' No reactions during treatment, no induratio 
.j? noticed during course Oct 2nd Schick test nsendc 
negative Small indurated mass noted in back oTrigl 
- upper arm. No pain or tenderness Dec. 7th IBS’ 
No_trace o£ induration. J 

' li comnWR ’ ( ? { vea ”' Jui X 30th ’ 1Q3 t Treatmeu 
completed. Moderate reaction after second dose. Moi 

n t f' ti ° 11 , ofter third. Oct. 9th Schick tes 

c Moderate induration noted over back of left am mi 

* So'w of taduSttoS? 0t **”**** 1 »ec 7th, 42 


(3) C D , mala (10 vears) 

June 25th 1931 0 5 c.cm AM T 

July 9th . 9 j 

July 23rd, „ 1-0 TJ_F 

August 6 th 1-0 


Moderate reaction. 
Severe reaction 
No reaction. 


After second dose of AM T developed a very marked 
inflammatorv reaction extending practically from shoulder 
to elbow Gradually subsided to an area of about 2 J sq in., 
over which inflamma tion persisted for some timo longer 
and which appeared at one tune t-o bo going on to abscess 
formation. Eventually cleared up completely Sept -5th 
Schick test negative Somo redness still present over 
back of left. arm. No pain or tenderness. Dec. 7th 193- 
No trace of Induration. Arm quite normal in all respects 
General health excellent „ 

(4) E. F , male (2 veara) Julv 30th, 1931 Treatment 
completed. There were no reactions during the course, 
nor was anv Induration noted Oct 2nd Schick test 
negative Induration noted m both upper arms about 
I in. in diameter April 5th, 1932 Induration still quite 
pronounced. Hard, painless swellings Dec. Sth _ No 
trace of induration m either arm, bnt history of develop¬ 
ment of abscess three months ago (ride infra) 

(5) F G , female (5 J vears) Julv ICth 1931 Completed 
treatment No reactions nor anv induration during treat¬ 
ment Sept 25th Schick test negative Indurated 
mass about 1 in. in diameter noted over back of left upper 
arm. Asked to reattend in two months hut did not do so 
Pec 7th, 1932 No trace of induration, but developed 
abscess in interval (vide infra) 

(6) G H , male (5 vears) Oct Sth, 1931 0 5 c-cm. 

A-M.T Severe local reaction. Oct 29th 10c.au. 
T-A.F Inflammation and indm-ation present m affected 
arm. No reaction after T.AF Nov 19th 1 0 c-cm, 
T AF No reaction. Inflammation still present In affected 
arm. An abscess subsequently developed (vide infra) 
Feb 2nd, 1932 Schick test negative No sign of inflamma¬ 
tion. Dec. 7th No trace of induration. 

(7) H. J , female (0J years) Oct Sth, 1931 0 5 c.cm 

A M T Severe local and general reaction. Oct 29th 
10 c.cm. T.AF Slight local reaction. Inflammatory 
reaction still present, m other arm. Nov 10th 1-0 c.cm. 
T-AF Slight reaction. Abscess on left arm now dis¬ 
charging (vide infra) Feb 2nd, 1032 Schick test negative. 
A small area (about 0 5 sq In.) of inflammation still on left 
arm. No discharge. Dec. Sth No induration, arm 
quite normal. 

(S) J K., female (1 7/12 years) Nov Sth 1031 
Completed treatment No reactions nor anv induration 
noticed Feb 2nd, 1932 Schick test negative Indura¬ 
tion noted for first time Mass about the size of a small 
bean. August 12th Induration still present Slight 
redness of overhung Bkin- Dec. 7th Still a small amount 
of Induration (about the size of a pea) Quite painless and 
soft No inflammation. Evidentlv absorbing 

(9) K. L.,female (II vears) 


June 11th, 1931 
June IStti 
July 2nd , 
July 9th 


0 25 c cm. AM.T 
0 5 
0 75 
1-0 


No reaction. 


This was one of the first cases treated with this batch} 
hence the modified technique No untoward results noted 
Sept 25th Schick test, negative Quite well Marked 
induration now noted (about 1 In. m diameter) No 
i nflamm ation. Asked to attend subsequentIv hut did 
not do so Dec. 7th 1932 Induration still present and 
of abont the same extent, but now quite soft Can he 
felt as a pliable plaque under skm of upper arm. No 
I nflamma tion, general health excellent. 


Of tins subgroup Cases 1 and 2 do not call for 
further comment Induration, though persistent, 
was m reality of slight extent and eventually cleared, 
up completely Case 3 appeared at one tune to be 
going on to abscess formation, bnt eventually made 
a complete recovery, while Cases 4 to 7 are discussed 
under the heading of abscess formation There 
remain, therefore, at tins juncture only Cases 8 and 9 
In these two instances there certainly has been unduly 
long persistence of induration (13 months and 17 
months respectively), bnt m one the actual amount 
of induration is very slight indeed, and in the other 
the affected part presents signs of active absorption. 
TVe have repeatedly noted softening as the preliminary 
stage to resolution m these conditions 

Our experience of induration in connexion with the 
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use of alum toxoid mar therefore be summarised 
as follows — 

(1) B0219 9 cliildrcn treated, no cases of induration 

(2) B021T 132 children treated, 4 cases (3 per cent ) 

developed mild induration 

(3) 130339 150 children treated, 2 cases (1 3 per cent ) 

developed mild and 1 case (approximately 0 0 per cent ) 
moderate induration 

(4) B0707 220 children treated IS (S 2 per cent ) 

developed mild induration 0 (2 S per cent ) moderate 
induration, and 0 (approximately 4 1 per cent } marked 
induration 

Abscess Formation 

Abscesses occurred m four instances These cases 
gave rise to a certain amount of anxiety, but eventually 
they all ended satisfactorily Their appearanco is, 
perhaps, of greater importance than that of indura¬ 
tion alone, thoy are therefore considered in detail 
In each instanco tho prophylactic used was BG707, 
and abscess formation was a sequel to induration 

(1) E F male (2 yearn) July 2nd, 1031 0 5c cm. No 

reaction July 10th 1 0 c-cm. No reaction July 30th 
1 0 c.cta. No reaction but subsequently developed veil 
marked induration in both arms Oct 2nd Schick test 
negative Induration still present, about the size of a 
bean April 5(b, 1032 Induration still present and of 
about same size Hard painless swellings apt to become 
irritable at times September Developed localised abscess 
on right arm which pointed discharged for a short time 
and then healed completely Dec 7th Now a small 
healed scar on nglit arm, hut no traco of induration Apart 
irom occasional periods of irritability, up to the time of 
abscess .formation the induration caused no discomfort 
whatever and the child s general health was excellent 
Eventually he made satisfactory recovery with disappearance 
of all traces of induration and inflammation He is now 
quite well and strong 

(2) G H , male (5 years) The preliminary dose of 
•0 5 c cm of A-31 T was followed bv a marked local reaction 
with subsequent Induration The severity of the initial 
reaction necessitated a change to floecules for the further 
•treatment About the third week what nppcaixd to bo a 
localised cold nb a ce*s developed Tins did not go on to 
actual suppuration and gradually absorbed Ho was 
examined nboutlour months after the initial dose and (hero 
was then no sign of Inflammation hut still a slight degree 
of induration Seen again ten months later (Dec bth, 
1932) the arm was quite normal in every respect 

(3) H J, female (UJ years) A sister to the last named 
Initial do=e of 0 5 c cm of A 31 T was followed bv a marked 
local and general reaction (necessitating a change oaer to 
ilocculos) and the development of a localised cold abscess 
wldcb pointed and discliargcd Three weeks later there 
was a di timte Improvement in her conelition nlthougb the 
local inflammation was still present Tlireo montiis after 
ihe last do“< she was 'which tested and there teas then a 
small zone of al>out 1cm in diameter o\cr which the skin 
had a bluish real indurated appearance There was no 
discharge I iglit months later (Dec 0th 1932) she was 
re-examined apart from a small healed scar about 3 or 
4 in m diameter the arm vn« normal There was no trace 
of Induration 

Bath th e cliildn n wen definitely undernourished and 
lived und' r vers poor conditions in a single room tenement 

(1) I G ft male pjsrara) Vn initial do“< of 0 5 c cm. 
wa« followed b\ twofurthcr dew sdlc cm. each The date 
of last dost was July ICth 1931 At no time during this 
course vis tli'n mon than a slight reaction nor was there 
am evidence of induration Mir wis Ncldck tested on 
S. pt 23th 1032 (n gathe) and modi rate Induration was 
noted in tie I Tt arm. She did not r port further and was 
not s a n again until D v 0th 1932 during the course of a 
g n *ol feill nr up when a small lieil d “car about 3 mm 
in Jnm t< r was d te-cted on the Kick of the left nnn 
It thi n trails! Ire d lien! «h hid deve loped nn nl seoss w Mch 
pointed and discharge d for a fe« div« nfti r which it lulled 
up ripulle Tli parents thought «o little of it tliat t hi a 
did n t repirt it \t th tine of n-elimination tli're 
was no trace of inflammation or Induration nml her general 
health was , icell n( 

Coses Necessitating n Ctnn£c-oacr in 
Treatment to I loccules 

In the whole 'inn tin re wore split eases in which 
focculrs 1 ad to l>e mod No champ was necessary 
in anv instance avith other 11021'' or 13C2I7 In 
call case ' the reactions (if nnv) with both these hatches 


were comparatively mild in character and gave r 
to no anxiety whatever 


BUd 3U (1 cose 0 G per cod ) 
!«. 31 female (7{ years) 


June 19th 
Juno 23rd 

July 9th, 

July 23rd 
August Cth 
Oct 2nd 


1931 Schick test PO«!Uve (marked) 

A.31 T 0 5 c cm. Severe lx 
reaction 

AAI T 0 5c cm Severe 1 - 
reaction 

T.A F 1-0 c cm No reaction. 

T A F 10c cm No rcocficn. 
Sihlck test negative 


B0707 (7 cases 3 per cctil ) 

(1) h O female (Of viars) 

Nov 19th, 1931 AAI T 0 5c cm Sllghtloralrcsr' 

Dec 3rd , AMT l-0ccm 3Ioderntereact 

Dec 17th T A I 1-0 c cm No reaction. 

March 11th 1932 Schick test negative 


(2) O P , male (4 years) 

Oct Sth 1931 A 31T 0 5 c.cm Marked D 

reaction 

Oct 29th T.A 1 1 0 c cm No reaction. 

Nov 19th T A I 1 0 e cm No reaction. 

Feb 2nd 1932 Schick test positive 

Feb 5tb AAIT 1 0 c cm Did not nr 

again 


(3) P B , female (11 a ears) 


Juno IStb 1931 


July 2nd 

July IGth 
Oct Gth 


II 


A 31T 0 5c cm Moderate 1" 
reaction 

AAI T 1 0 c cm Sevcro local z 
general reaction 
T.A F 10c cm Slight rcacthn. 
Sehlck test pseudo negative 


(4) B S male (4J yenrs) 
Nov 19th 1031 

Dec 3rd , 


Dec 17th, 
March 11th 


1932 


A 31T 0 5 c cm Marked local z 
general reaction 
AMT 05c cm Marked lx 
reaction Induration 
T A F 1-0 c cm No reaction. 
Schick test negative Nolndurat 
now 


Tho remaining casts in this group linvo been dealt m 
under tho heading of “Induration" (Cases 3, 0, and 
respectively) 


In addition to tho cases referred to above, the 
is another group of 30 children who avero cxelud' 
because, through shortngo of supplies, recour 
had to be had to diflercnt antigens In somo enf 
treatment was completed with another batch 
AMT and in somo with T A 31 Thcso cases < 
not affect tho figures quoted except, perhaps, in 
fmournblc manner Only ono ca=o need ho allutl 
to This avns a girl aged 5 a ears who flvo days aft 
the first dose (1 c cm of B0217) do eloped n modern 
reaction A similar reaction, again in o dnas lnt< 
developed after the second doso (Item of BG53' 
The Inst doso 3vas administered jn two fractions 1 
0 5c cm each (BG217) and thero was no reactic 
after either Tins was the only enso in tho who 
scries in which a delayed reaction was noted 


Discussion 

it is at onco apparent that practicalh all tl 
trouble experienced during tho administration < 
alum toroid has been occasioned l»v tho batch BG70 
At no time did am of tho other batches gno me * 
a degree of anxieta am gre iter than that to wine 
we hul been aceustomed in connexion with Die u‘ 
of toxoid antitoxin It is true that BOGS'! w. 
somewhat more troublesome than either of H 
predeee-'ors B0217 and B0219 She clue to the- 
diffcrences of bchnuour appears to he In the \ arm 
alum content of the different hatches and po‘ ill 
abo in the Lf a due of each (sec Table I ) Mil 
Bt^d a tendency rather towards more frequci 
reactions than tow irds induration has been tl 
elistinguidnng feature as compared with D G2l 
hut, as pointed out nboec this difference mar b 
largeh due to the better following up in tins grim" 
a large bulk of whom were institutional chilelre" 
Of the children in tin- group 2 per c* nt nniufe-de 



THE EAXCET] DB J c SATJBDERS ALUM TOXOID IX 


diphtheria prophylaxis [xpbil 15, 1933 79o 


’ [ration, aB compared with 3 per cent in the group 
ted with B6217 With B6707 there is a big 
ease (15 per cent) in the cases of induration and, 

[e it is true that this induration does not appear 
e permanent, its long persistence in some instances, 
lied with the tendency to abscess formation 
ithers, definitely precludes the recommendation 
his batch as a prophylactic for general use, not- 
i standing the fact that it appears to be an antigen 
;ery high potency 

n the light of our experience, then, it may be said 
t B6707 is not a suitable prophylactic but, apart 
m this particular batch, there is Terr little to 
lose, so far as reactions are concerned, between 
oid antitoxin and alum toxoid It must not 
forgotten that reactions of the ntmost serenty 
T occasionally be encountered with toxoid-anti- 
:m, and many cases come under our notice in which 
) whole of the upper arm has been myolxed in an 
ense inflammatory reaction accompanied by marked 
istration Generally speaking, the seyere reactions 
alum toxoid hare been more limited m extent, 
t haye had sharply demarcated edges and haye been 
a more livid type Usually such reactions mnm- 
sted themselves after the second dose (1 c cm ), 
d if a further dose of 1 c cm was administered 
very severe reaction was almost certain TYe have 
arlv always been able to avoid such reactions with 
e third dose by administering it in two fractions 
0 6 c cm each It is really surprising how successful 
us technique has proved, and it has worked equally 
ell m the case of severe reactions with the initial 
ose of toxoid antitoxin On the other hand, if 
severe reaction results from the initial dose of 
5 c cm of alum toxoid, it is useless to pursue 
reatment further with this antigen and the only 
ourse is to change over to floccules That this 
rocedure has been necessary m only eight instances 
ltogether appears to be sufficient evidence that, 
n the score of reactions alone, there is little to be 
aid against the use of alum toxoid 
My interest m this matter has been solelv that of 
he field epidemiologist To cope with a long- 
tandmg and widespread epidemic of diphtheria, a 
■ampaign of active immunisation was initiated m 
vhicti toxoid-antitoxm was the prophylactic used, 
but the success of the eSort was greatly hampered 
by the continued occurrence of reported cases of 
diphtheria among treated or partially treated children 
It was m an attempt to prevent such cases that alum- 
toxoid was introduced, following the work of Glenny * 
In mv previous paper 1 reference was made to the 
fact that three alum toxoid treated children had been 
reported as suffering from diphtheria, hut an analysis 
of the cases showed that they could not be regarded 
as having been properly treated Since then two 
further cases have been reported In one, only a 
angle dose of 0 5 c cm B6217 had been administered 
In the other, not only had a full course of B6539 been 
given, but a subsequent Schick test proved negative 
In this case the diagnosis proied unfounded So 
again, for practical purposes, it may be stated that 
so ar there has been no case of diphtheria among 
alum toxoid treated children 

On fk e other hand, it has been shown that there 
has been an incidence of 2 35 per 1000 (representing 
11 cases) of confirmed diphtheria among children 
r trC + at fi ed ] Wltli toroid-antitoxin (10 73 per 1000 if all 
• notified cases are included) 

Reference has been made to cases m which it was 
► pessary to change over to floccules (TAP ) p rom 
' « < L P ° m | t of V1 ® w ° f freedom from reactions there 

^ “7 doubt that T.A.F is the best prophy¬ 


lactic and is the antigen of choice where considerations 
of expense do not enter, but it has to be ruled out on 
the score of cost m a general campaign of diphtheria 
immunisation The work of Dudley * on the relative 
value of diphtheria prophylactics shows that “ strong ” 
toxoid may possibly be of great belp in the future 
in inducing rapid and high immunity It is interest - 
mg to note that he found a more rapid development 
of immunity among entrants treated with weak 
toxoid than those treated with “ weak ” floccules,. 
which he attributes to the fact that the former is a 
clear colloidal solution while the latter is a particulate 
suspension Our experience with alum toxoid (which, 
contains a relatively very heavy precipitate) would, 
certainly seem to indicate that the induction of 
immunity was de fini tely more rapid than with toxoid- 
antitoxm 

The work of Wells, Graham, and Havens 5 with 
alum toxoid seems to indicate that it may yet he 
possible to induce immunity with a single injection. 
Of 98 Schick positive children who received a single¬ 
dose of 1 c cm, 92 (or 94 per cent) were negative 
within eight weeks In a recent communication to¬ 
me Dr Havens has detailed their further experience 
in which 797 children have been under observation 
and m whom a single injection of 1 c cm of alum- 
precipitated toxoid has induced immunity in no 
less than 96 5 per cent So far as onr work has gone, 
it seems clearly to indicate that alum toxoid is at 
least worth a more extended trial, and also seems to 
show that thereas a very definite relationship between 
the unpleasant reactions and the composition of the 
particular hatch. Theoretically, the ideal combina¬ 
tion appears to he a low alum-content with an. 
undiluted toxoid of moderately high Lf value 

A few cases (38 altogether) have been recently 
tried with two now hatches B6772 (7 5 per cent, 
alum, 12 Lf per c cm ) and B7064 (2 per cent alum,. 
16 Lf per c cm ) Slight and transient induration 
developed in approximately half the cases and all 
the children who were known to be Schick positive 
before treatment were negative when tested three 
months later The rationale of alum-toxoid prophy¬ 
laxis indicates that a certain amount of induration 
at the site of introduction is to be expected If 
it can he shown that this is transient the method 
seems to be well worth while, for the effects so far 
observed m human beings appear to have amply 
confirmed the work of Glenny 3 and Bamon 8 on 
lower ani m a ls , m which they have shown that delayed, 
absorption has the effect of enormously increasing 
the antigenic response of the organism 
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Patzeists Library at Guy’s Hospital —Two 

veara ago a lending library for patients was started at 
Guy s The hospital advanced £40, which is gradually 
being paid back, for the installation of bookshelves and thur 
making of trolleys in which to push the books round 
the wards* The stock in trade was all given bv friends of the- 
hospital, and in the librarian s report for 1982 it is stated 
that there are now 4S00 books and that during the vear 
25,808 issues were made The whole service is entirely 
volantary, and onlv in the paying wards is a small charge- 
made Last September the service was extended to the 
nurses St. Saviour a pnbhc library is m future to coOperato 
and help the library to supply books on special suoject» 
—such as Diesel engines and the vaulting of the Sistme 
Chapel which the librarian confesses baffled her this-year- 
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LOWER SEGMENT CAESAREAN SECTION* 
THE LSE OF WILLETT’S SCALP FORCEPS 
AND A UTERINE COMPRESSOR 

Bt Victor Bonnet, M S , MB , B Sc Loyd , 
FRCS Eng, PE ACS 

OTN.ECOLOaiCAL BURGEON TO THE MIDDLESEX nOSITOi 


The chief technical drawback to classical Cmsarean 
section is that tho child, being delivered, bv a species of 
version, breech first, incurs tho risks peculiar to breech 
delivery and the trauma associated with version 
Tho lower segment operation, on tho other hand, 
achioves delivery of tho child head first, and this 
appears to mo to bo its principal advantage Of the 
various methods of extracting the head, however, 
none up till lately has in my judgment been entirely 
satisfactory 

Traction by forceps either of the ordinary midwifery 
pattern or speciallv made for tho purpose has the 
disadvantage that their proper application is difficult 
when tho operator’s new is obscured by blood from 
tho utenno incision. Prising tho head out, either by 
a singlo forceps blado or by tho hand, carries with it 
tho nsk of dangerouslv enlarging the transverse 
incision in tho tlnn and often fragile wall of the lower 
segment by tearing it Moreover, all these threo 
methods necessitate tho making of an incision large 

‘ . i,- ;. 



fig 1 —Tlio atcrlno compressor 

enough to take tho child’s head before they are 
entered upon, and there is a habihtv to make it either 
too largo or too small, tho latter mistake being tho 
most serious bccauso as tho head is being delivered 
tho utenno wound will tear 

To obviate these drawbacks I havo lately been 
extracting tho head bv Willett’s scalp forceps which 
were ongmallv designed to allow of traction being 
applied to the head tiirough a partly dilated cervix in 
cases of placenta prnvia Theso forceps can be applied 


•IDelIrcn.il before the British Consrc*s of Obstetrics and 
Ormrcolofrr on April Gth 



FIG z —AP"’rlrr ttc c r-'rr wapr »o' 


to the head through a verv small incinon and r 
tliev are applied and pulled upon the pressure cl t 
head on tho utenne wall stops anv bleeding and t 
operator can unhurriedly proceed to enlargo the c, 
mg until tho head shps through without anv tew 
Tho amount of bleeding from tho utenne memo;: 
tho lower segment operation vanes immense]; 
different cases, just ns it does in tho classical operate 



it is exceedingly free, so that oven from tho e E 
ent necessary to apply tho scalp forcops a ft 
occurs so profuse as to obscure tho wholo fit! 
I therefore bethought me of tho old donee 
pressing on tho utenno wall n flattened out Ilod 
pessarv within tho bouudarv of winch the uten 
incision was made Tho device, ns applied 
tho classical operation, was not aery sntisfncb 
beenuso being nppbed to tbo utenno wall over t 
soft body of tbo child tho jiressuro obtained v 
often insufficient to stop bleeding It is otlicnrJ 
however, when tho pressure is made over tho hr 
head In that situation completo hamiostasu : 
effected, and after trying a flattened out Bek 
pessary and proving it satisfactory I had madeti 
utonno compressor shown in Fig J 

TECHNIQUE OF THE OPERATION 

Tho techniquo of tho operation s therefore i 
follows An incision through tho abdominal wall i 
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FIG 5 —Enlarginff the uterine incision to the right. 


de from near the umbilicus to the pnbis This 
rather larger than is required in the classical 
rration, hut a smaller incision makes it difficult to 
nitrate the uterus if that he desired The uterus 
mg packed round with wet saline gauze, the head 
defined and the uterine compressor applied over it 
transverse incision about 11 inches long is now 
jodlessly made within the space compassed by the 
mpressor until the scalp shows (Fig 2 ) It is not 
cessary, nnless the head is lving very low, to 
m back a peritoneal flap, for if the incision is made 
rough the loose peritoneum a flap falls back of 
lelf The scalp is then “ rucked up ” with a pair 
■ fine toothed forceps nntil sufficient is loose to 
mly apply the scalp forceps (Fig 3 ) Traction is 
w made on the scalp and the compressor removed, 

• the pressure of the head now prevents any bleeding 
im the uterine incision. By a senes of scissor snips 
iemately on either side the incision is enlarged with 
slight curve upwards until the head gently slips out 
ags 1 and 6 ) The scalp forceps, which scarcely 
ark the child, are then removed and the body is 
rthdrawn, after which the operator immediately 
serfs a suture ]ust outside each extremity of the 




utenne wound, the uterus having been previously 
eventrated or not as the case seems to require (Fig 6 ) 
These sutures, which are not at first tied, are 
used as tractors to keep the wound well within 
the operator’s view The placenta is then extracted 
and the wound sutured I insert three mattress 
sutures, then tie one of the traction sutures and 
use one end of it to run a continuous suture along 
the muscle, and then tie the other and use one 
end of it to suture the peritoneal flap to the uterus 
(Figs 7 and 8 ) 

I hope that surgeons interested m obstetric work 
will give this technique a trial. They will find, as 
I have done, that it makes lower segment Caesarean 
section a much more satisfactory operation than 
heretofore, both as regards the woman, who loses but 
little blood, and the child, whose birth is effected with 
a gentleness much greater than obtains m any other 
form of delivery Thus performed, lower segment 
Caesarean sect on is a procedure far preferable for all 
cases to the classical operation which was wittily 
described by my colleague, Douglas MacLeod, as 
being by comparison a “ smash and grab raid ” 
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SEROUS MENINGITIS OF ALLERGIC 
NATURE 

WITH EErORT OF A CASE 

Bi J II Sheldon, MD Lond.FRCP Lond 

nON nrrBICIAN TO THE ROTAL HOSPITAL WOLVERHAJITTON 


This is 3 c3«e in winch in attack of acute tonsillitis 
was followed after an interval of about eight days 
(during wlucb tbo initial illness appeared to bare 
subsided) by a generabsed scarlatiniform rasb, and 
by two groups of symptoms wbicb developed con¬ 
currently (<i) a senes of affections of tbo larger 
joints, characterised bv pain and effusion, tbe latter 
being especially prominent in tbe knees, and ( b ) a 
serous meningitis, of sufficient severity to give nso 
to four dioptres of papillcedenm Both tlieso groups 
of symptoms subsided ns a pentoneal abscess duo to 
a haemolytic streptococcus deyeloped , its drainago 
led to complete recoyery Tbe diagnosis of hydro 
cepbalus, duo to a serous meningitis, is estabhshed 
by tbo normal character of tbe cerobro spinal fluid, 
its increased pressure, and the subsidence of symptoms, 
including tho papilloedcmn, after two lumbar punc 
turcs 'JLlio nature of tbo effusion mto tho joints 
•was not established by puncture of a joint, but its 
■complete subsidence in every caso indicates that tbo 
fluid was certainly not purulent, and it may bo 
-assumed to liayo been serous 

niSTonr of illness 

A married woman, aged 23, liad suffered from sore throats 
-and quinsies for several rears, but opart from this her health 
had been good until nficr the birth of her first child in 1028, 
when she had suffered from pain in tho right iliac fossa 
-and from menorrhagia After her second confinement in 
September 1030 sho had consulted a gynecologist, who had 
diagnosed a rclrovcrted uterus and an enlarged right ovarv 
Opera!he treatment was recommended and refused Apart, 
from svmptoms due to this condition her health remained 
good until the present illness, which began on Dec 6tli, 
1031 On that day she did not feel well but wns able to 
go to a neighbouring town to do some shopping Next dnv 
she felt ill generally the most prominent symptoms being 

a sore throat and arliing in tho limbs. 

On Dec 7th she called in Dr f M Lamb.ah of Bilston, 
alio found her complaining of the same symptoms with a 
temperature of 102*F Doth tonsils were swollen and 
intlamed especially tho loft hut no other abnormalities were 
discovered and tho condition was considered to bo duo 
either to an acute tonsillitis or to influenza She was 
treated with salicvLatcs and snhein. Next day tho tonsils 
were still swollen hut the general condition was much 
hotter and in particular t lie aching in llie limbs was easier 

On Dee Otli the tompemturo lmd fallen to Pt> 1 and she 
•was obviously recovering On tho 11th the temperature 
was subnormal and sho was feeling so much belter Hint 
•slie was anxious to know when she could get up Next d.av 
•she npiHSrod to lrnve made a good recovery and was nliovve d 
togetup In the eve mng however she suffered from severe 
pain in the lead vehich was f< It eliufl} over Hie occiput 
j Q tin morning tlu« pain in the head was better hut during 
t li route of the elnv it leccamestcndilv wofsonndnt night she 
a ouiltiNl t win Mir sav s t hat on t Ills elnv she felt a rlinnge 
in lie r e ves which sli de-crilH-s ns feeling girs-,v and Hint 
siulte njeart from the In adnrhe and vonuting she felt verv 
ill in In rself 

On Di^ 14th tlier' wns severe headache and nl«o stitTnn-e 

anil pain in Hi hack of the nn k die condition teeing 
a rv -ugg -stive of nn rath m ningiti-. In addition to this 
eli now e-omploinnl of pain in t he shoulder elite w and wn=t 
,,f H,e 1< ft arm and the left "re ioint wns shghtlv swolli n 
Treatment with salirvfatcs was am rdmglv re ne wed Next 
morning tie h ad appeared to lie It tter while the pain 
jn Hi joirts of the It ft ami was unnITectoel On Dec ICth 
11 pairt-e In tie It't arm had j racticallv snlt-ided lu. the 

otiffn__ ami pain in tlie back of the n ck had again go a Iv 

1 lamination cf tl pnti nt this day la ve aled a 
n t, which ms to leave 1 ad tl cliaract r of a eiifTu>. 
•e-ertatirif rm treth -o and to hav 1-. n eh tnlut -el over 
a 1 eehd 1-t.iv wit h gre vt u te r ltv etve - the -lioul! rs 
nr 1 1 ft am. Tl<- n h elid rot i'ch ml 1 ad disapp.nr.-.! 
tj ti'r x’ dw wh nth reck <u.> again 1-tt< r u d th 


pains in the left nrm had completclv disappeared Tl 
was now, however si mil ar pain in die joints of the rig) t. 
She wns seen in consultnt ion with Dr Lnmbnli in the eve_ 

There was no head retraction but a definite npdi; 
the neck accompanied bv considerable tenderness one! 
pressure over the joints of the cervical spine The idinj 
elbow and wrist on tho right side were all slightlv mo.! 
especiallv the wnst, and movement of the nrm wns t 
painful Her mentnlltv wns bright and, except h 
temperature of 101° F nnd some injection and svvellir, 
the tonsils no abnormalities were found until in tlie ct: 
of a routine examination severe pnpillcrdemn was dissert 
in both eves. Tho swelling of the discs measured at 
three dioptres but no other changes were noted in (lie tc 
A rough test did not reveal anv iliminution of visual act 
and a careful examination of tho nervous svatm t 
negntiv e 

SPECIAL INVESTIGATIONS 

In view of the papilla demn she was remov ed next du 
a nursing home for further investigations. A stereoscc 
radiogram of the skull wns normaL The nasal sinusesv 
normal A swab from the tonsils gavo a profuso gtoi 
of Staphylococcus aureus witli pneumococci in fair numb 
Tho A\ assermnnn test nnd tho complement fixation tat 
gonorrhoea Were negative The urine contnineel n r 
faint trace of sugar, but no albumin Tho sediment r 
tamed very scanty red cells, with a few pus and epith 
celLs A blood count showed 75 per cent of hiemogt’ 
3 000 000 red cells, nnd 20 000 white cells per ailing nit 
differential count of polvmorjths 78 per cent , lvmpliocv 
20 per cent monoevtes 1 per cent nnd codnnfl 
1 percent Cerehro-splnnl fluid showed cells under I 
c-mm , protein, 25 mg per 100 c cm., globulin, not 
excess , sugar 0 0S1 per cent. , chlondes, 0 73 percent., 
growth on culture (I am indebted to Dr S C DyD 
these reports ) 

The pain in tho right nrm was much better tills dav a 
she could now move the nrm freelv , tho swelling in (liejol 
having practically disappeared She complained, hovel 
of pain in botli knees which she said hnd come on sudilt 
while she was being carried to (lie home On cxnminal 
there, wns clear evidence of effusion into both knee-jol 
Tho eye's were examined by Mr A B Cridlnnd who t 
firmed the presence of pnpiliccdemn, the swelling 1“ 
estimated now nt four dioptres Visual nciiitv appeared 
be definitely nffecteel though nn accurate estimation pro 
impossible owing to tho rapid onset of fatigue 

FtniTiTEn cotmsr of illness 

The pnin in tho hnccR had completclv disappeared 
Dec 10th, hut the amount of fluid in tho jolntp was gna 
and bv t lie next elnv a patellar tap could ensile lie obtai 
in botli knees, tho joints being vislblj distend'el lt> a < 
sidcrable effusion After Dee 20th (lie fluid grailu 
nbsorlted, leaving linen' nlbirnntcs behind ns evidence o[ 
severity of tbe effusion No other joints were affect 
Tlie headache was severe nnd thoro wns now some retrnri 
of Hie bend, though of slight degree These symptoms w 
eased In a hypertonic enema nnd on Dec 10th a lum 
puncture wns done hj Mr 0 1 Patrick Tho ceivl 
spinal fluid wns under great pressure, but normal V« I 
lumbar puncture hnd eased the headache considcral 
it wns repented on Dec 21st when tlie pressure was fat 
to he much less After this Hie hcadnclics disappeared* 
elid not return Tlie eyo condition remained stationary 
18 hours after admission nnd then siowlv improved 
spite however of tlie rapid amelioration in all In rsvmi'ter 
the pntient s temperature re mnincel raised fluctuafl 
between PO 5 nnd 101° F Tlie onlv svrnptom lliaf e°r 
now he eliscov creel wns some te nth nn ss nn dee p pressure 
Hie extreme lower part of Hie rigid iliac fo. a ‘■lie f 
st-mtU sild Hint she wns getting no more pain Hurt II 
she hail for some time liern nceustomed to, bul on d' 
pressure Mr Patrick wns able to feel n ri-sistance nipfs'l 
nn Irillnmmntorj mass. 

In view of her previous pvnnTologlenl hl'ton d'' 
s« n lie Mr Maslin Joins who found a large 
uterus fixed down hi inllnmmatorv adhesions Jlunrgh 
next few days the te mpe riture rose to 1113 I a* „ r , 
and a further blooel count on Jnn 5th 1032 showed-'!: 
white cells Witli Hie same differentia] mint ns Is fi r T 
pn-s nee of jiu. s.. mod r rtain and though tlie lo(“d ‘I- 
wen v i rv si-intv nn e xjdorntorv ojh ration wn- d-ei'l d e 
An nt te nipt to tap a source of pus in the pelv ir rortree ‘ 
tiN'U" J roving lin uscostul Hie nlxloinrn was opereJ 
nn nl. re -s was found Ijing pnrtlv in Hi | • Iv is nnd I 
in the rigid ilir r fos i *j g< nil ce-*s envitv wnscvntair 
vvit inn I'kijis of bowe 1 iKingshut off be ndfie-ions fn'ta 
ret of the pi ritonenl r ivilv Tlie pus from He nl r<~“F v 
i pur. eultur nt a lurmolvtic stre idocorrus Tl - »■ 1 a . 
wv dn in si nnd after this sli made a slow hut e 
r’cov rv Tii papilloehma siowlv sub ul'd and * 
exuniti 1 again in April th< fundi lnil returr d to n T- 
and tii r was full re-covery ot visual acuitj 
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DISCUSSION 

It is tempting to associate together the effusions 
into the meninges and the joints, but a search of the 
uterature has revealed singularly few cases of a Bimilar 
nature, though a few observations have been made on 
the development of serous meningitis m the course of 
^eram sickness Slason 1 reports three such cases 
' Case 1 was that of a man of 25 who developed severe 
Wum sickness after the intravenous injection of anti- 
•pneumococcal serum. Generalised urticaria persisted for 
two weeks, and ten days after Its onset he became very 
drowsy, with evidence of an early papillcedema which in the 
-course of the next five dava attained a swelling of one 
r dioptrc The cerehro spinal fluid was clear and undw 
pressure (not measured) The globulin test was strongly 
, positive, and the fluid contained 16 lymphocytes per c.mm 
[He improved rapidly after the Ium&or puncture, and the 
'jundi gradually returned to normal 

- Case 2 was that of a child with cerehro spinal meningitis 
'’who, in the course of the serum sickness after the use of 
^antimenlngococcal serum, developed a mild bilateral 
^papillcedema which soon subsided. (This case is open to the 
^objection that the papUlcedemn may have been a result of the 

c 3 wastliat of a woman of 3S who received 300 c.cm. 

'"of type 1 pneumococcus serum for pneumonia The fundi 
-'were observed daily At the height of the serum sickness 
■’'which followed ehe developed ophthalmoscopic signs of 

- a mild papillcedema The cerobro-spmal fluid contained 
^-12 cells per c.mm. and a “ heavy trace ” of globulin, 

r Foster Kennedy : reports the case of a boy who 
: i was given serum as a prophylaxis against scarlet 
fever A Bevere bout of serum sickness followed and, 
^ m addition to the urticaria, there was severe headache 
,'ifrom the start, accompanied by head retraction and 
.c'a meningeal cry On the third day of the serum 
'/E sickness, in addition to other evidence of central 
damage, a bilateral papillcedema “ of great seventy ” 
•nS was found The cerehro spinal fluid was under great 
r«r pressure, and contained 14 lymphocytes per c.mm 
^ Following this procedure there was a gradual recession 
of symptoms and four and a half weeks later he 
^.was found to he normal Kennedy attributed the 
^symptoms to an urticarial oedema of the meninges and 
: h 'c the perineural tiBsnes 

J {0 In another paper 3 on cerebral symptoms induced 
^j/by angioneurotic oedema, Kennedy describes the case 
lJt dof a girl, aged 2, the subject of giant urticaria, who at 
«n"times had attacks of severe headache, screaming, and 
ot^head retraction, followed within 24 hours by 
generalised urticaria The cerehro spinal fluid m the 


?li' 1 - 

jjul attacks was normal hut under greatly increased 
pressure Sensitisation tests showed her to he 
sensitive to milk, and abstention from this had 
kept her free from both urticarial and meningeal 
symptoms for 17 months 

De LaveTgne and Abel 4 investigated the changes 
in the cerehro spinal fluid during ser um sickness, the 
material chosen being cases where serum had been 
given for prophylactic purposes They found that 
there was usually a lymphocytosis of from 5 to 28 
cells, and though hypertension was not found in all 
the cases it was present in some to a marked degree, 
the reaotion usually running parallel with the degree 
of urticaria 

In his original description of 6erons meningitis 
Quincke 6 spoke of it as an angioneurotic hydro¬ 
cephalus and compared it with effusions into joints 
These cases demonstrate the correctness of his insight, 
as tbev show that a temporary hydrocephalus can he 
part of a general reaction in certain cases of serum 
sickness, the allergic origin of which as a response to 
foreign protein is undoubted Although the exact 
mechanism of such an allergic hydrocephalus is 
obscure, its cluneal importance is probably gTeat 
The occasional presence of memngeal symptom! due 
to intestinal worms is presumably a similar 
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phenomenon Laurent e reports a typical case of 
serous meningitis duo to threadworms, m which 
the cerehro spinal fluid was clear, sterile, and under 
great pressure Though there is no mention of 
papillcedema in hiB paper there can be no doubt that 
there was a severe degree of serouB hydrocephalus 
which was immediately relieved by the passage of 
threadworms The phenomenon is well known, 
and m view of the other allergic manifestations which 
can accompany this condition—e g , urticaria—it is 
probable that the mechanism of the serous meningitis 
in these cases is the same as m cases of serum sickness 
In the present instance, the presence of a wandering 
hydrarthrosis suggested that the papillcedema was 
due to a similar mechanism, acting presumably on the 
choroid plexus While there are many reports on 
cases of serous meningitis arising in response to an 
infection elsewhere (as in “ otitic hydrocephalus ” 
Symonds ’), the only example that could he found 
in the literature in which a serous meningitis was 
associated with hydrarthrosis is one reported by 
Warrington ® This (Case 3) was that of a man of 
34 who was admitted with intense headaches and 
attacks of vomiting, accompanied by papillcedema 
Lumbar puncture gave a clear fluid under pressure 
A month later an effusion developed in the nght 
knee joint, hut both this and the headache disappeared 
while he was taking salicylate • He died four years 
later of typhoid, and at the autopsy the brain and tho 
meninges were found to he normal, with no evidence of 
hydrocephalus 

In another of his cases (Case 1) Warrington thought- 
that the rheumatic tosm was the cause A young 
boy was admitted with typical serous meningitis 
(the cerehro spinal fluid being normal but under 
considerable pressure) which subsided in the course of 
a week, hut a few months later tho boy was admitted 
with typical erythema nodosum As a result of his 
experience, Warrington concludes “ that the primary 
cause of a serous infection is commonly a near or 
distant focus of infection, the toxins formed by 
this, but not the actual organisms, stimulate tho 
vessels of the meninges, brain, or ependyma or 
choroid plexuses to the formation of excessive fluid ” 
In view of the fact that a serous hydrocephalus may 
arise as part of the general allergic reaction to the 
injection of foreign protein, it is likely that such 
cases as those reported by Warrington and the present 
one may also he based on an allergic mechanism 
The imm ediate mechanism, however, of the increase 
m the amount of cerebro-spmal fluid remains obscure 
In this case, a generalised rash, joint effusions, and 
a serous m enin gitis developed eight days after the- 
onset of an acute tonsillitis In new of tho fact 
that the illness was ended by the formation of a 
peritoneal abscess due ta a hrcmolytic streptococcus, 
it is likely that this organism was responsible for the 
original tonsillitis though, as the patient would not 
allow her tonsils to be removed, a culture from their 
interior could not ho obtained. In any case, the 
degree of leucocytosis when the patient was first seen 
suggests that the peritoneal abscess may have been 
developing even then, and it may well have been the 
focus from which was derived the streptococcal 
toxin that is assumed to have given rise to the allergic 
symptoms These may have been due merely to a 
direct tome action on the synovne and the choroid, 
plexus, hut if so, it is not a common association, 
and the demonstratiou of the possibility of serous 
hydrocephalus resulting from such an allergic state as- 
serum sickness justifies one in extending t his con¬ 
ception to cover the events of the present case It is- 
suggested that, as a result of. previous attacks of 
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tonsillitis tlio patient Ind become sensitised to a 
t-lrepfocoetal toxin and that the rnsb, joint effusions, 
md serous hydrocephalus, which followed after tho 
usual period of about eight days, were in the nature of 
an allergic reaction 
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A CASE OF ERYTHR/EMIA 
WITH JAUNDICE, HEPATIC CIRRHOSIS, AND 
HrEMATEMESIS 

REMARKS ON ERTTURRMIA AND ERTTHROLEURSMIA 

By F Parki.9 Weber, 3LD Camb , F I? C P Lond 
snsaon physician to oeuman hospital, lovdov 


In 1929, when I demonstrated this case at the 
clinical section of tho Koynl Society of 3Iedicino, tho 
following was a resiimd of tho history and clinical 
observations up to date 1 — 

niSTORT BP TO NOVEMBER, 1929 

Tlio patient, a Welsh woman married aged 40 years 
living near London hnsntvplenl ‘ crvthriciiitc appearance 
and is mnrhedh jaundiecd Height 102 4 cm weight, 
71 llkg In Mav and about 1 0 tg more in October 1P2D 
Them is decided excess of subcutaneous fat over tho thighs, 
buttocks nnd abdomen !• xominotion of tho thor*x shows 
nothing special excepting (by X rays) rather excessive 
bronchial markings and very slight enlargement of tho 
aortic arch. 

Tlio spleen is enlarged and feels rather firm, tho lower 
edge reaching three Ungi r-brcndtlis below tho costal margin 
The liver (not nhnormallv hard) enu bo palpated three nnd 
a half finger breadths below the ribs in tlio right nipplo line 
No ascites No subcutaneous oedema Menstruation 
regular Howels not coutlned Brachial blood pressure 
105/P5ttuii Hg brine (Oct 17tli) specific gravita 1011 
clear , rather high a eltow acid a little albumin (moderate 
cloud on boiling) no sugar , excess of urobilin and 
urobilinogen , no bilirubin exec's of indican , one or 
two livnllne tube casts seen in the centrifuge sediment 


Ophthalmoscopic 
thnvmic fundus * 

examination shows a tvpicnllv 

* err- 

B ivil metabolism (two estimation*) 

127 iK*r cent 




A blood count on April 20th showed — 


T*r\ throevtes 

7.SS0 000 ! 

Bolvmorpli 

70% 

Ixjuci:^ t*^ 

10 730 | 

Basophil 

3% 

Hn moploldn 

120% 1 

I o*dnophil 

7°, 

Colour indix 

0 70 

l Lvmphocvtcs 

21% 

Throinboc% to* 

1,512 POO 

t Monocvtes 

3°o 


No nucli ited or nbnormnl red cells seen. 


The blood—erum gives an extremelv strong positive 
indirest Itijirmns ann den Bergh reaction for blood 
bilirubin lln resistance of tin washed ervtlirocyfe-v 
toward* graduati-il hvpotontc sodium chloride solutions 
w-eins to Is within normal limits hnmoljsis commencing 
witli tli *' "> pi r rent solution nnd becoming cornplcti 
Willi the 0 72 pi' cant solution The Mood si rum give's 
lie git iv i 77 11 ' rmonn nnd Mcinlckr reactions Blood 
r mm rlinl'ste'ol 190 nig per ion r cm. A recent Mood 
(eiunt (Oct l"th) showed decided increase in the polv 
cv tin mil hamoglotiin 125 po' cent ere throevtes 
g in Hi "On colour mill x 0 7 Iiunervte— IS CD The 
e rv Mireii v to count s ill more rvee-ntlv (Nor 7th) was 
IP ICO Poo 

T! po lint was tr-err! d nt 21 vnrs of nt, nnd leas )nd 
tlire- children (all living ami li vltliv 1 no mi evrringi-s 
Pi, 'i is noMune sj'icial in he' fannlv In t irr ‘-hi l* said 
t ^ 1 ev hail t v pi oi 1 fev r in chit Ihocsl 11,- llr—t nttaik 
o' inmliei w es , igh* e ' inn v vr* ego an 1 -inre tl, n sin 
la had in it v ti t 'ir \ n -I at ti ns 1 ut of lit, » - ne« nmr 
t e 1 aa l a ii quit fra inm jitmdin Mi l--g in in 
tin' r freirii v “ti- 1- » is apn uni th t'ddir <- i we — 
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during (he exacerbations of jaundice The attach* i 
giddiness como on especially whin she is walking m li 
open air, nnd during a recent attach she fell and cut l 
forehead (Oct- 15th) For a long timo she lias been sulje 
to occasional attacks of pain in the left lumhnr rrgi- 
passing down tho outer part of the left thigh, hut she'! 
had so attack suggesting biliary colic. Sbo sufhrs fro 
occasional epistaxts and often has sovere headaches ] 
was five yearn ago that sho tlrst noticed flint her face L 
become redder nnd that she flushed very easily ^he 1. 
been relieved bv blood letting 


FURTHER PROGRESS 


After November, 1020, I employed blood letting * 0 . 
some cautious trials of phcnylliyarazlne However tl 
chief treatment was automatic on tho patient s port, bvt* 
extremely severe attacks of spontaneous lurmntinu'c 
the first In January, 1930, tho second in January, 193 
From the effects of the latter linmorrlingo the path, 
never completely recov cred, ns If there were some cxhaintk 
of tho hicmopoietic function of her bono marrow 1 
September, 1031, she was nolo nnd slightly jaundiced, b 
stated that with this sallow nppcnranco she felt me 
better nnd more comfortable than she did when she loob 
full of blood ( ‘ crvthriemlc ' ) ner spleen reached fe’ 
Anger-breadths, nnd tho liver (in the right nipple Iir 
reached two Unger breadths below the costal region II 
blood count on August 20th, 1031 was — 


Ervlhrocytes 
Leucocj tes 
Hiemoglobln 
Colour index 


5,100,000 
32.S00 
45% 
0 417 


No nucleated red cells 
polkiiocvtosls 


Polymorph Cl 

1 osinophil 5 

Lvniphocyles 18 

’Monocytes 1 

Metnmj eloev tes 7 


somo nnisocytosis nnd sligl 


The thromboevte count ns estimated on May 10tli,*i 
1 07S.320 per e mm of blood lraetionnl examination 
the gastric contents (Oct 13th nnd again Oct 24th, 191 
show I'd completo achlorhydria, even nfter n Bubcutnnco 
liistnmino tnjectlou , pepsin present B) careful roentg 
rnv examination no evidonco of nnj gastric or diiodtt 
ulcer or of nnv neoplnsm could bo delected nnd t 
dangerous lia-morrlinge might have been from gastric 
ce^ophnpoil varices It iras further possible that f 
enlarged liver vvns cirrhotic though gastric nnd oesophagi 
varices douhtlc-s occur without hepatic cirrhosis 

The Inst paragraph brings the history up to Novemb 

1931 On Jnn. 10th, 1032, her blood count was hirtn 
gloliin, 47 per cent , erythrocytes 5 tllO 009 coloi 
index = 0 4 , Uucocvtcs 34,390 Brarldnl blood pressui 
115/70 mm Ilg Tile liver could not be felt (lie epic 
readied four linger breadths below tin costal margin T 
urine contained oxccss of urobihnogi n no bilirubin ( 
\pril 23rd 1032, tlio sclerotica phowesl a slight icteric tin 

nnd the blood-serum gave a slight I v too positive indue 
Hijmnns ran den Bergh reaction. Die lower edge oi f 
liver could he felt just lielnw the costal margin Hie urli 
showed slight excess of uroblllnogi n, hut not of urohlli 
lraetionnl examination of the gastric contents showed tl 
presence of free hvdroehloric acid (up to ten) evi n witho 
the subcutaneous 10 ) 1*011011 of histamine O 11 Juno 41 

1932 the liver vvns again felt reaching just liolow the rll 
possibly too hnrd t he splci n reached t lirce Unger hreadt 
below the ribs Blood count lin moglobln 71 per cent 
ervilirocvtes 7 700 000 colour indexi-0 47 , lmcocvti 
7S 909 The patient said that during tin last vi ir she li' 
bad hardly anr menstrual loss Brachial blood piv««un 
117/79 me Ilg 

On (bo night of 101h-20fh July, 1932, fbo patici 
Lad another attack of severe hamafemesis In tl 
midillo of the night, 23rd-24th July, she was brougl 
m an ambulance to the German Hospital in n 
extrtmeh anmmic nnd t-cmi conscious condition an 
died an hour afterwards 


necropsy 

Tho coroner had a post mortem examination mad 
by Dr "W T 0 Jlnnnutn who Lindh allowed me t 
remove various picec* for microscopical evaminatioi 
Titc liodv was rither fit and all tho visei ra wci 
inaemir The steimaih eonfamed a grt at dc al of Moo 
and there was lilewi ( a little blood in tin plmrva 
and n ophagu= No dilated vims or uleeratie 
were at first sight seen m (be stomach or lov'cr pai 
of (hr rr-ophnmis but after (be stomarb bad bee 
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ened in formahn a small superficial nicer was 
;ted The 6pleen (weight 21 lb ) was much 
vea and adherent to snrronndmg parts The 
(weight 4 lb) showed macroscopically and 
oscopically a fine cirrhotic change There was 
yidence of anv cholelithiasis The kidneys were 
rdinary size, ‘ rather pale, and microscopically 
red a degenerative appearance in the convolnted 
des The hone marrow in the femnr was pinkish 
microscopically there was absence of fat vesicles , 

-t from the erythrocytes, a large proportion of 
cells were apparently myelocytes, many of them 
Qophflic The spleen microscopically showed 
•h fibrous tissue, the Malpighian follicles being 
tively decreased. 

BEWARES 

'he immediate cause of death in this case was 
ere htematemesis, either from a small superficial 
tnc nicer or from gastrostams Hepatic cirrhosis 
an acknowledged, though rare, complication of 
thiamin E Levi 1 has discussed the causation 
hepatic cirrhosis in erythrsemic cases, with and 
hont phenylhvdrazme treatment Phenylhydra- 
e in the present case was used at one time, hut 
y little and with great caution For further 
cussion on the occasional association of hepatic 
rhosis with polvcvthtemia (whether true erv- 
m mia or not) see Uhlhom * 

ft is noteworthy that at one time fractional 
animation of the patient’s gastric contents showed 
mplete achlorhydria (Oct 13th and 24th, 1931) 
mow of only one other case of erythnemia m which 
hlorhydna was recorded—namely, in the case of a 
mer, aged 52 yeare, under the care of the late 
•of. G A. Gibson of Edinburgh * 

I take it that the extremely low colour mdex in 
e present case in 1931 and 1932 was the expression 
a relative secondary anaemia, after severe hffimor- 
iage m an erythrsemic patient In regard to the 
nsistent high leucocyte counts in this and many 
ythrasmio cases, I would express my views as 
llows I have regarded erythnemia as a syndrome 
rased by a primary neoplastic condition in the 
ythrohlastic portion of the hone marrow, analogous 
> myelosis (myeloid leukaemia) m the leucoblastio 
ortion, but non malignant It has, however, 
radually become clear that if this view is correct 
be high leucocyte count (chiefly due to excess of 
be polymorphonuclear neutrophils) found m many 
x most cases of erytlmemia (the leucocyte count is 
lot rarely 20,000 to 30,000) must signify that the 
ion malignant neoplastic condition of the erythro- 
ilastic portion of the bone marrow is accompanied 
iy a corresponding non malig nant neoplastic condi- 
aon of the leucoblastic portion of the bone marrow 
5uch cases are, in fact, examples of what might be 
:ermed non malignant erythroleukffimia The very 
me supervention m such cases of true myelosis 
myeloid leuksemia) appears, therefore, to signify 
that the non malignant leucoblastio factor of the 
srythroleukieniia syndrome has taken on the malignan t 
neoplastic character of full blown myeloid leukmmia, 
whereas at first it corresponded to the (very rare) 
so called polvmorphonuclear neutrophil vanetv or 
stage of mveloid leukamia IVhy does the erythro 
bias tic factor never manifest an analogous malignant 
transformation ? 

Erythremia splenomegaly seems to be mainly 
connected with the blood reservoir function of the 
spleen. In rare cases of true erythnemia (and of 
course mall cases of Giesbock’s “ polycythsemia hvper- 
tomca ) especially m patients who are not of the 
usual lean type, there may be no obvious splenomegaly. 


In regard to the diagnosis of atypical forms of 
erythremia the occasional occurrence of what might 
he termed “ symptomatic ” splenomegalio polycv- 
tluemia should he kept in mind Thus polycythemia 
occasionally accompanies the splenomegaly of splemo 
tuberculosis and the splenomegaly of obstructive 
conditions m the portal and hepatic veins (including 
probably the very rare “ Chian’s disease ”) and the 
splenomegaly of obscure cases incorrectly supposed 
to he cases of “ splenic mycosis,” or resembling 
splenic antenna or Banti’s disease (but with poly- 
cythremia instead of anremia) 

Amongst the complications of erythrwmia which I 
myself have espe ciall y observed are (1) recurrent 
gout and tophaceous deposits , (2) unc acid lithiasis 
(obviously comparable to the si mi lar occasional 
complication of myeloid leukiemia), (3) hrematuna , 
(4) tortuosity of artenes, (5) thrombo angiitis 

obliterans of extremities, (6) erythromelalgia, 

(7) hcematemesis without obvious gastnc or duodenal 
nicer, though actual ulceration undoubtedly sometimes 
occurs , (8) attacks of sudden or subacute cardiac 
incompetence , (9) hepatic cirrhosis , (10) cerebral 
strokes, probably of thrombotic origin , (11) psychoses 
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Clinical and Laboratory Notes 

AN UNUSUAL CONCOMITANT OF ACUTE 
MASTOIDITIS 

By Maceeod Yearslet, FBCS Eng 

CONSULTING ACRAL 6CBGEON TO ST JAMES HOSPITAL, 
BALSAM 

A2TD 

A P Piggot, }LP C S Eng 

DEPUTY MEDICAL SUPERINTENDENT OF THE HOSPITAL 


A womay, aged 51 was admitted to the St James’ 
Hospital on Dec 3rd, 1932, with. a history that 
she had suffered from a severe cold five weeks before, 
followed by pain m the left ear Two weeks later 
there was a purulent discharge, with pain b ehin d 
the ear and left frontal region 

On admission her general condition was good. Nothing 
abnormal was fonnd in chest or abdomen and the throat 
was clean There was left otorrhoea, with slight redness 
and marked tenderness over the tip of the lert mastoid 
There were no signs of intracranial complication. Temp 
99*8° F, pulse S6, resp 24 

operation —^ihe was seen by the superintendent. 
Dr ^ k*. Maccannac, who explored the mastoid on. 

“t th a nd found pns and cheesy looking material. 
The antrum and cells were drained in the usual manner 
She did well until Dec 7th, when she vomited and 
complained of pain referred to the vertex The pulse- 
rate and temperature rose, and she became drowsv 
and mentally confused One of us (M. Y ) saw her in 
consultation with Dr Maccormac at 2 P.M. on Dec. Sth 
She was obviouslv very ill verv drowsv- and her mental 
confusion was marked The pupils reacted to light and 
accommodation and there was coarse horizontal nvstagmus 
on deviation to the left The exact condition, m the absence 
of definite guiding signs, was difficult to determine, but 
meningitis or encephalic abscess appeared probable and it 
■was agreed that the cranial cavitv should be explored 
without delay 

Second operation —She was sent unmediatelv to the 
theatre where a preliminary l um bar puncture was made 
The fluid was not under pressure was clear and not blood¬ 
stained. The patient was evidentIv verv ill and one had to 
work quickly Having cleared the cavitv of the former 
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operation it was enlarged with tho gouge, the bone being 
itir linrd No chiselling wns done No obvious lesion of 
the nntro tvmpamc root or in the neighbourhood of the 
horizontal semicircular canal could he found nnd the 
dum mater wns rnpidlv exposed nnd incised The cerebro¬ 
spinal fluid tint escaped did not nppenr to be blood-stained, 
but it liecnmi so quickly mixed with blood from the wound 
tlint this point could not be definitely- decided There 
"is no bulging of the brain nnd no well defined pulsation 
The temporo sphenoidnl lobe wns explored without result 
An attempt was then made to work backwards in order to 
explore the cerebellum, but the patient s condition became 
so serious that it was not possible to proceed nnd she wns 
sent back to the ward On her return she wns very restless 
but lapsed into coma during the night The pulse was small 
nnd irregular, the pupils dilated nnd reacting neither to 
light nor accommodation and there was incontinence of 

urine nnd ftcces She died nt 
lruon Dec 9th 

Ccrcbro spinal fluid —The 
report uponthc fluid obtained 
by lumbar puncture was 
cells 115 per c mm-, albumin, 
0-25 per cent , globulin read 
ing markedly positive A 
large number of Streptococcus 
longue was seen in the f ilm 
nnd a culture gnao n non 
licomolvtic S longue 

Post-morlcm examination 
(Dr Pigged) —On remov¬ 
ing tlio skull enp and bmin 
a largo subarachnoid 
hfcmorrhngo was found, 
the blood clot filling up 
tho interpeduncular space, 
spreading forwards over 
the corpus callosum and 
outwards along both 
Sylvian fissures There wns 
an aneurysm about the sizo 
of a largo marrowfat pea 
situated at the junction of 
tho left internal carotid, 
middle, and anterior cere 
bral arteries (see Figure), pressing upon the left optic 
tract, with a small rupture on the under surfneo from 
which bad occurred the litemorrbage abore described 
Tho brain showed no .abscess or any gross lesion, 
and the tracks made by tho operatirc exploration 
bad not reached the lateral ycntnclc The fluid in 
the Ycntnelo was blood stained The blood vessels 
were degenerated Tho other organs of the body 
were healthy 

rr jutes 

(M Y)—In manv years of active experience of 
acute mastoid 6urgerv and its complications I have 
nc\ er met with a case like the aboye 

Considering tho indentation made by the ancurvsm 
on the left optic tract the pre-ence of bcmnnopia 
would have been expected, but no indication of this 
appears in the notes That the ear condition was an 
independent accidental circumstance goes without 
saving and its occurrence on the same side as the 
nneurvr-ni added to the difliculties of diagnosis 
onlv when cerebral complication appeared certain 
Although nneurvsni-of this nature are not uncommon 
I have nescr vet pcr-onallv encountered one as a 
concomitant of mastoid surc< rv nor ba\e I met 
with anv account of one in the literature The 
quc-tion which an-cs most prominently in the ease 
hero di-crihed is tint of tho time at which the 
In ntorrhace commenced I rom the unstained 
character ot the fluid obtained hv lumbar puncture 
ju-t before the cranial operation combined with 
the ob-ence of int srmptom of fulnrachnoid 
ha merrha^e at the con-ultation lmmrdi itflv pre 
ceding and the patient -rc-tle- nr-s before she became 
eonnto < suegy -t* tint rupture of the aneurysm took 


place after the return to the ward On the othe 
hand ( 1 ) there may hare been small andmtermittcL 
leakages about the time the patient became drowa 
and mentally confused ,or ( 2 ) rupture may haye take 
place during her remornl to the theatre, or whe: 
she wns on the table during tho induction of nmestlie 13 
it is not possible to say whether tho eerehro spin: 
fluid which escaped on incising tho dura mater tvs 
clear or not because of rts Immediate admixture will 
blood from tho wound canty One cannot h 
dogmabo upon one symptom nnd, personally, 1 di 
not think it possible to dcefdo with certaintTirlit: 
the bleeding began 

(A P P ) —Snch aneurysms of tho vessels at thi 
baso of tho brain are not uncommon and may b< 
met with in three distinct types (a) cortgcntlal, ren 
small m eizo and situated at tho angle of junction 0 
two vessels—absence of the muscular coat has hew 
noted at the junebon , (h) embohe , (c) arteno sclerotic 
of vannhlo size In some cases pressure symptom 
may ho present, tho motor nerves to tho eyes heim 
most often involved In tho majority of eases tho fir* 
inbmabon of the presencoof nn intracranial ancm-vT 
is tho occurrence of a subarachnoid hfcraorrbag 
following rupture 


MONGOLISM IN TWINS 
By P M G. Kdssell, BS Lonp 

ASSIST VNT ON TTIF ORSTrTOlC UNIT USTVERSITT COLLTOr 
no«riTCL i.oN'DO't 


I propose to report n fresh case of Mongolism in 
both of twins, nnd briefly to review tho htornturc 
on Mongol twins with its bearing on the tctiology of 
this form of idiocy 

Mrs. It , nged 39 3 pnra wns ndmitfcd to University 
College Hospital for mitral stenosis nnd twm pregnnncv in 
Jnnunry, 1932 Her Vtnnsermnnn n action yyns ni-gntive 
She wns discharged after rest nnd readmitted in lnl>our on 
Julv lOtli 

The twins both fcronle yvere born ns normnl xertex 
presentations There yens no hvdrnmnios Tho birth 
weight s yyrre 2G9D g encli—head circnmfi r< nces J2J nnd 
13 in , brncliTCophnhc in slinpe Mongoloid stigmata—vir. 
epicnntlius mii'cnlnr hvpotonln protruding tongues nnd 
incurving of the little lingers wire present in both from 
birth 

Tho pinrentn yvliicli wns single und showed two complete 
foetal sacs (clionon nnd nmnion) wns injected through the 
cords witli barium sulphate Hr this menns no nnnstomosl' 
yvlinti y 1 r could is d* nionstrnted in stereoscopic X rnv 
pliotogrnplis Tlie twins nn tliori fori l>y the usually 
accepted entenn binmulnr They hnyi smre Icon kept 
under observation nnd pronounced hr Pr \\ J f’enrson 
to be undoubtedly Mongol idiots Om lias since died of 
enteritis nt the ngi of 5 months blit the other Is still well 
though obviously idiotic 

The importance of this case lies m that when 
Mongolism occurs in twins hv far tho commonest 
tvpe is where one twin is a Mongol nnd ono normal 
I have seen two such cases in U CII Ob«tctne 
ITo-pital nnil linte collected 34 more (omitting 
doubtful ca c cs stub ns those of Frnrer and Mitchell 1 ) 
The-c an here suniman oil, and includo the cases of 
HarlierNina, Bauir Orel nnd others Probablv 
other cares on nr and liayc escaped record 

Twins of difTi n-ut si x —11 binoyulnr 17 m 1 - 1 " 1 
Twins of • imi s, x (uniovu)nr tl bin 

oyuIarT doubtful 7) 10 

The friqiunev of this type of incidmn—if 
where one infant 1- a Mongol nnd the other normal — 
lias led to widi'pread lxlirf that Mongolism is m 
some wav dur tb p rminal defect Tims ]lnrhert“ma* 
T\ anng 1 and others lmac put forward this fnct os 
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evidence to support their conviction that Mongolism 
was a defect innate in the germ plasm Tins theory 
Tvonld on the face of it seem rational, since if Mon¬ 
golism irere dne to some form of maternal dehility 
or abnormal environment of the ovum {the “ exogene 
TJrsache ” of Orel, 1 and others) the common type 
mould he -where both twins are Mongols Actually 
this is extremelv rare It is true that at the time 
-when Fraser andAEtchell 1 wrote about their “ Kalmuo 
Idiots” these were thought to be due to maternal 
exhaustion, since they often came at the end of a 
family More recent' analysis, however, has shown 
that this is not true Brousseau,' out of 800 cases, 
found that 24 per cent were first boms and 57 per 
cent the first, second, or third child This high, 
incidence in first children has been confirmed by 
Keuben and Klein * Harbertsma, it is true, was aware 
of two cases of Mongolism m both of twins reported 
by Hjorth and do Brmn, hut the twins were of the 
same sex, and hence assumed to be uniovular, so 
that his theory of germinal defect was m no way 
upset Even by the time Brousseau had written her 
excellent study of Mongolism only five cases of this 
type (both twins, Mongols) had been reported Each 
parr of twins were of the same sex, and, therefore, 
were regarded as bang ipso facto uniovular (mono¬ 
zygotic) These with two more cases including our own 
form the Table winch follows -— 

Hath Ticins, HcmgoU 


De Brmn Quoted by Harbertsma * MM 

Hjorth ,, „ FF 

Straueh. 10 Jour of Amur Med. Assoc , 1023, 

l vm , 2181 MM 

Brilkner Quoted by Orel * . FF 

Reuben and Klein .. . MM 

Bauer’ . FF 

Dikev Quoted by Bauer ’ ° sex 

Russell - FF 


Bearing m mind the rarity of Mongol idiocy, the 
chances seem mfinltesimallv slight that two ova 
should become simultaneously fertilised out of the 
large number which oVulate during a woman’s child¬ 


bearing life, and both hear this hypothetical germinal 
defect Yet our own case is undoubtedly one of 
binovular twins The coincidence is, of course, 
possible but seems to stretch credulity in the “ ger¬ 
minal theory ” to its utmost, particularly as it now 
seems quite possible that the few other recorded 
cases may also have been binovular, for none appears 
to have been properlv investigated This, of course, 
is surmise, hut the existence of binovular twins, both 
Mongols, makes it seem unlikely that the cause of 
Mongolism is any more “ innate in the germ-plasm 
than dne to maternal causes or abnormal environ¬ 
ment of the ova Indeed, one fact seems to stand 
out from the prodigious literature on Mongolism 
that no single retiological factor can stand the test 
of being applied to all cases Of all the “ causes ” 
suggested, svphilis, 8 maternal exhaustion, atavism,® 
germ plasm defect, neuropathic familial t-amt, all 
may he said to he “ not proven ” The condition 
seems to he a summation of physical and mental 
defects, which, present m varying degree, may produce 
anything from an int ellig ent- child with mongoloid 
stigmata to a Mongol idiot 

These interesting cases of Mongol twins deserve 
further investigation 

SUMMARY 

1 A new case of binovular twins, both Mongols, is 
described 

2 The theories of retiology, especially that of 
“ germ-plasm defect,” are discussed and shown to be 
unsatisfactory 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF SURGERY 
At a meeting of this section on April 5th Mr Hugh 
Lett, the president, took the chair, and _a paper on 
Diaphragmatic Hernia 

was read by Mr T P D UNTm.T.. He began by 
■distinguishing betweeen true diaphragmatic hernia 
and the condition of short oesophagus with thoracic 
stomach Some writers on the subject, he said, had not 
made tins distinction, hut it was au important one 
He had himself seen and operated on five cases of 
■diaphragmatic hernia, and had seen seven cases ol 
short oesophagus m which the stomach was, to vary- 
ing degrees lntrathoraac The reported cases oi 
diaphragmatic hernia were very few in number, and 
most of them came from the American clinics, 
Hedblom having reported 19 and Harrington 30 
It was rare for more than one case to occur in the 
practice of any individual surgeon and it was therefore 
important that angle cases should be reported. 

Mr Dunhill gave a brief description of his owi 
eases, illustrating the clinical histones with radio 
grams taken before and after operation Tht 
evmptoms might go back over several years, bui 
tended to recur m attacks of increasing seventy 


There waB usually some type of discomfort after 
food, possibly amounting to actual pain and vomiting, 
possibly only to a flatulent distension Sometimes 
the symptoms resembled those of gall stones and the 
difficulties of diagnosis had been increased m two 
of his cases hy the actual presence of gall stones 
as a complication. Between attacks the hernial 
contents m some cases undoubtedly returned to the 
abdomen, and there was a danger that, at operation, 
some concurrent condition, such as gall-stones, 
might be blamed for the symptoms, the hernia being 
missed. This had almost certainly happened in one 
of his cases, m which, after the removal of gall-stones 
at a previous operation, the attacks had recurred, 
and were found to he due to diaphragmatic hernia 
Other symptoms noticed m his cases were hfematemesis 
and asthmatic attacks The visceral contents of the 
hernial sacs varied withm wide limits, there might 
he stomach only, or a large part of the small or large 
intestine might he in the thorax. Operation was 
usually very successful, hut one of the five cases m 
this senes had ended fatally, the patient dying 
on the tenth day of a pulmonary embolism. In 
another case some of the symptoms had returned 
after cure of the hernia, and radiography gave definite 
evidence of a gastnc nicer The actual ate of the 
hernia vaned One of the largest was a retroxiphoid 
henna, others occurred through the cesophageal 



SOI Tin: LANCET] 


REVIEWS ART) NOTICES OF BOOKS 


[_UTIL If!, IO 33 


orifice or through tlie cupola of the diaphragm 
Mr Dunlull favoured operation by tho thoracic 
route, with repair of tho holo in the diaphragm from 
above, but ho had found in practice that it was 
impossible to control tho hernial contents without 
an abdominal incision to allow of the assistant 
retaining the viscera in tho abdomen Collapse 
of tho lung beforo operation was of great assistance 
to tho surgeon 

The condition known as thoracic stomach was 
present from birth, but tho symptoms were definitely 
progressive, more and more of the stomach lying 
above the diaphragm as time went on until the 
svmptoms becamo extremely troublesome and lifo 
was endangered to such a degreo that tho death rate 
was higher without than with operation These 
patients were sent into hospital with a vanetv of 
diagnoses Some wore labolled carcinoma of tho 
oesophagus, some gastric ulcer, others again showed 
asthmatic attacks ns the chief feature, while m one 
type of case the only obvious symptom might bo a 
sovere nnromia due to hremorrliage, obvious or occult, 
produced by a compression of the gastric veins 
Oppression in the left side of the chest or pain 
radiating along the left sido of tho chest wall was 
a marked feature in some cases Mr D nnh i U showed 
a senes of radiograms demonstrating an increasing 
amount of stomach In the thorax and also the stenosis 


that tends to occur at the lower end of the short 
oesophagus—sometimes a true stenosis and sometuti, 
a type of cardiospasm 

Mr TV Satisburt desenbed a caso of diaphragmitk 
hernia which ho had treated Tho patient had ha 1 
seyeral attacks of pam with intervals of compltt 
freedom Tho final attack that brought him ta 
operation occurred during convalescence from ca 
operation for tho cure of a double inguinal horau 
Tho diaphragmatic henna was tlirough the left eupoh 
and tho sac contained a very largo stomach and 
duodenum, a largo part of the small intestine, the 
spleen, the tail of tho pancreas, tho transverso colon, 
and omentum Operation was followed hy complete 
relief of symptoms 

Prof L Fixdl vt expressed a doubt whother the 
diagnosis of lntrathoracic stomach might not be dne 
to a misinterpretation of tho radiographic finding 
There was an obstruction present, but bo was not 
willin g to admit that it was at the cardia TVbr 
should tho cardia always bo stenosed when it wa' 
m the thorax f Tho 60 called stomach below the 
obstruction might ho dilated lower end of oesophagus 
with, m somo cases, a metaplasia of the mucosa to 
tho gnstno typo 

Mr Arthur Edmunds gave a cinematograph 
demonstration of tho operation designed hy him for 
tho cure of hypospadias 


REVIEWS AND NOTICES OF BOOKS 


Clinical Ph>siolog> of the Eye 
Bv Tran cis IIfed Adlfji, M A , MJ> , FACS, 
Instructor in Plivsiology and Ophthalmologv, 
Medical School University of Pcnnsvlvnma, 
Assistant Surgeon, Wills Hospital London 
Macmillan and Co , Ltd 1933 Fp 400 25s 

The phvsiologv of the eye is so far from being a 
developed scienco that there is hardly any section of 
the subject 011 which opuuon is agreed It is thus 
impossible to compilo n text book on the subject 
which shall be adequate 111 tlio sensotlint a good 
text book of anatomy is adequate ls T o such text 
book has in fact boon attempted But a book like 
this one of Dr Adler's cunuot fail to bo of servico 
to the student of ophthalmology in that it maps out 
the ground to be coicrcil and helps him to focus 
attention on problems which will have to bo solved 
before n complete understanding of various patho¬ 
logical conditions can be achieved Dr Adler is only 
dogmatic on thoso few aspects of the subject of which 
our knowledge justifies this nttitnde Elsewhcro tho 
mam theories are Ftated fnirlv, while a bibliognpbv 
nt the end of each chapter supplies copious references 
to original sources 

The first chapter deals with the protective mechanism 
of the eve, aud here we find a truth stated which 
is so elementarv that tho stndent i» often left to 
di-eovor it for him«elf without pausing to ask for 
its explanation—namely that the normal cornea is 
pernio iblc to waterv solutions from withont inwards 
but not from w ithin outwards Tlio phonomt non has 
onlv recently been proved to he dependent on the 
integrity of the epithelial and endothelial cells 
An Important factor in the protective mechnm=m 
of the eve is tho oxi=f< nco of n sub-tance in the tears 
which is capable of destroying most bacteria— 
lvt-orvmc Tin- too has onlv been discovered m 
recent yean- The phv- ologr of the pupil has been 
prettv well worked out not so the mechanism of 
accommodation Opuuon i* not oven vet unanimous as 


to whotlier the act of accommodation involves a slacken 
mg of the zonular fibres of tlio lens according to the 
theory of Helmholtz, or tlieir tightening according to 
tho theory of Tsclicrmng Certainly the former theory 
needs supplementing, and tins hns only been attempted 
first bv L F rincliam, who drew attention to the 
jinrt played bv tbo lens capsule, and then bv Thomson 
Henderson, who behoves tint tho different portion 1 
of tho ciharv muscle have different functions and tlinl 
the act of accommodation is effected bv tho com 
bmed contraction of its circular fibres which act a 1 
n sphincter, and the relaxation of its longitudina 
and radial fibres which, when they aro in a state o 
tonic contraction, maintain tho pull on flic zonuli 
wluch keeps tlio lens capsule taut Except this bool 
wo know of none m which Henderson s theory i- 
clearly explained, and o\cn fo the student would 
be well advised to consult Ins original papers 1 The 
chapter on tho lens and vitreous is concerned largely 
with problems of biochemistry, the growth of winch 
nnv be gauged from tlio bibliography of over one 
hundred recent articles 

Concerning the visual pathways in tho brain and 
the relation between the different parts of tho vistnl 
fields and the arrangement of fibres in tlio optic 
nerves and tracts it is possible to be fairly definite 
bnt when we eomo to tlio snbjcctuo clnracfcn tics 
of vision wo find ourselves in a repon of speculation 
rather than of fact Tven visual acuity hns its 
unsolusl jiroblc ins Filch as its relation to illwninntinn 
The function of ai-ual purple is still unknown Dark 
adaptation 1 - not realiv understood The Furkmji 
phenoimnon is \rn a anouslj mtcrpn ted, and a' 
to colour hlmdm s jts explanation Toimins just a* 
much in the theoretical stage ns it was half n centurv 
ago A goenl deal of space is devoted fo the physiology 
of the external ocular muscles and problems eon 
necte-d with binocular vision and arguments are 
adduced tending to makei IT orth s hypothesis of an 
actual centre in tlie brain for tho “fn=ion sense 

■ Tr-ir j Orlitli So- 1011 ml 217 mid l‘'2r ilrl 2“i 
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uperfluous The last tiro chapters deal rath the 
ormation of the aqueous humour and with mtrn- 
cular pressure, both of them subjects with a direct 
>eanng on ocular pathology, about which there has 
ieen much controversy The whole book is m truth 
rhat it professes to be—an introduction to various 
ihysiological problems connected with the eye 


document on the reactions of an infant observed by 
an intelligent mother While one might dissent 
from some of her interpretations, her observations 
are of real value Psychological medicine can do 
mth many more of these intelligent observations of 
the everyday responses of children without romantic 
or recondite interpretations 


Individual Psychology and Practice 
Individual Psychology Pamphlets Publications 
Medical Pamphlets No 6 By Drs Erwin Wev- 
berg, Olga Knopf, and H C Squires, No 7 
By Dr Leonhard Self, Miss Doris Rawer, and 
Prau Agnes de Zllahi London C W Darnel 
and Co 1932 Pp 59 2s 6 d each 

The little pamphlets of the Individual Psychology 
Group are beco ming fa mili ar periodicals in medical 
psychological literature Dr Wevberg’s article on 
individual psychology and psycho analysis in medical 
practice is m the first place a criticism of psvcho 
analytic theory, after the familiar bowing recognition 
of the importance of Freud He brings out the 
distinction that psycho analysis regards the human 
mind as an object of nature whereas individual 
psychology regards the human being as a purposive 
'unity Whereas psycho analysis stresses the infantile 
origin of neurosis and libido fixation, individual 
'psychology stresses the importance of the goal and 
the subject which strives for this goal. Dr Wexherg 
vehemently denies the proposition that individual 
psychology uses powerful suggestion, bnt he cannot 
“ help adding that tho physician “must convince the 
patient by his own conviction ” Fundamentally, 
'’individual psychology is of practical value as long 
y.as the individual psychologist admits that his approach 
c ' and his goal is pragmatic- But we are left with a 
feeling that individual psychology does not accept 
“the realist and scientifio approach which has been 
j^-the cornerstone of the Freudian psychology Dr 
Knopf is much more practical in her exposition and 
j- does not indulge m unnecessary dialectic She demon- 
. ^trates very clearly the importance of psychological 
lte (attitude m the production of many gymecological 
^states which only too often are treated as physical 
■^disturbances Appreciation of the important fact 
that in this realm, perhaps more than m any other, 
"fTsyclucal stimuli and emotional disturbances are 
-capable of producing the most varied disorders and 
i IV oven > eventually, physical changes through their 
chromcity, may lead to a considerable improvement 
. m the results of treatment 
° v ” Dr Squires gives a novice’s impression of the 
theory and practice of individual psychology He 
vT ^ ias edmittedly no direct acquaintanceship with 
tl psychological medicine, hut he gives ns very honestly 
i the intelligent practitioner’s difficulties when con 
ir‘-fronted with psychological theory 

Pamphlet No 7 of the same senes contains an 
on individual psychology and education, by 
jjt Leonhard Seif, a leading individual psychologist of 
Munich, who has recently visited this country He 
.iTl^-presents m his article the familiar Adlenan psycho- 
V ' >°SJ m which social standards, cooperation, and 
’■'' j are thc mainsprings of mental happiness 

.S' 1 1- , 6 Jesses Nietzsches dictum that for education 
education of the educator is a sine qua non 
at r f e “ s address is enconragmg m its optimism and 
v 1 ';,! 11 lts common sense hut he has added nothing to 
understanding of the deep mechanisms of mmd 
th . e Problems of education The education of 
-V' mfant, by Agnes de Zilahi, is a very useful 




Principles of Full Denture Prosthesis 

Bv E Wilfred Fish, M D , LDS, Dental 
Surgeon and Lecturer m Dental Prosthesis to tho 
Royal Dental Hospital, and Assistant Dental 
Surgeon to St Mary’s Hospital London John Bale, 
Sons and Damelsson, Ltd 1933 Pp 100 10s C d , 

The dentist who could solve the problem of the 
stability of the complete lower denture would be 
almost as great a benefactor to h umnm tv as tho 
man who makes two blades of corn grow where one 
grew before A book which purports to establish 
the principles which lead to the production of 
completely satisfactory dentures will be subjected to 
most searching scnitmv, for the dental profession 
has had much experience of methods which promise 
well hut fail to implement their promise when tested 
clinically This work contains much that is original 
Unlike many hooks on dental prosthesis, it does 
not depend on involved and highly speculative 
premises, bnt on plain anatomical facts Dr Fish’s 
contentions seem to he anatomically and physio¬ 
logically correct The acid test, however, must 
he the behaviour of dentures in the mouth, when 
constructed according to his methods Expenence 
shows that with some patients dentures constructed 
in defiance of all anatomical principles are comfortable 
and efficient while in others, dentures made scien¬ 
tifically fail dismally Yet, in the long run the rule- 
of-thumb method is less likely to he successful than 
methods which are based on sound principles The 
various steps in the construction of full dentures 
along the lines advocated by Dr Fish are m them¬ 
selves simple and involve no special apparatus other 
than that used by every dentist Their novelty 
consists m utilising those muscular activities of the 
month which so often upset the stability of the 
lower denture, in such a way that they help to 
stabilise it Some evidence already exists that 
dentures constructed according to his techmque are 
remarkably stable, though it may he doubted whether 
they are suitable for every case Most hooks on 
dental prosthesis are both uninteresting and difficult 
to read It is a refreshing contrast to come on a 
hook which is lucid and persuasive The diagrams 
and stereoscopic photographs are admirable 


Office Surgery 

By Fenwick Beekhan, M D , Visiting Surgeon, 
Bellevue Hospital Clinical Professor of Surgery, 
New York UmversitT London J B Lippincott 
Company 1932 Pp 402 21s 

This hook which is one of the Everyday Practice 
senes, edited by Dr Harlow Brooks, sets out to deal 
with surgery as seen and practised m the surgeon’s 
office or as we call it, his consulting room It hardly 
fulfils this purpose As a manual of wlint is 
commonly called minor surgery it is sound, practical, 
and dearly written, and well covers the ground of 
wounds, injnnes (including fractures) and superficial 
inflammations and neoplasms With more senous 
surgical diseases, however, it does not deal, abdominal 
b3 
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mil in fact ill internal disorder* being omitted 
Although tbe larger portion of tlio book describe* 
tin indications for and performance of minor opera¬ 
tions onh, «ueh subjects as earner of tbe breast and 
other di'tases of tint organ are discussed m some 
dct ill The scope of the book is therefore not 
logu ilh defined, since it is neither limited to such 
operations ns tnn if necessary be performed m tbe 
surgeons’ office nor does it cov er adequately the 
wider field of the surgical case-* winch be will see 
but not nece=-nnlv treat there The printing, 
illustrations and stylo are admirable and under a 
less imlutious title tbe book could be regarded as 
a satisf ictory exposition of minor surgery 


Cinquante techniques chirurgicales 
<7c Henry Dclagenibre By Yvfs Delagenii'kf. 
Pans TUas'On et Cie 1*113 Pp 31G Fr 50 

Tins interesting book describes the technique 
nmred at, after long eyiienence by a great French 
surgeon It eov ers mans branches of the art and in 
the clearest language we read liow Ilenry Delagcmcro 
fo 1 \ ed Fonie of the numerous problems of surgery 
Besides accounts of many common procedures ye 
baye here descriptions of such operations as thyroid 
grafting, section of the glos«ophnr\ ngeal nenc, 
ligature of the supenor longitudinal sinus for epde]is\, 
and other less usual methods Delngemcre faToured 
an abdommo perineal excision of the rectum of ihc 
CofTev type and practised a suprapubic perineal 
combined operation for malignant enlarged prostate 
It i« cunouR that only a short section should be 
devoted toosteo periosteal grafts for wInch Delngemcre 
is famous Operating surgeons will read this book with 
profit _ 

Chronic Rheumatism and the Pre-Rheumatic 
State 

By T I) Hinulet Smith, M A Camb M R C S 
Into Clinical Assistant, St Georges Hospital and 
Yictona Hospital for Children London II K 
I omi and Co, ltd 1912 Pp 154 5” G<7 

In his preface Dr Ilinellev Smith tells us tint his 
investigation began by the accidental di K coverv flint 
the tri ltment required for tlio euro of certain skin 
di-ca-es as'Ointed with chronic rheumatism was 
equalh effective in curing the iccompnnving rlicu 
m lti'in But there is little in the book itself which 
fulfils the hope thus moused that the author has 
something new to till u- \re we reallv expected to 
accept the picture given of the three st igcs of rlicu 
mati-in as a tvpical do-i nption 1 If so, we must 
(onsulir it i rare di^cnM instead of i common one 
\\ hat ag mi is a slight soft prisvftohc murmur ’ ? 
A pri'V'tohc murmur is gitienllv held to bo tlio 
r<-ult of a rhtumatic inflation of the mitral yalve 
arising from uutc rheumatism in childhood Docs 
tin liithor suggi't (hit the a( life rlieumaMsm of 
childhood i' a fori runner of (limine rheumatism of 
idult 1th ’ 1 his is bv no mi aii'lonfinnid bv rliimo! 

i X]n ni im I lie Ms tion of this hook ill iliiu, vvith 
tre Unit lit will hi of v due to tlio-e who ire not 
f mull ir with modi rn mi tlmd' of triatmint of rliiu 
mati'in It i- v hilum-d and interesting mount 
mil tonvivs 'lien sfullv tin nil » tbit one bin of 
all u k v ill not 'nil ei-d but that if tin ill- a i he In cn 
i oii'tiii ris! from all ui.li' -mu » m iv In ri ili-ed 
bv i p 1 im isl combination of nn i-uri ' lcionlin. to 
tin sv nip oiii' shown 

In In lot iliiptir- l)r Ilindli y Mmth draws ior 
U' an al irnmif, pn tcir« with the M tiptoe m cU' a- 


tbe villain and prophesies that “we mnv wake n. 
to tlio fact some day in the near future tint tl 
nation is becoming immobilised with rlieuniatisni- 
tbat not onlv tlio elderly and staid but the Tour, 
and vigorous are tillable to continue with tin 
usual occupation and ire compelled to pve up the 
tune to invalidism and medical treatment” lh< 
fears are not shared by the majority of Ins lollcngut* 
Rheumatism lias been alwiys with us and with or; 
ancestors so much so that till recently it was accepted 
ns an almost inevitable concomitant of advancing apt 
We are now approaching it with a new entliU'ia.ni 
winch will not bo helped by exaggerated language 

CoitairFNDC—Tlio Oxford Univorsitv Press point er 
m reference to the review of the work on Operitivi Surpcrv 
bv Dr Alexander Miles consulting surgeon to tin 1 dm 
burgh Infirmnrv nnd Dr A\ llkie professor of surgery in 
tbe bnireis-itv tlmt tbe work is not n juirt of Tlioucj 
nnd Xliles s manual but a new book 
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(stvo nrirvvrnv rrauco London sw) 

This snmplo of Wntnoy, Combe Reid and Co * 
Special Stout giv es on analysis the following result' — 


" Orlgmnl gravity ” 1013 1 

Alcohol bv volume Ollpcrcent 

Equivalent proof spirit 8 05 

A olatlle acid (calculated as acetic) 0 05 ,, 

Tired acid (calculated ns Incite) Oil , 

•Total solid matters in solution 1 JlSlEhL J 5 00 „ 

( volumo ) 

* Tlieso Include — 


Afnltoso (mnlt sugar) 1 35 per con’ 

Dextrin 1 05 , 

Other cirbohvdmfos, bop extract Ac 0 81 , 

Protiins 0 52 , 

Lactic acid 0 11 „ 

Allncml or saline matters (ash) (Including 
phosphoric acid 0 008) 0 20 „ 


The popularity of the beverage is accounted fo 
by the flavour nnd tlio contents 


NET/ INVENTIONS 

A MODIFIED KIRSCHNER’S STIRRUP 
Tur modification of KireclmcrV stirrup for uk 
m bis sv stein of piano wire extension of fracture* 
shown in the illustration seems to have advantage* 
over some other types of stirrup Tlio threading of 
tlio vviro through tlio stirrup is simple It is lmposubh 



to twist, nml fo fracture, the wire v lulo tight* ning it 
Aftir the wire has hien tightened it is siiurilv and 
riLidlv held in tin stirrup bv the end pu 11 loi knot* 
1 lit streti hir is ditai haldi mil onlv uni is noci * au 
for anv sin or niimlur of stirrups expense hemp 
thus reduced Then ire two alternative size* c 
• ml juice nuts and iivi sires of stirrup to suit t!/ 
olecranon the tilual tube rile the tali mill' or it' 
lower end of tin femur In practice I think it vvi 1 
he found that two sms of sfimip will In Millin'nl 
The instrument has been made for me bv Ale rf 
Down Bros ‘'t i hnmas s s(n< t London ''I 

Nigii A Kinntvi Af B 15 < Ii Dob 
hlr I a'r'flk Dan 6 IIo j r!tnl DabUn 
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m CONSULTANT SERVICE OF THE L C C 

The difference of opinion on the conditions of 
irvice offered by the London County Council to 
:s consultant and specialist staff have been set 
ut—at least some of them—in our columns by 
spresentatrves of each body and by mdividua 1 
orrespondents,andit is unhkelv that either side has 
aade converts to its views Those who consider 
hat for a consultant or specialist to accept the 
erms of the LOG amounts to acquiescence in 
unnliation will not he reconciled to serving the 
Council by learning that in some respects the terms 
.re those agreed upon bv the British Medical 
Association Those who regard the action of a 
:onsultant’s committee in promoting opposition to 
,he Council as unnecessary, while the terms appear 
satisfactory to many immediatelv concerned, will 
lot alter them views by learning that others find 
hose terms highly unsatisfactory And while no 
lommon agreement is before the profession these 
hfferences of opinion will remain in operation 
Prominence in then arguments has been given by 
he Council and the consultants to the dates on 
vhich certain things occurred or on which they 
vere timed to occur, with the result that a want of 
prevision is revealed on both sides The Council 
should have foreseen that time would be wanted 
for the adjustment of details, and the consultants 
should have been more prompt m defining that 
their attitude towards the propriety of service under 
the Council would he dependent upon the results of a 
meeting between representatives of the Council and 
some authoritative spokesmen of their own Must 
the Conned and the consultants, out of high respect 
for their own positions, behave as though not hin g 
can he done unless one or other side yields uncondi¬ 
tionally 1 The insistence upon dates only serves 
to remind us that the clock cannot he put back—a 
truism which is not true and which we have heard 
before, and many a tram has been missed with 
the result of a satisfactory journey by a later one 
There are undoubtedly many consultants and 
specialists ready to work on the terms offered by 
the L C C and they wifi not react alike to the opinion 
of the senior consultants set out in the letter to the 
Bntl Medical Journal and The Lancet on April 8th 


Men will go different ways, each feeling uncomfort¬ 
able Those who join the service will he open to 
the accusation of disloyalty to their calling, if hard 
words are to be taken at their face value, and those 
who do not join, though desiring the posts and 
repudiating the aspersion of disloyalty, will feel 
that they have not had the courage of their opinions 
This is not the happy atmosphere in which the 
highest branch of medical work, as conducted in the 
largest medical service in the world, should com¬ 
mence operations, and we feel that there should be a 
sinking of animosity Certainly there have been 
exhibitions on each side of courtesy, hut opposing 
inflexibilities mean animosity, whatever the pro¬ 
tagonists on either side may sav to, or of, each 
other The situation demands a ]oint resolve that 
its difficulties should be solved—now if possible, but 
at any rate within a brief time, for the public good 
That is the good which is desired equally by the 
Council, as trustees of the public's money, and by 
the medical profession as guardians of the public's 
health , and the public good is jeopardised if the 
success of such an organisation as the consultant 
and specialist medical service for the London 
municipal hospitals is not thoroughly assured 
We write before the result can be recorded 
of a meeting of the Council of the British 
Medical Association convened for Wednesday* in 
this week, which is to consider the request of 
Tuesday’s meeting of consultants to take action 
on their behalf, a request made with knowledge 
of the willingness of the London Voluntary 
Hospitals Committee to act as mediator In 
the meanwhile the plan of immediate withdrawal 
from the service is abandoned and there us 
good hope of a year of grace m which to secure 
“ the closest cooperation of all men of good¬ 
will m the hospital field,” as desired by Sir 
Charlton Briscoe and his co-signatones m their 
letter to the medical journals last week. Sir 
Frederick Menzees has stated categorically that 
it would be impossible to alter the proposals of the 
Council at this stage, but he added that the scheme 
is for an experimental period of one year during 
which it would be carefully considered by the 
Council, when desirable modifications could be made 
in the light of the experience gamed. Dr Anderson 
has stated, equally categorically, that the con¬ 
sultants and specialists are still anxious to coop¬ 
erate with the Conned in order to secure an efficient 
and harmoniously working service It should thus 
be possible to arrange a year of grace, postponing 
any withdrawals from the Council’s service until 
April 1st, 1934, when they could he still made 
effective if m the meantime the differences were 
found incapable of adjustment Such a procedure 
would imply neither an unconditional yielding by 
the Councd to medical dictates, nor a timid resigna¬ 
tion by the medicaL profession to a lav body It 
would prove on both sides a real desire to get the 
best medical service for the public 
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THE DAMAGED LUNG IN CHILDHOOD 
Though responsibility for the care of children 
Buffering from pulmonnrt tuberculosis lias been 
undertaken b\ the State, and lansli provision 
lias been made for their institutional treatment, 
vert little has been done for children suffering 
from non tuberculous infections of the lungs 
However widespread tuberculous infection may 
be—and its extent prohibit varies considerably 
ill different locahties and at different times— 
pulmonary disease due to this cause is rare in 
England And when such disease docs occur it 
is uMiallt of benign tvpe, with a tendency to 
spontaneous recoter\, eten without the ideal 
conditions which a children’s sanatorium protides 
It is curious then that so little attention has been 
given to the chronic pulmonart catarrhs of early 
life which are the direct cause of nn incalculable 
sum of disabihtt and suffering, whether manifested 
as recurrent attacks of winter coughs with the 
lo«s of appetite and loss of sleep, malnutrition, 
and nervous exhaustion which tliet entad, or 
associated watli permanent damage to the lungs 
when fibrosis or bronchiectasis hate supervened 
on broncho pneumonia The triangular shadows 
seen in radiograms of the chest behind the heart 
shadow oil the left or across the cardiophrenic 
angle on the right hate been accepted m Trance 
as evidence of bronchiectasis since 1027, when 
E Hist and his collaborators interpreted them 
ns Mich, but English and American radiologists 
bate preferred to regard the shadow ns due to 
collapse The use of lipiodol lias cleared up ant 
doubt there was, and the term atelectatic bronchi 
ectnsis is being commonlt applied to cases with 
dilatation of the bronchi within such collapsed 
anas Beginning with J V SrtHKS a number 
of British clinicians hate cnlled attention to the 
occurrence of such a lesion, which B II B Lllis 
m a recent piper 1 gives good reason for thinking 
is more frequent thin the literature would impit 
Hi reports eight cases studied in the children’s 
dcpirtmcnt of the London Hospital during the 
last two tears, five of which showed the classical 
picture The point he makes is that atelect itic 
bronchiectasis is apt to !>o ’’silent or drt , 
that is to sat it m it exist for long periods without 
fatal sputum or toxanun The bronchial dilata 
tion is secondart to coll ip'c and is attended 
with retention of secretion which mat spill over 
mto adjacent bronchi and eau-c further extension 
of tin lesion Treatment consists m re expanding 
the lolhpscd hum if this is still pos-ib!c—that 
is to si\ 1 m fort fibrosis hns t iken plate Silt lit 
thoimh it III it In thi' kind of bronclnect isis is 
dw its It title to second irt infection with the 
npul apjM innce of c oii'titiitw>nd -vmptoms md 
I, idiriL ripidlt to i fital rt'lilt Tin secondart 
infections an tin re fort to 1 m atoidrd nt ant co-t 
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Bronclncctasis is m fact not onh one of t! 
most distressing but one of the most fatal font 
of disease in earlt life It is a pitv that the won! 
resembles bronchitis, and is, moreover, difficult t 
pronounce and hard to remember If bronchi 
ectnsis lmd some popular designation—for exam]) 1 ' 

“ lung-rot ”■—parents of the class clneflt concerned 
would realise its gratitt and the need for spooul 
care, school inspectors might cense to Imrn 
mothers who keep coughing ehddren from ‘-eW 
at times when their attendance is a danger tc 
themselves and others, and public opimon ttmil 1 
sparo some of the st mpatlit hit ished on thf 
“consumptive” child and insist that adequate 
attention should be devoted to an urgent social 
problem Cough in childhood should never h 
lightly regarded It is a warning which, if 
neglected, may hate ns its sequel broncho¬ 
pneumonia with its immediate threat to life nn! 
its possible legacy of a damaged lung It nun 
not be supposed that the public health authority 
hate been entirely neglectful or unmindful of th' 
dangers that beset childhood in n climate peculmrh 
favourable to pulmonart disease The dribhlin: 
nose hns nlwnts caught the attention of the school 
medical inspector, and m nn nttempt to prevent 
mfeetion of the upper air passage^ from sjirendin; 
to the lower a system of semi compulsort nden 
ectomt and tonsillectomy hns been established 
throughout the elementnrv schools The result 
has been disappointing The dribbling no s c i 
perhaps les« frequcntli seen, but dribbling bronchi 
remnui This is not perhaps vert mirprisinz 
tt hen w e consider that the child tt ho lit cs in a slum 
tenement and nttcndsnn overcrow ded infants’ school 
is constantly receiving mnesne doses of infection 
at home and infection only shghtlt less concen 
trnted abroad It is too often forgotten that th 1 ’ 
chronic pulmonnrt catarrhs arc commumcub!' 
diseases and, though the degree of infcctiviti 
mat be low, in squalid areas several number- 
of the snmc fnmilt mat lie affected with bronchi 
ectnsis Overcrowding and bad housing probnblt 
plat a greater part m the dissemination of the e 
diseases than tliet do in the spread of tuberculosis 
The child of privilege mat be subject to attacks 
of bronchitis, or fall a pret to broncho pneumonia, 
but permanent pulmonart dnmnge—the fibroid 
lung and bronchiectasis—seldom result Lilies* 
the acute condition proves fatal, complete recourt 
is the rule where adequate treatment during lllmss 
and healthv conditions fluring convalescence are 
prot ided Where home conditions arc unfavour 
able, a child suffering from broncho pileunionn 
should alw its lx; treated m hosjutal Be fun 
discharge is consult red a careful pht~ied and 
radiological examination of the lungs should 1* 
made to ensure that resolution is complete 
Trinsfer to a eontnk'Cc nt institution, to preyed' 
the child s return to his home, should not I’*' 
arrtiiged until the lungs arc elt ir If the-e 
prfeuitioii' are not observed iteleetasi*. of a lower 
lolx which nmrht hate vn Ideal to tinielv treat 
me nt mat Income a p< rmanent lcgie\ to a 
followcul after a ‘■barter or longer interv d b' 
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, bronchial dilatation, retention of secretions, and 
chronic suppuration Once bronchiectasis is estab¬ 
lished an early death from broncho pneumonia 
: can only be regarded as a blessing hew lives 
i are more wretched than those of the victims 
of this often lingering and always loathsome 
disease 


LEPROSY AND ITS NATIONAL RELIEF 


In considering the problems of leprosy the 
pnbhc mind has been centred intensively upon the 
• mam aspects of a terrible disease—its long course, 

' its offensive and disfiguring character, and the 
" mental anguish which follows m its train This 
r public reaction is natural, and has already had a 
■- valuable outcome, for the stirring of sympathetic 
interest has been followed by practical support of 
: measures for the relief of a huge misery The 
economic position which has resulted has not 
i received, however, the same attention as the 
misery for the alleviation of which action has 
been taken 


- The British Empire Leprosy Belief Association, 
i which had its origin in the public sympathy evoked, 

has been struggling to the utmost during the rune 
■ years of its existence to stimulate the Governments 
i of our dependencies to face the problems of leprosy, 
and has endeavoured from meagre resources to give 
assistance wherever effective measures are being 
taken to control this scourge The financial 
position of this praiseworthy organisation is one of 
* extreme difficulty, and the public support which it 
I should receive is obvious but not forthcoming 

- In these times of financial stringency all Govem- 
(* ments are restricting their contributions m order 

to balance then own budgets, just as individual 
1 subscribers to charitable objects are being driven 
to scrutinise their bank books The Association 
is being requested, constantly and urgently, for 
fe further suppkes of bydno carpus oil to treat 

- this disease, sometimes in far-away comers of 
the Empire, the Association being pledged to 

- combat leprosy wherever it exists Its efforts 
operate by the establishment of treatment centres, 
by the supply of drugs and instruments, by educa¬ 
tional propaganda, and by training m the methods 
of leprosy research Its organisers feel that they have 
set their hand to a task which should result m 
eradicating leprosy from all the lands of the 

_ Empire, as effectively as it was eradicated from 
the home country in the Middle Ages Although 
much has already been done, further investigations 
are required to estimate the prevalence of this 
, disease m the tropical parts of the Empire, and 
in order effectively to deal with tropical leprosy 
It is estimated that an income of at least £15,000 
a yeaT is necessary, but dunng the last working 

- vear the income fell short shockingly of this sum 
£1460 being received m grants of which £SSG was 
spent m drugs alone The Leprosy Review, 

■ assis ted by other publications, has consistently 

- fcoraed the work that is being done, m mstifica- 
tion of its support and extension, and such work as 
that reported bi Dr Gardiner Bose, the medical 


[April 15, 1933 S09 


superintendent of the Mahaica leprosj hospital in 
British Guiana forms powerful advocacy 

Dr Rose estimates that in British Guiana, with 
a population of about 200,000, there are some 560 
persons alive, who formerly suffered from this 
disease, whilst careful investigation bas shown that 
approximately 55 y oung people of all races are 
freshlv infected even year, two thirds of whom are 
males The records of the Mahaica hospital 
show that from 1913—1925, S3 persons were 
discharged as being no longer infectious, hut all 
were so mutilated and disfigured as to be unable 
to support themselves Instead of playing their 
part as producers, these poor souls became nothing 
but an incubus The leprous subjects cost the 
colon} for their support. £10,000 a y ear, while the 
combined value of their work, which is lost, 
must be a considerably larger sum Lad\ Denham, 
the wife of the Governor of British Guiana, is 
making it. her special task to protect the children 
of the colou\, and her endeavours have, we are 
glad to say, received publicity The position of 
children in a leper asylum is pathetic They are 
generally fit for discharge after a period of two 
years from the commencement of treatment, but 
it too often happens that the\ have no home to 
go to—their parents may he dead or may be 
suffering from active signs of the disease Thus 
the children may have to remain till they are 
mature within the hounds of the hospital, where 
the possibilities of counteracting the disease are 
greatly diminished and the opportunities for 
education are inadequate, while the association 
with a heterogeneous population—from which 
criminals are by no means absent—combines to 
deprive them of stimulus or opportunity to play 
any useful part in life For children bom of 
leprous parents, as for those whose parents have 
contracted leprosy subsequently, the rule is 
separation In order to save this sad wreckage 
of human material, Lady Denham has set herself 
the tasks of collecting a substantial sum and of 
instituting a home to support and educate the 
native children, 40 to be admitted each year 
Such a charitable and practical organisation 
should give a fresh impetus to the work of eradi¬ 
cating leprosy from the colony m more than one 
way, for leprous parents who have uninfected 
children will he far more ready to enter hospital 
for treatment-if they know that their children 
are well cared for during their absence 

Medical science already owes a considerable 
debt to the British Empire Leprosy Behef Associa¬ 
tion and especially to Sir Leonard Rogebs for 
having advanced so greatly the scientific treatment 
of that disease Kot every worker is agreed upon 
the best methods of administering bvdnocarpus oil, 
yet there is general agreement upon the advantages 
conferred by this method of treatment, and the 
results speak for it without contradiction But 
the work of eradication is hampered by inadequate 
resources And Lady Denham’s movement supplies 
an appealing reason for the gift of money to its 
support, as well as for a larger interest m the work 
of the Association as a whole 
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AMERICAN STUDENTS IN FOREIGN MEDICAL 
SCHOOLS 

Congested conditions in tbo American medical 
schools, as wo have recognised in this country, have 
led to the migration of students to European centres 
Ex cry year lately in the United States a number of 
students have been refused admission to the schools, 
the competitive selection being designed to bring the 
standard in medical training to a high lei el The 
commonest reason for rejection of candidates has 
been their inadequate promedical education, but 
undoubtedly raco and personality have played then- 
part m the methods of choice Certain of the rejected 
students, having botaken themselves to medical 
centres in Europe, have returned to America with 
qualifications which have enabled them to pursue 
their medical training in America without going 
through tho preliminary portals, and this has been 
considered to lead to a lowering of the American 
standard, inasmuch as tho recipients of these foreign 
degrees and diplomas have not received, m tho opinion 
of their homo authorities, tho requisite cultural 
training In this country the General Medical Council, 
dealing with the question from the British jioint of 
viosv, ha\o not found the American immigrants of 
any high quality, and tho unfortunate young men 
haxo in a largo measure failed to obtain framing on 
this sido Tlioso who have made good their right 
of entry to our schools and have duly attamed their 
qualifications linxo hitherto been able to return to 
America, and without further scrutiny complete their 
medical training at home Efoxv, however, tho 
Federation of Stato Medical Boards sittmg m Chicago 
has recommended tho following — 

That no American student matriculating in a European 
medical school subsequent to tho academic year 1032-1033 
will bo admitted to any Slate medical licensing examination 
who does not, before beginning such medical stud), secure 
from a Stale board of medical examiners or other competent 
State authorit) a certificate endorsed by tho Association 
of American 'Medical Colleges or tho Council on Medical 
Education and Hospitals of the American Medical Associa¬ 
tion shouiDg that he has met tho prcmedical educational 
requirements prescribed b) the aforementioned association 

Tho position has evidently caused considerable 
anxiety in tho United States An articlo entitled 
“ Tbo Foreign Medical Graduate,” published in tho 
Journal of tho Association of American Medical 
Colleges in March last, nnd written by Mr Harold 
Itypins, secretary to tho Board of Examiners to tho 
Stato of New 1 ork, suggests that there has been 
already defimto damage to the American ideals , nnd in 
tho same issue Dr Znpflc, secretary to tho Association, 
6ajs that the medical-schools of America are unlikely 
to bate a shortago of students, tho conclusion being 
that, from tho numerical point of view there is no 
reason x\liv tho student who lias migrated should 
receixo am particular welcome Among the small 
number of graduates nnd diplomates from tho British 
medical schools it is gratifying to learn that the after 
result of American examinations is good but from 
man) of those schools wo linxo heard that during 
recent xiars the influx from America, now checked 
li\ financial depression lias constituted a difficult 
jiroblem, and certainlv it is one to it hull tlu General 
Medical Council lias paid considerable attention 
Under the non system it ajipears that no American 
student matriculating m a 1 urope in medical school 
will he admitted to nnv State licensing examination 
unless ho can obtain from tho State bo ini of medical 
ex limner--, or otlnr competent authority, a certificate 


showing that he has met the premedical educational 
requirements prescribed by the Association of 
American Medical Colleges Further, no student 
whether Amen can or European, will ho admitted to 
any State licensing examination unless he can 
produce satisfactory evidence of premedical education 
of the prescribed standard, and of graduation from 
a European medical school after a medical course 
of at least four years An interesting phase in the 
whole question is tho action of the faculty of medicine 
at Basle, which has resolved to demand from American 
students, as a condition of matriculation, tho degree 
of bachelor of science or bachelor of arte as xvcll as 
a knowledge of tho German language Should the 
faculty so determine in a particular case, the-c 
students may ho gix en credit for two half years cl 
scientific studies , examinations m physics, chemistry 
and biology passed in America may he recognised 
for tlus purpose if tho marks obtained m each subject 
are not less than “ satis bene ” Keciprocity m the 
training of medical students, at any rato between 
countries of similar cultural standing, was wont to be 
warmly advocated by medical educationists, hut we 
are clearly receding from this position 

THE NATURE OF ODONTOMES 
In an erudite article 1 on the nature of that group 
of interesting pathological conditions known as 
odontomes, Mr A T Pitts suggests a new definition 
to include all abnormal teetb, ns well as tootb tumours 
occurring outside tbe jaws 

An odonlomo is nn abnormal formation of Ueotm 
homologous with tho dental tissues in their developmental, 
pro eruptivo or post-eruptivo stages, which occurs ustinllv 
in tho region of tho jaws, but may also bo found in regions 
not normal]) associated with tooth formation ’ 

Such a definition may sound verbose m comparison 
with that given in tho “ Boport on Odontomes,” 
bj D Gnbell, W TV James, and J L Payne, pub 
hshed by the British Dental Association more than 
twenty years ago, hut it is intended to cover a 
more extensive group of abnormalities Tho earlier 
classification laid no claim to finality Its authors, 
indeed, suggested that, with increasing knowledge ol 
the pathology of these abnormalities, some clwange) 
were inevitable, and they expressed tho hope that n 
classification based upon mtiology would ultimately 
bo possible It has always been found difficult to 
draw a lino of demarcation between simple super 
numerary teetb, gemmated teetb, abnormally shaped 
teotli, nnd those abnormalities which hate generally 
been termed odontomes Some years ago Payno 
suggested tho inclusion of geminated and super 
numerary teeth ns well as those of a feratomatous 
type Pitts appears to accept the view of Prof G TV 1 
Nicholson, who regards neoplasms ns aborted organ 
isms, nnd thinks that no real distinction can he drawn 
botween fruo tumours on the one hand, nnd accessory 
organs and malformations on tho other Ho divides 
odontomes into gnathic nnd teratomatous, tlio former 
including tlioso derived from dental tissues nnd found 
m tho region of flic jaws, tho latter those found m 
other parts of tho body Ho makes a good point 
about tho cellular origin of odontomes, it h 
unreasonable to insist on identifying their origin 
according to the tv pe of tell present, for wo know that 
the character of the epithelium mav change m tbo 
course of growth Pitts ir not jrrepnrcd, therefore, to 
accept in its entirety the theory of Couucell and James 
that dental cysts arise only as nn extension of surface 
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epithelium along a sinus, putting aside the long held 
opinion that these cvsts are derived from the epithelial 
dehns of Malassez Dealing with problems which 
require further investigation Pitts makes a distinction 
between odontomes that are supernumerary to the 
normal dentition and those which are aberrations 
of normal tooth germs using the term “ primary ” 
for those which arise from cells for ming the tooth 
hand and “ secondarv ” for those in which the 
epitheli um is given off from the tooth hand in the 
form of enamel organs or from the further proliferation 
which results in the sheath of Hertwig and its vestiges 
He discounts the assumption that odontomes arise 
merely as aberrations of normal teeth, and he gives 
evidence an support of the view that in a large number 
of cases odontomes are additional formations inde 
pendent of either permanent or deciduous dentition 
This pomt is crucial in determining their netiologv 
Another useful suggestion he makes is that whilst 
the uncalcified odontomes tend to quantitative growth 
the calcified odontomes undergo both quantitative 
and qualitative growth His paper should advance 
the dav when a classification of odontomes can be 
based firmly on tetiological factors It would help 
if all those who possess specimens of this nature 
would submit them for microscopical examination 


ULTIMATE PROGNOSIS OF GRAVES S DISEASE 


Dr A Engel has followed up 1 200 cases of Graves’s 
disease treated at the Seraphimerlazarett in Stock- 
. holm in the period 1913-1030 Only those cases were 
\ included in this studv in which the diagnosis of 
morbus Basedown was justified on the clinical evidence 
The questionnaire addressed to these patients called 

- for answers on such pomts as eontmuitv of the pre 
< scribed treatment after discharge, whether some 

other treatment such as X ray or operative treatment 
had been undergone, and if so, where The patients 
were also asked if they were now fit for work, wholly 
or partially, and if they were not, the reasons there- 

> for Information about such symptoms as palpita¬ 
tion of the heart and tremor was also requested 

' This questionnaire vielded information about 192 

> of the 200 patients—a remarkable achievement m 
i itself, considering that the patients came from every 

- quarter of Sweden—and the IS tables provide a 
considered summary of the results But the findings 

J 1 are not so much in favour of one line of treatment 
itc m preference to all others as of a discriminative 


selection of treatment to meet the needs of each 
case It was found that as manv as 64 of the patients 
were dead Among those who had undergone internal 
treatment, the proportion of the survivors fit for 
work was 55 5 per cent , in this group the mortality 
of 24 7 per cent was formidable Tet Dr Engel is 
of the opinion that inter nal treatment is de fini tely 
indicated m selected cases, particularly in those m 
which the patient is so voung that neither thyroidec¬ 
tomy nor X ray treatment of the thyroid could be 
considered desirable In this connexion table 15, 
which deals with 29 patients treated under the age 
of 26 is instructive Among the 15 in this group 
who were given internal treatment onlv, there was 
only one death and two patients still unfit for work , 
the remaining 12 had regamed working abihtv The 
treatment given in these cases was varied , it included 
, 111 bed, protection from psvchic disturbances, 
60 drum phosphate intemallv, various hydrothera- 
peutic remedies, and much else The results of this 
polvtherapv were worst in high grade toxic cases 
and m secondarv Graves’s disease-^ e, cases m 


which thyrotoxic symptoms had appeared long after 
the development of a goitre As for operative and 
X ray treatment, the mortality was lower and the 
proportion of patients achieving fitness for work was 
higher, although the material selected for one or 
other of these treatments was onginallv less satis¬ 
factory than that for which internal treatment was 
prescribed 

COLLECTED REPRINTS 
Collections of reprints for 1932 issued bv two of 
our large teac hin g hospitals, the London 1 and the 
Middlesex - have reached us Each of these collections 
reflects the character of the work pursued both in 
ward and laboratorv Thus at the London Hospital 
considerable attention is devoted to the filtrable 
viruses contributions to our knowledge of this subject 
have been made bv S P Bedson, J O If Bland, and 
others It mav well he that the observation of a 
developmental cycle m the psittacosis varus marks 
the beginning of an important stage in our knowledge 
of these viruses Among the clinical papers which form 
a considerable proportion of the total of 29 reprints, 
two are concerned with Bnght’s disease, there are 
also contributions discussing proteinuria m nephritis 
and the physiologv of proteinuria Other papers deal 
with the treatment of Addison’s disease with cortical 
suprarenal extract and with different aspects of the 
anemias Neurological work is represented by a 
clinical study of pineal tumours and the histological 
investigation of other primary tumours within the 
central nervous system Prof H M Turnbull has pub¬ 
lished a paper on foetal rickets, immunological studies 
are provided by T Lumsden (tumour immunity) and 
from the chemical aspect by J E Marrack 

In the Middlesex collection the papers are divided 
into three groups clinical (9), radiological (4), 
physiological and. biochemical (15) The clinical 
papers deal principally with aspects of the cancer 
problem and with diseases of women L E H 
Whitby contributes a paper on the nnajmias of 
pregnancy An important and comprehensive article 
on idiopathic steatorrhcea by Izod Bennett, Donald 
Hunter, and Janet M Tanghan is included here as well 
as m the London Hospital collection, since the authors 
include members of both hospitals Amongst the 
physiological articles, those contributed bv Prof 
Samson Wright and his co-workers on the effects on 
blood pressure of section of the splanchnic nerves, 
and also the more general treatises on the part played 
by the sympathetic nervous system axe valuable 
Prof E C Dodds and his co-workers have confirmed 
Lunde’s claim that the alcohol insoluble friction of 
the blood iodine is increased in patients with toxic 
goitre, but do not find that this fraction is a measure 
of the toxic secretion of the thyroid gland E W 
Eiches and M Eremer adduce cluneal evidence in 
refutation of the claim made by W Susman that the 
c l i ni cal course of malignant disease can be mitigated 
by the administration of pituitary extract 

ILLICIT TRAFFIC IN DANGEROUS DRUGS 

T Bussell Pasha, the energetic director of the 
Central Narcotics Bureau of the Egyptian Government, 
to whose activities reference has already been made 
in our columns, 3 has just issued his ann ual report 
for the year 1932 Xot only is the director able to 
claim a marked improvement in the restriction of 
narcotic abuse in Egypt, but he has cooperated in 

1 Researches published from the vards and laboratories of 
the London Hospital durina 1932 London H H Levis and 
Co Ltd 7 s Gd net 
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tracking several international gangs of traffickers m 
dangerous drugs, -and in exposing tlieir lucrative and 
nefanous trade He lias thus set an example to 
some of those nations lvkicli havo failed to gn o effect 
to their solemn obligations under the Hague and 
Gene\ a Opium Conventions It appears that Turkey, 
yhich two years ago was making in the factories at 
Stamhoul more than double tlio world’s requirements 
of heroin, has discontinued the manufacture and is 
about to ratify these conventions and indeed to 
restrict tho cultivation of tho poppy to wlnt is required 
for legitimate purposes Unfortunately, ns Russell 
Pasha tolls us, “ tho European centre for the mnnu 
facture of heroin, destined entirely for the illicit trade, 
has now shifted from Istnnboul to tho capital of 
Bulgaria, Sofia ” It is significant that Bulgaria, 
while n party to the Genova Comention of 1926, 
has, it is understood, declined to accept the Limitation 
Convention of 1931 

By information gathered from Tientsin Berlin, 
Hamburg and Rotterdam, an organisation known as 
the Eliopoulos Voyatzis Del Gracio group of drug 
traffickers was unearthed, whose headquarters were m 
Pans until the French authorities in June, 1930, 
tightened their control of drug factories During the 
first seven months of 1931 £240,000 had been irons 
mitted to this Parisian group, from Tientsin by 
Jean Yovatzis A search of the latter’s heavy baggage 
at Port Said revealed, in Ins pocket book, a telegraphic 
code, with its key, by means of which this hugo 
international contraband traffic in naicotic drugs 
was being systematically carried on Tins discovery 
led to the break up of tho Pans combine and Ehe 
Eliopoulos, tho chief of tho gang in September, 1932, 
at Athens volunteered to Russell Pasha a full account 
of his “illicit dopo trado” for tho past fho years 
Dotails are gixcn m fho report of many other 
exposures of contraband traffic and of seizures of 
largo quantities of opium, heroin and hashish Tho 
last named appears to bo tho narcotic at presont 
most in favour among tho addicts of Egvpt Russell 
Pasha justly puts tho question— ‘ Aro civilised countries 
agreed or aro they not that narcotic traffic is a world 
monaco f Ask them mdividually and tlioy can only 
answer yes Why then will thoy not combino and 
classify narcotic trafficking ns an mternationnl 
enmo ? ” It is good to learn that tho British Govorn 
incut haio pist ratified tho Limitation Convention 
of 1931 It appears doubtful kowoxer whether tho 
requisite number of 20 countries wdl havo ratified by 
April 13th, in timo for their convention to come into 
forco by July 13th next 

METHYL-ACETYL CHOLINE 

TnE depressor effect of choline was known long 
before R Hunt and Taxeau discovered tho mtenso 
action of its ctlivl ester and M A lllaret applied it to 
clinical practice Yillaret mid Ins colleagues have 
ncier censed to examine further the action of the«o 
choline ester-- on blood pre-stiro in man A peculiar 
feature in the effect of acetyl choline w is found to bo 
the dissociation of its action ns n x nsodilntor from that 
of louermg the nrten il tension Tlu« fact prompted 
the authors to nne-tignte other esters of choline for n 
product of greater xalue in the treatment of hyper¬ 
tension Their research 1 so far has pointed to 
cr niethxlncetvlcholine as tho drug -which best fulfils 
their requirements It is stated that G A Mengc 
wis the first to mako the chloride of this compound 
and R Hunt g i\ e an a< count of its remarkable potencx 
m reducing the blood pressure -when pxen In mouth 

* \ Illnn t M Jti tin ll< •'ancon L» Cncbcrn Kent nml Said 
Vnu do Med ll»3.’ 


Karrer’s preparation of a methylacetjlcholine proved 
liowover to be quite unlike that of Me'nge and of Hunt 
In the investigations of Villaret and lus collaborators 
tho bromide of a methylncetylcholme was used as first 
prepared by j\I Ernest Knlinne Tho inactivity of 
Karrer’s preparation, it is suggested may bo due to 
its being an isomenc form or alternatively it mar 
actually be a methylncotylchohne, whereas that 
synthesised by Menge is (3 mothxlacetvlcholuie 
Until this controversial point is decided tho prepan 
tion will be described ns niethylncotylchohno though 
it may tnrn out to be a mixture of a and (3 forms 
Its physiological properties have now been clo-r-lv 
studied Methj lacetylcholme as well ns its bromide 
reduce the blood pressure in animals when introduced 
directly into tho jejunum Tho substance mar 
therefore he effectn e y hen given hr the mouth 
Methylncetylcholme instilled into the conjunctival sac 
causes an extreme degree of myosis, and is unique 
among known mvotics in its ability roadilx to counter 
net the dilatation due to ophedrme When admine 
tered subcutaneously to dogs fall in blood pressure 
results from doses much smnller than those necessarr 
when acetylcholine is used Tho effect upon the 
blood pressuro is moreover prolonged, lasting an hour 
or more, and during this time no effect is observable 
upon tho heart at least with injections of 1 to 4 mg 
per kilo of body weight Gn en subcutaneously to a 
normal man 0 026 g of freshly jirepnred mothylncctvl 
choline is ns effectn 6 ns 0 2-0 4 g (the usual doso) of 
icotylchohno Tho lndmdunl who had this dose 
became red in the face, but tho headache and 
unpleasant effects of histamine yore absent, oven 
with this doso tlioro was evidonco of arterial ddntntion 
Tho result of subcutaneous injection of mothvlacetvl 
choline in 12 cases is given in tabular form The ago 
of tho subjects v iried from 23 to 70 years, and tho dost' 
ranged from 0 01 to 0 03 g Tho arterial tension was 
noted before the injection, 10 or 16 minutes 1 hour, 
2 hours, and sometimes 3 hours after tho injection 
In most cases a considerable fall in blood pressure was 
registered and was sustained for at least one hour an 
exception was in a woman of 70 Tho authors mako 
little comment on these interesting results and imply 
that they are nynitmg tho accumulation of further 
data 

SIBBALD S MEMOIRS 

Sir Robert Sibbald of Kipps yas geographer and 
physician m Scotland to Charles II and later plivsi 
em'n to James II Ho was tho first professor of 
physick in tho Uimersitj of Edinburgh and founded 
there tho Roval College of Physicians, becoming in 
succession its secretary councillor, censor, and 
jiresident Ho died in 1722 leaxing m manuscript 
reminiscences of his life up to 1092 Mr Trancis 
B Ilott oxjilams at tho outset that it had been 
his original intention to publish 1 merely this auto 
biograjdiy with any introduction or notes that 
might ho necessary but tho appearance of a book 
suggesting that Drummond s Conversations,” 
tho source of much of our information about 
Ben Jonson yverc not written by tho Scottish poet 
Yillntn Drummond, of Ilnxrthornden, but were 
concocted by ‘nbbnld led to on expansion of the work 
to includo a refutation of the charge The author 
acknoyledges that such a refutation had already 
been published but in n plnco where, in his opinion, 
it was little likely to he generally read Sibbnld’s 
‘ Memoirs of AIv Life ” yverc not intended for publi 
cation and yere probably lvntten to excuse a 

’Tin Wimol!--. of Sir Hob, r( Slblmld idlted by FrnnrH 
Pnpct HlU London Ilinnplirtr XHIfonI Oxford bnl'ir-ur 
Hn-r-, 1331 I'r IOj 10s c d 
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emporary conversion, late in life, to tlie Roman 
lathohc faith, vrluch was undoubtedly regarded as a 
nnmph to the Jacobite cause, and a discreditable 
election by the other side The Memoirs were lnglilv 
ommended by Samuel Johnson as an honest picture 
if human nature, that large minded scholar finding 
bat if the convert’s rapid reconversion to the 
hrotestant church was due (as it would appear to 
lave been from bis own words) to inabibty to undergo 
be rigours of fasting we had “ another example of 
low small may be the primary motives of a man’s 
greatest actions ” The Memoir which has been 
transcribed from a certified copy in the Rational 
Library of Scotland of an original manuscript which 
formerly belonged to Boswell, gives a graphic picture 
of life in Scotland at the end of the seventeenth 
century as experienced by a scholar, a professional 
leader, and one who was in close touch with high 
Scottish society, and all who study medical history 
wdl find in it many interesting passages The clearing 
of Sibbald from the charges of forgery is done with 
great vigour The “ Conversations ” existed for a long 
time m MS , and form an account of the intercourse 
between Ben Jonson and Drummond, and their 
authenticity was not chaUenged until 1925, by Mr 
C L Stainer, who gave Teasons for believing that 
they were not written by Drummond at all, but were 
concocted by Six Robert Sibbald about 1710, that 
is to say, nearly a hundred years after the usually 
accepted date of then writing Mr Hett’s refutation 
of the accusation is conducted with great care, and 
he behoves that he has removed an aspersion, which 
he considers ridiculous and revolting, from the name 
of a distinguished doctor 

HARRISON MARTINDALE 

Mr W Harrison Martindale died on April Sth, in 
hif 69th year, after a short illness his name must be 
familiar to most of our readers, while he did work of 
an abiding value for which the whole medical profes 
sion is indebted He was the son of Mr William 
Martindale, who founded a pharmaceutical business 
at No 10, New Cavendish street, London, m 1873, 
and the son was born over the shop the year after 
the business was founded. He was educated at 
University College, London, and Marburg University, 
and, on following his father's profession as a pharma¬ 
ceutical chemist, was apprenticed to Messrs Wright, 
Layman and Umney He obtained the Pk.D degree 

at Marburg m 1898, and 
on the death of his 
father m 1902 took over 
the New Cavendish- 
street business He 
showed immediately his 
capacity and aspira 
tions He turned the 
establishment into a 
compact whole by using 
the large premises at 
the rear for wholesale 
and manufacturing 
departments Prom his 
laboratory there issued 
for many years a eon 
stant stream of new 
chemical and pharma 
ceutical preparations, 
, , nnd a glass blowing 

department was installed to deal with the growing 
demand for sealed ampoules to be used m the admirns 
tritum °f remedies of all hinds Though Hamson 
Mart indale was known personally to comparatively 
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few of the medical profession lus name had become 
something of a legend when ho succeeded his father 
The Extra Pharmacopoeia of Martindale and Westcott 
was first issued jointly by Dr Wynn Westcott and 
Mr William Martindale in 18S3, the issue was sold 
out within a fortnight, and ten editions had already 
appeared before Hamson Martindale took over the 
work on his father b death in 1902 Since Dr 
Westcott’s death in 1925 Dr Martindale had been 
solely responsible for the work, and the preparation 
of the 20th edition, which appeared in Sept, 1032, 
was done at high pressure In the preface to this 
edition he expressed the hope that some of the informa¬ 
tion embodied m it might prove helpful to suffering 
humanity The hope had long been f u l fi l l ed—witness 
the concluding sentence of a review m our own columns 
15 years ago—“ The Extra Pharmacopana is one of 
the few books which medical practitioner, analyst, and 
pharmacist cannot afford to be without ” The 
erudition, the pertinent scientific and commercial 
information, and the abundance of accurate references 
contained in these volumes never fail to Btnke their 
many leaders 

Although the work entailed by his literary and 
business activities was incessnnt, Dr Martindale 
found time to be a Baron of the Cinque Ports and one 
year mayor of Winclielsea His Inst illness was short 
nnd severe, but he had undoubtedly compiled the 
last edition of the Extra Pharmacopoeia under 
conditions of particular strain He leaves a widow 
and one Bon, Mr W H M Martindale 

THE HYGIENE OF FOOD 

From the recent report of the Department of 
Scientific nnd Industrial Research, it may he seen 
that the National PhvBical Laboratory studies many 
matters of public health and domestic interest, such 
as the best material for wrapping meat the effect of 
temperature on the ease with winch butter can he 
spread, the thermal properties of refrigerants, and 
the heat transfer between metal pipes and a stream 
of air The work of the Fuel Research Board has 
important bearings on atmospheric poUution The 
committee examining this latter question reports that 
a number of local authorities are now using the 
routine method recommended by them for the deter¬ 
mination of sulphur gases m air and the question 
of pollution of 6treet air by carbon monoxide from 
motor exhausts has been considered It appears at 
present to he negligible The work of the Food 
Investigation Board has many contacts with home 
life Acetaldehyde given off by apples during storage 
helps to preserve the fruit from fungal attack, as 
also does ammonia which win be supplied conveniently 
by dissociating ammonium salts Carbon dioxide has 
an inhibiting effect on the growth of bacteria nnd 
moulds on meat, even in as low a concentration as 
4 per cent In an atmosphere containing 20 per 
cent of COj the life of chilled meat appears to he 
doubled Spoilage of meat in butchers’ refrigerators 
is sometimes due to heavy infection of the premises 
with moulds, at others the design of the store and 
the temperature are unsuitable Freezing or cold 
storage at very low temperatures will reduce the 
vitamin C content of sheep’s liver Whilst pork keeps 
well in carbon dioxide hut not m nitrogen both lean, 
and fat of bacon exhibit the reverse behaviour The 
Tony laboratory has investigated the bacteriology 
the oils and fats of fish and the .smoke curing of 
finnan haddocks and such fish, as well as the use of 
fish liver m the treatment of pernicious anrunia 
The department also assists research associations 
connected with various industries The Flour Millers 
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Association lias in\ cshgnted tlio causes of tlie differ¬ 
ence of grades in flours milled from tlie same wheat, 
contrary to the general impression tlie low grades 
do not owe their inferiority to the presence in greater 
amounts of oils and lipms lipoids or phosphatoids 
(as tboy are variously called), since these and especi- 
alh oils definitely improve bread Flour oil, indeed 
is one of the best bread improvers Tbo common 
impression that tbo presence of germ is deleterious 
to baking quabty is not well founded Tbo so called 
Kolubibty of cocoa that is, the relative permanence 
of tbo emulsion formed when it is prepared as a 
bei erage, has attracted the attention of tbo appro 
pm ted trade association , clumping can apparently 
be ai oided by mixing tbo powder first with a httle 
water or milk and starring thoroughly before adding 
the remainder of tbo liquid The canning of kidneys 
and In ers for winch supply and demand i ary season 
ally, has been studied to enable these products to 
be stored without deterioration until their season is 
at its height 

SLUM CLEARANCE 

Procress in slum clearance has been extremely 
unequal In some areas groat things have been done , 
shored up hovels and filthy tenements have been 
destroyed and blocks of modern dwellings have neon 
in their place In other areas, however, almost no 
progress has beou made and undoubtedly in some 
places an attempt to work out the plans of the 
Ministry has had the unfortunate result of forcing 
people to leave insanitary dwellings which they 
occupied at a low rental and offering them in exchange 
only very superior dwellings at a rental so increased 
as materially to affect the family budget The 
IN funster has now issued n call for general speeding 
up all round and a complete solution of the slum 
problem within fivo voars 1 The circular maintains 
that indirect influence cannot bo relied on to soho 
the difficulty and that the problem for housing 
authorities is one which is strictly limited both ns 
to cost and as to tame Sir Ililton Young calls now 
for programmes from every local authority, giving 
lists of the areas m which clearance or improvement 
is necossary with information as to the number of 
houses to bo demolished or reconditioned and of tho 
inhabitants concerned, together Hath a time table for 
the negotiation, progress, and completion of tho 
necessary action Ho hopes to receive thoso pro¬ 
grammes within the next few months and in any 
oiont not later than Sept 30th, and points out that 
all tho mntonal should bo readily available in tho 
records now kept by local authorities for ovor twenty 
years under tho Housing Consolidation Regulations 
London ho admits, is a problem by itself and more 
timo will be roquired to deal with it, but ho hopes 
that metropolitan borough councils will confer with 
tho London Countv Council and transmit a general 
programme for tho whole county Ho points out 
that tlicro is no tune like tho present for work of this 
nature Building costs aro low and money is cheap, 
uid it should bo well within tho capacity of every 
local authority with tho aid of tho subsidy available, 
to build suitable accommodation at rents tihicli com 
pare aery favourably with tho at erage rent paid by 
tenants of slum houses The problem is not only ono 
pf cities , as tho circular points out there can bo 
few if nnv small towns or even villages in which 
there is not urgent need for somo kind of action 
under tho Act of 1030 

Ml medical men will congratulate tho Minister on 
Ins tigorous action and will hopo that he mat receive 

' Circular nai xilnl-trr cf Health April fitb 1913 HM 
_ Stationery OHlcr 1’p 4 1(1 


the support he deserves from the local authorities 
Many medical officers of health are tired of con 
detuning houses only to find that, they remain occupied 
year after year Tho task of rebuilding the slums 
is hr no means an easy one, since both owners and 
tenants have to be placated, but the expenonco of 
those who hat e tned and succeeded shows clcnrlv 
that the work can he made an economic proposition 
and that the best method of overcoming objections 
of tenants to be remoted is to clear tho area and 
rebuild on tho same site This is usually ossentinl 
in large cities, but in places where land is at affable 
there is a tendency to build the new accommodation 
at somo distance from the old and, not unreasonably 
the unfortunate tenants havo disliked being 
uprooted from among their friends Members of tbo 
local authority should visit tho slums and seo tbo 
conditions There is httle doubt that personal mspec 
taon of this land would go a long way towards 
producing that eager enthusiasm which is an essential 
if the work is to bo done quickly and to bo done woll 
Those who have not seen can hardly behove, howover 
eloquently it is told them, the conditions in which 
many of their fellow creatures aro living to day 

TESTS FOR THERAPEUTIC AGENTS IN 
PERNICIOUS AN/EMIA 

A reliable laboratory tost for the potency of 
substances effective in permcious nmmnn is not at 
present available The only sure proof of potency is 
that given by a rotaculocyto response and clinical 
improvement in a patient It is beconung increasingly 
difficult to find untreated cases of pernicious nnronim 
which can be used for such clinical testing of mntonal 
of unknown potency, and somo method of laboratory 
assay would bo of great value Expoiimontal results 
obtained by Vaughan, Muller, and Zetzol in 1030 1 
suggested that tho responso of tlio reticulocytes hn 
grain fed pigeonB might pro\ o a satisfactory index of 
potency They found a definite nso in tlio rotioulocyto 
count after the administration of materials effectn o 
in pernicious anaemia Innctavo substances woro 
without influence upon tho blood picturo Other 
workers havo hitherto faffed to confirm their results 
L Wills : found spontaneous fluctuations in tho 
reticulocyte lev el too great to allow a dofimto intorpro 
futaon of experimental results to be mado Edmunds, 
Brueckner, and Fntzell 3 hare, however, recontly 
published observations which confirm tho mam findings 
of Vaughan and her co workers, though with certain 
qualifications They found n reticulocyte count of 
20 por cont ns an average in untreated birds It 
might sometimes bo as lugh as 40 por cent, but even in 
such birds known potent material caused an npprcci 
able rise Tlio maximum responso occurred after tbo 
eighth or tonth day Tins is lator than in Vaughan's 
senes, but is possibly duo to tbo fact that she used 
relatively puro extracts administered intrav enously 
Occasional pigeons fail to Teait or gno a dclayod 
response for reasons which are not at present clear 
Edmunds suggests that such a difficult} can bo over 
come by using a group of birds for n test 


'hr Thomas Lewis has been appointed a member 
of the Medical Research Council m succession to 
Prof J J R Mnclcod 

At n meeting of the Roval College of Plivsicinns 
of London last Mondaj, Lord Dawson was re elected 
president 
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A JdLE/ 

DNSULTANT SERVICE OF THE L C C 

A FURTHER. MEETING OF LONDON' CONSULTANTS 


At a eeneral meeting of consultants and specialists 
lied at B 31 A House on 3Iarcli 2Stli by a Con- 
ltants’ Committee consisting of Dr J P Hartm, 
r TV J O’Donovan, Dr Percy Spnrgin 31r R 
avies Collev, Mr 3 D 31 Cadell, Mr P Courtenay 
ason Dr TV Howard Jones, Dr 31 Donaldson, 
r j’ TV TIcXee, 3Ir Aleck Bourne, 3Ir P H 
itchmer, and Dr A A Moncneff, tlie action of the 
ondon Countv Council m formulating a scheme of 
msultant service, without affording the consultants 
a opportunity of discussing the proposals before 
loption, was deplored, and the consultants and 
leciahsts of London were advised not to make 
pphcataon for posts in this service or, if application 
ad been made or was contemplated, to place notices 
f withdrawal in the hands of the Medical Secretary 
f the British Medical Association 
A further meeting was held on April 11th, when 
he chairman 3Ir H S Sonttar, outlined the position 
eached and Dr O’Donovan moved 
‘ That this general meeting of consultants, realising the 
ar reaching importance of the principle in dispute between 
he consultants and the London County Council requests 
the Conned of the British Medical Association to take 
action on behalf of the consultants particularly In view 
of the offer of the Voluntary Hospitals Committee for 
London to act as mediator and instructs the committee 
not to proceed at present with the plan of withdrawal ’ 


had had no other ambition hut to serve, and tins 
continuing devotion to a noble purpose had proved 
in him the source of an ever widening nver of happi¬ 
ness “ The strongest personalities are the outcome, 
not so much of striving for personal honour and ( 
fame, as of never-cea«ing unobtrusive and faithful 
endeavour m the path of dailv dutv and of faith m « 
an ideal ” these words exactly expressed the Teason 
for the influence and attraction which the lives of 
Lister and Pasteur exerted on the mind of the average 
Englishman The lecturer said that, whether he was 
visiting a surgical operating theatre in a Idnelv 
Pacific island or m some great citv, he alwavs sensed 
m it the liv ing spirit of Lister, whose labours had 
ransomed countless numbers of our race from pain 
from illness, and from death and the lapse of time 
was powerless to dim their lustre Historv had 
deliberatelv pronounced that amongst eminent men 
none had left a more stainless and none a more 
splendid name The whole earth was the sepulchre 
of Lister 

The lecturer then sketched Lister’s earlv profes¬ 
sional life and the influence of Pasteur on it, and 
recalled his own personal contacts with him at King ’s 
College Hospital, including the meeting of the 3Iedical 
Soeietv of London in 1S77, when Lister had described 
the first open operation for transverse fracture of 
the patella He recalled that when he had visited 
Lister in Park-crescent after a period of study in 
Germanv, the great master seemed to have been 
endeavouring to learn something from the struggling 
voting surgeon—a great encouragement 

Sir Charles Ballanee thought that Lister would 
have taken much interest in certain recent mvestica- 


This resolution was approved with only two 
dissentients, and Dr C O Hawthorne then moved 
two other resolutions which were earned unanimously 
That thta meeting ot medical and surgical consultants 
and specialists practising in London, having received the 
report ot the committee relative to the medical services of 
the L.C C , expresses its appreciation of the activities of 
the committee recorded therein, and thanks in particular 
the chairman (Dr O Donovan) and the medical secretarv 
(Dr C G Anderson) 

That the meeting in reappointing the committee, 
repeats its regret that representatives of the consultants 
and specialists were not afforded an opportunitv prior to 
its adoption, of considering the scheme recentlv approved 
by the L.C C , for had this course been followed, the 
meeting is convinced that in several respects modifications 
advisable in the public interest and necessarv to engage the 
goodwill of the medical profession could have been secured. 


bons, particularly the following 

1 The regressive changes in the cells of the facia] area 
of the left Rolandic cortex following experimental inter¬ 
ference with the right facial nerve 

2 The contractile tissue of the ins 

3 The culture of the cells of the embrvo sciatic nerve 
(a) in the egg (6) m the subdural space , (c) by the ordmarv 
metbod of tissue culture 

4 The ligation of artenes and the intimate process of 
the absorption of ligatures 

5 Double lateral implantation of the ends of a damaged 
nerve into the side of an intact neighbounng nerve 

6 The histologv of incubated carcinomatous and normal 
tissues. 

SOME NEUROLOGICAL INVESTIGATION'S 

Recent work had shown that there was a much 
more rapid return of function in the facial muscles 
when a cut facial nerve was substituted by a nerve- 
graftmg operation m the aqueduct of Fallopius than 
when rt was anastomosed to another nerve After 


The matter now comes before the meeting of the 
B.31A Council on April 12th 

LISTER AND HIS TIME* 

Bt Sm Charles Ballance, PBCS, K.C31 G 

COXSLLTLNG SURGEON ST THOMAS S HOSPITAL. 


Sir Charles Ballance began by quoting the lines 

thte not no words can paint 
And tho^e who knew thee know all words are faint 

The whole life of Joseph Lister, he said, all his phveic. 
strength all the high attainments of his mmd' ha 
been consecrated to winning control over the sept 
diseases which are so fatal to the life of man Last. 

* Abstract of the Lister Memorial Lecture .. . 

Royal College of Surgeons of England on April 5th 1933 


seebon of this nerve the large pyramid cells had 
shown disappearance of the Xissl granules except 
at the base of the axon, diuunutaon and alterabon 
of the shape of the body of the cell, loss of the cell 
processes, and an eccentric poabon of the nucleus 

Lister’s first contribubon to the literature of science, 
m 1S53, had been enbtled “ Observabons on the 
Contractile Tissue of the Ins ” The lecturer showed 
slides lUustrnbng his own confirmabon of Lister s 
statement that the dilator fibres of the ms consist of 
many narrow bundles r unning inwards separately 
between the vessels and being inserted into the 
border of the sphincter 

Attempts to culbvate the cells of the embrvo 
sciabc nerves in the egg had faded, but transplants 
into brain tissue bad been more successful. There 
was no evidence that the brain tissue itself acted 
otherwise than as a culture medium Kanji Arai had 
found that axis cylinders persisted for two or three 
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months in a nerve embedded in bnin tissue, but the 
lecturer had found that they broke up at once m the 
subdural space The whole subject required further 
mxestigation He described tissue culture experi¬ 
ments yath the sciatic nerve of the 15 to IS day old 
embryo chick During the late war, he said, he had 
seen many instances of end to side anastomoses 
ibetixeen a damaged and an intact nerve The opera 
tions had been successful if intelligent after treatment 
had been pursued for a long period He thought 
that this operation would become of much importance 
m the nerve surgery of the future It was clearly 
better to employ a living nerve ns a graft than to 
transfer a portion of ner\e from some other region 
of the body and to mveigle it into position between 
the two ends of a divided nene 

ABSORPTION OF LIGATURES BT LIVING TISSUES 

In 1808 Lister had tied the common carotid artery 
of a calf with peritoneal ligature Thirty days later 
this lignturo had appeared to be still in place, but in 
fact it lind been transformed into a band of living 
tissue continuous in structure with the arterial wall 
As Lister had explained, “ the new tissue takes as 
a modol the old, and forms at its expense, the old 
tissue is absorbed by the new, and as the old is 
absorbed, the new is put down m its placo ” The 
ox peritoneum ligature had appealed to Lister, as it 
was a tissue corresponding m nature to that of the 
outer coat of an artery Gold beater’s skin was made 
from ox peritoneum Secondary luemorrhage had 
been rife in the wards of St Thomas’s Hospital when 
Sir Charles Ballance had been a house surgeon in 
1880, and he had determined to tackle the problem 
of ligature as soon ns possible Lister had declared 
himself ready to undertake the ligation of the mno- 
minato artery The results of ligature up to that 
tnno had been appalling but after Lister had pointed 
tlio wav to success many surgeons had proved the 
truth of his statement by their successful ligation 
operations Since Lister’s death Prof Perthes, of 
Tubingen, had shown how great arteries could be 
obstructed, without injury to tlio intimn, by using a 
broad piece of fascia as a ligature and folding a piece 
of tho same tissuo under the knot Tins seemed like 
a return to tho early practice of great surgeons, such 
ns Pare, Munro and John Hunter , surgery appeared 
to move in circles, but in fact it moved in spirals 
The lecturer and Walter Edmunds lind devised a 
knot for tying tho great arteries in continuity, and 
this knot had never failed him They had also 
experimented on intestinal and gnstro intestinal 
anastomosis At that time plates, buttons, bobbins, 
and rubber air bags had been fnsliionnblo, but thov 
had come to tho conclusion that suturing of the 
intestine required nothing but a needle agid thread 
Two or three rears later x on "Mikulicz, of Breslau, 
had told him that any surgeon who wanted anytlung 
ruoro than a needle and thread should not be allowed 
to suture the intestine 

The process of absorption of the ligature had been 
studied indirectly b\ Miemngton and himself in 
1887, when they had observed the digestion of lcuco 
extes and red corpuscles in the food vicuolcs of tho 
xx andering conneotix e tissue cells Unshielded uncoag¬ 
ulated proteid matter was the food of perfection 
for the connectixe tissue cell as for the amoeba , the 
xvxudennc cell of the bodv might be looked upon ns 
a hot hou«c variety of amoeba Monads tint came 
to rc't against the protoplasm of amoeba? became 
inert and dead and were apparcntlx acted on bv tho 
same acent as that pre-ent in the food xaeuole Xot 
all parts of the foreign bodv were taken into the food 
vicuolcs of the mx admg cells, some were disinteg- 
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rated by the proteolytic ferment secreted from their 
surface 

HISTOLOGT OF INCUBATED TISSUE 

Sir Charles Ballance then turned to a description 
of Ins work xntli Prof Shattoek on tho apjiearnneea 
of incubated carcinomatous cells His oxvn family 
had been decimated by malignant disease, and ns a 
student he had vowed hunself to this investigation 
He and Shattoek had met three times a week from 
7 until II in the evening m Shottock’s room at 
St Thomas’s Hospital medical school They had 
enjoyed the interest and support of Paget, and 
Michael Poster hod spent one long evening with them 
They had xvorked together on carcinomatous cells 
which had been incubating for from 7 to 33 days 
They had found that the outline of the cell jiroto 
plasm was invisible The nuclei were granular, the 
nuclear matrix between the granules being slightly 
stained or colourless Many nuclei had a spinous 
border due to the projection of granules, the limit 
of the nucleus being dearly defined , in other instances 
the granules had passed beyond the margin of the 
nuclei, being connected to them by an extremely 
delicate thread-like stalk They might bo spheroidal, 
oval, or comma shaped 

He suggested that the extruded particles might be 
regarded as cancer sperm, their extrusion having 
prepared the nucleus and cell for subdixusion, while 
they themselves represented the male elements and 
incited division in others, after the manner of a 
spermatozoon Tho cells of normal tissues when 
incubated shoxved no sign of these granules, and 
their real meaning was still unknown Pieces of 
incubated cancer, when implanted m tho tissues of a 
living animal, did not infect it with the disease, bnt 
this negatix’e result did not disprove the presence of 
an infective agent It was in some ways comparnblo 
xvith the failure to transmit malaria to a healthy bird 
by the injection of blood containing the lnmintozoon 
from a malarious bird 

PERSONAL REMINISCENCES 

Sir Charles Ballance conoludcd xntli a xuxid dcs 
cnption of jire Listonan surgery ns he had seen it at St 
Thomas’s Hospital m 1876, and said that tho pageant 
of surgery through winch he hod lived hod been tho 
most glorious of all time He quoted tho state 
mont of Le Dontu that “ no young man could 
know the impressions produced on tho mmd of a 
surgeon who had started lus career at tho epoch of 
limited Burgery and had marched on to the conquest 
of tlio immense jirogress promised by tho gifted 
initiators of the new method ” To illustrate lioir 
recent was our knowledge of bacteriology ho men 
tioned n lecture ho had attended in 1880 on tho 
subjeot of scrofula Tho lecturer had said that he 
had gathered dust from St Paul’s from Westminster 
Abbey, and from lus own draxnng room, and lind 
placed it under tho shin of a senes of guinea jags, 
all of which had become infected xvath scrofula He 
xx as therefore satisfied that tho disease could not ho 
a specific one as the specific agent could not ho in 
all these three places 1 This was just n year before 
Koch had demonstrated tho tubercle bacillus Sir 
Charles Ballance had attended the first class in Inc 
tcnology ever formed in the Unix ersity of Leipzig 
Each member of tho class had to proxe tho sjiccificilv 
of each knoxvn pathological organism, by himself 
carrying out, to the satisfaction of the feacher, 
Koch s four postulates M lien ho had returned to 
England he lind suggested to the Pathological Society 
that bactcnologv would soon have to ho added to tho 
cumculum of medical students , Ins projio»nl hail 
been rcccixcd xntli great lulnntv 
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AN OUTBREAK OF 

ACUTE ANTERIOR POLIOMYELITIS 
Bt C Phaser Brocktsgton, IIP) Camb , D P H 

AS-1ST ANT COUNTY MEDIC UL OFFIC ER OF HEAL TH 
FOR 'WORCESTERSHIRE 


Between Sept 4th -md Oct 31st, 1932, the urban 
district of Bed ditch (population about 20 000), a 
township with seven schools and a child population of 
2205, suffered a limited outbreak of acute interior 
poliomyelitis There were eight cases, with i ninth 
case in a neighbouring township which seemed to he 
connected The ages of those affected were 24, 13, 

8, 6, 5, 5, 5, 3 and 2 

The cases occurred in the following order — 

Case 1 —On Sept 4th n male, aged 24 -rears entered 
his doctor s surgery with a sore-throat and a temperature 
of 103 F He went to'bed at once, 12 noon and when 
visited in the evening was vomiting and complaining of 
pains in the stomach The following dav, after a restless 
night, he continued to vomit had pains all over, and 
complained of diffi culty in parsing his water and a feeling 
of suffocation. The following dav he developed a flaccid 
palsv of both limbs, and later of one arm His difflcnltv 
in breathing became worse, and the diaphragm was found 
to be functioning poorlv There was marked stiffness 
of the neck On the 7th he died, quite conscious until the 
last, and much distressed from inability to breathe 

The diagnosis of pohomvehtis was not at the time 
considered , the course of the illness was rapid, and no 
f special investigation could he made In the absence 
of such special investigation, the diagnosis cannot be 
made with anv certainty The differential diagnosis 
is, however, limited to (1) the rare form of ascending 
. poliomyelitis , (2) polyneuritis (m which Landry’s 
ascending paralysis is included), (3) some form of 
spreading myelitis—e g, transverse myelitis, and 
(4) hrematomvelia 

The loss of sphincter control, the sudden onset of 
fever, and the excessive vomiting are sufficient to 
exclude Landry’s paralysis, the absence of sensory 
loss excludes a spreading myelitis, and the high 
fever, vomiting, and absence of sensory loss exclude 
hfematomvelia The sudden onset of high tempera¬ 
ture, the mcessant vomiting, the ngiditv of the neck 
and the sphincter loss are greatly m favour of 
pohomvehtis The probable pathology was infection 
with the virus of poliomyelitis manifesting itself in the 
rare, ascending form, and resulting in death from 
bulbar palsv, and for the purposes of analysis this 
diagnosis will he assumed 


Cases 5 and 0 —On Sept 2oth n babv, aged 2, cried 
whenever her arms or lcga wore moved and on reaching the 
Birmingham Children s Hospital was found to he palsied 
Tins infant was seen bv the doctorat the local infant welfare 
centre, where a large attendance of babies and preschool 
children takes place weekly On the same day a second 
infant at School A aged 0 yearn seemed poorlv at school 
and complained of headache He had no sickness On the 
following dav his legs were painful, on the fifth dav both 
legs were found to be palsied 

Oise 7—On Sept 20th a second infant in School B 
agCd 5 vein- complained of pam m the lower back and 
headache and was sick On the following two davs he 
screamed with pam in the arms and legs which were found 
to be weak. 

Case S —On Oct Otli an infant aged 3 vears. who had 
visited Redditeli ten and two davs previously to the 
house of a relative was poorlv without appetite and 
constipated , he vomited Three davs later he was found 
to he weak m the arms, and he died on Oct 21st His 
contact in Bedditeh appeared to be at one house and hero 
there was one child only this bov attended School A. 

Case 9 —On Oct 31st a girl aged S vearv who for the 
past two months had been in bed with a rheumatic heart 
was taken suddenlv ill with intense headache pains in the 
back and vomiting On the following daa she had a stiff 
neck and verr high fever The following dav there was 
a palsv of the right leg and then o! the right arm She 
died on Xov 3rd This child though bedridden, was 
wheeled about occasionallv in an armchair and was frequentlv 
visited bv fnends from her own school in the Bedditeh 
suburb of X No other case occurred In the school A 
partv was held at her bedside the dav before her illness 
After death she was visited bv school fnends to view her 
remains None of these contacts became ill m anv wav 
except one girl at the partv (vide infra) 

It will be seen that three of the nine cases ended 
fatally—the first in the adult, the eighth m a baby of 
3 years and the last in a child of S already suffering 
from rheumatic carditis The other baby completely 
recovered One girl has a residual dropped foot, one 
hoy has a residual palsy of the left leg, one of the nght 
arm, and the remaining two hoys have residual palsies 
of both legs 

EVIDENCE OF ABORTIVE ATTACKS 

In no instance did inquiry reveal anv evidence of 
symptoms which could have been considered evidence 
of an abortive attack m anv other member of the 
family The child of 8 at X, who died, had a brrthdav 
partv on the dav before she fell ill at which one child 
aged 5 was suddenlv sick and went to bed , she lived 
next door This child did not however, complain of 
headache, pams,or6tiff neck such as would suggest an 
abortive pohomvehtis, and she has been well since 
Tins child attended the infants’ department at X and 
did not come into contact with children from Schools 
A or B 


The man was of fine phvaque and athletic Among 
his manv activities was included the coaching of a junior 
cricket team composed chiefly of bovs from School A with 
two from School B these he coached on Saturdav after¬ 
noon, the dav before his illness One of his greatest fnends 
with whom he spent everc evening of the week before his 
illness which bejran on a Sundav is a master at School B 
(bovs) As far as could be ascertained he did not come 
into contact with anv smaller children or children from 
other schools, and he lived alone with his father and mother, 
working as clerk in a local factory 


. ^ Sept Uth a girl aged 13 vears (School B 

(gitls)) complained of pain in tier head and eves and bad 
a hicti temperature bhe felt sick but did not vomit 
fche had no other pains until four davs later when she 
complained of pam m the back and pains in both her legs, 
bhe was later found to have a dropped nght foot 


i 3 -n nd 4 j _ 7° I i-? ept Uth an infant aged 5 vear 
at School B said he felt poorlv and had a cold He w{ 
taken on the same dav bv his parents to the south coas 
I ivmouth He had no sickness or pains but develorw 
weakness of the nght arm on Sept 19th On the son 
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A study of the school registers of the affected schools 
showed that there were eight absentees with colds 
during the three weeks before the disease appeared 
Careful inquiry from the mothers did not m any 
instance suggest that the illness was other than a 
simple cold , there was no sickness, headache, pains, 
or staff Deck. One of these children was a dancing 
partner of Case 6, and her cold occurred on the dav 
following his illness, she is a delicate child and 
frequently absent 

features of the outbreak 
Here, then, we have a small township, busy with 
factory life which qmte suddenly during the months 
of September and October is subjected to an outbreak 
of pokomvelitis Three davs after the children had 
returned to school at the end of the summer vacation, 
a strong, athletic man of 24 years is suddenly stricken 
and dies within three days He has a great friend 
with whom he spends his evenings, a master at one of 
the schools A week after the onset of his illness a 
girl at this school develops poliomyelitis, and this is 
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followed a week later by another caEe m the infants’ 
department of the same school, and on the same day 
by another in the infants’ department of another 
school attended by the boys of the cricket team ■which 
the first patient coached the day before he fell ill, 
these are followed in another week by a farther case m 
each infant department (bnt in separate classes) and 
by a case m a baby m a far distant point in the town 
The outbreak is now apparently finished In ^the 
early part of October, a baby in a neighbouring town¬ 
ship (Y) who has recently visited Kedditch falls ill and 
dies Lastly, towards the end of October, a girl of 
eight in the adjoining suburb of X with no ascertain 
able contact, falls ill and dies 

Investigation brings out the following points 

(1) The cases were widely separated with no special 
grouping Inquiry did not in any case reveal any 
house to house contact, the families were unknown to 
each other , none of the affected children was friendly 
with any other The first case in the adult occurred m 
a new council house m an outlying part of the town , 
no further case occurred near this One of the in fa nts 
lived in an isolated cottage on the outskirts, having 
home contact only with a sister Three of the other 
boys were “ only ” children In most cases the 
mothers complained that their children did not mis 
with others at home 

(2) The housing varied from the best new council 
houses to a poor dwelling in an overcrowded slum 
row 

(3) The mil k supplies were varied, including Grade A, 
pasteurised, and ordinary loose milk They came from 
different sources and through different distributors 

(4) The local infant welfare centre was attended by 
one of the two babies, but the remaining cases were m 
no way connected, directly or indirectly, with the 
centre 

(6) The infection seemed in some way to be 
associated with school attendance The evidence of 
this we have is (a) that contact, other than that at 
school, could in no instance be established, ( b ) that two 
cases occurred m each of two infant departments , and 
(c) that all the cases except one were connected 
directly or indirectly with the same schools—the 
Eedditch baby with two girls aged 12 and 13, and the 
baby at Y with a boy cousm from the same school 
Only the bedridden child at X remains unconnected 
with either of those two schools 

(6) Lastlv, it is evident that direct contact was of no 
great significance, since direct contact between cases 
could have occurred only m tho case of the four infants, 
two each at two schools, these infants were m 
different classes Further, m no instance did the 
immediate contact who would be directly exposed to 
a high dosage of virus—Le , those seated next to a case 
in class or those of the same family—succumb 

THE SPREAD OF POLIOMTEL1TIS 

There has always been difficulty m tracing direct 
contact between cases of poliomyelitis Smce the 
first epidemic recorded bv Mcdin 1 at Stockholm m 
1SS7, numerous epidemics have been carefully 
investigated in Europe, America, and Australia = - 5 
On everv hand the lack of connexion between cases 
is emphasised, a point which is well illustrated by the 
report of a government inquire m Xorwav at the 
beginning of this century At the time Gersvold 8 
said ‘ that ho felt convinced that the disease was 
contagious but that m Christiania a painstaking 
in\ e-tigation had failed to demonstrate anv connection 
between tho case3 ” , such was tho uncertainty which 
prevailed after 20 rears of careful investigation m 
tliree continents It was not until 1912 that Khng, 


Pettersson, and TVemstedt," working with monLen, 
brought forward their evidence for transmission bv 
human earner The following year, m 1913, Flexner 
and Xoguchi 8 isolated a virus, filtrable by Berkefeld 
Y and X from the nasal mucous membranes of tho'e 
with aoute attaoks, and later 9 in 1915 sueeesafullr 
cultivated the virus to visible globular bodies 

The same virus has been found m the nasal mucon 
membranes of persons with “ abortive ” attacks and 
in contacts, so that the theory of “ earner ” spread may 
be Baid to have been established on firm ground Tet 
certain features of pohomyelitis outbreaks are Terr 
unlike those found m other known earner diseases— 
e g , cerebro spinal fever and diphtheria—anditis note 
worthy that Flexner himself 10 bebeved the existence 
of healthy earners to be exceptional In particular 
there is no tendency to spread in institutions, so that 
many hospitals have for years nursed cases of polio¬ 
myelitis m their general wards without expenencinga 
single secondary infection , contrast with this the 
readiness with which diphtheria spreads m institution! 
and the increasing frequency with whioh cerebro Bpmal 
fever occurs m proportion ns the distance diminisha 
between the beds in soldiers’ camps 

The absence of secondary infections in childrens 
hospitals has been attributed to the fact that such 
children do not enter the hospital until the paralytic 
stage, when the risk of infection may be passed Thu 
is m agreement with Flexner’s failure to find tho vmu, 
except in rare instances, 11 in the nose of patients after 
the tenth day from infection, but it is equally certain 
that there are many instances, such as the cases quoted 
by Osgood, 15 in which the virus has been found long 
after recovery, even up to two years If indeed 
poliomyehtis is, like cerebro spinal fever, an instance 
of a earner disease in which cases begin to appear 
when the earner rate exceeds a certain concentration 
in the population, there must be some additional 
factor winch makes the epidemic selection so much 
more erratic 

Thus same factor will account for the ranty with 
winch children of the eame age infect one another, 
despite very close contact It is, for instance, 
uncommon for more than one child in a family to he 
attacked , indeed, many writers 1318 have taken the 
trouble to make special mention of multiple cases in a 
family In the present epidemic infants of the same 
age sitting at close contact with acute cases in double 
desks escaped infection, and no second ease ocourred 
among the preschool children who thronged the 
infant welfare centre on the day that Case 5 attended 
in the acute stage It is not clear what this unknown 
factor causing tho erratic selection of cases may he 
It has been suggested 17 that it depends upon a verr 
high proportion of immune persons, so that, whde 
diphtheria worhB among a child population only 
per cent immune, pohomyelitis works among a child 
population 90 to 95 per cent immune The suggestion 
is here made that variations of the nasal mucous 
membranes may exist, due to some local conditio 11 ’ 
possibly a variation m the bacterial flora, and that thu 
alters their suitabihty ns a “ soil ” There remains to 
be mentioned that Aycock 18 and Dmgmnn 19 have 
brought forward evidence to show that milk La? 
caused a spread of tho disease Y hilo it is possible 
that milk may cause epidemics in certain iircum 
stances, there is no likelihood that it is usualb 
concerned In tho above epidemic tho milk suppn 
was varied and Lad no connexion with tho cases 

AN INTERPRETATION Or THE EVENTS 

In conclusion tho suggestion is hesitantly made that 
m tho present epidemic tho following sequence 
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events may have taken place A small township in 
winch no obvious case of poliomyelitis lias occurred 
once 1928 reaches the late summer of 1932 with the 
usual susceptible population of infants of 1 to 6 or 7 
years of age An adult returns from a summer holiday 
introducing a fresh organism, or he may have increased 
the virulence of the existing organism during his own 
fatal illness in early September—-just after the schools 
reopened His friend carries the fresh or revitalised 
\ organism to School B where he is master, and the boys 
* of a cricket coaching class carry it to School A The 
' organism runs rapidly through these two schools , at 
the end of a week a case occurs in the girls’ department 
of one school, and still later, as the organism reaches 
■ the infant classes certain susceptible infants succumb 
A hoy and girl from School A respectively carry the 
" infection to two babies in Y and m Redditch An 
isolated girl, aged 8 years, in the adjoining suburb 
of X, bedridden with rheumatic carditis, is infected 
from her visiting girl friends, but in this case the 
contact with either School A or School B cannot 
be made 

If the above sequence of events can be considered 

- probable, the outbreak is an example of an epidemic of 
a virus infection at work among a population of 

- relatively few susceptfbles in which there is a wide 

- incidence of earners and a few scattered and 
' unconnected clinical cases It 6eems probable that 

the appearance of a clinical case requires the presence 
of special factors such as (1) a high earner population 
J giving the chance of heavy infection, (2[ heightened 
- 1 vmilence of the organism by human incubation, and 
, (3) possibly some pecnlianty of the nasal mucous 
t' membranes increasing their suitability as a soil The 
£ need for this last factor, a suitable soil m which the 
virus can grow, may afford an explanation of the 
, i erratic and unconnected case incidence, which is such a 
striking feature of epidemics and which for a period 
i. of twenty years, until the discovery of the virus, 
prevented any absolute proof of the infective nature of 
the malady 
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Prof Beckwith Wuitehouse presided over the 
ninth British Congress of Obstetrics and Gyn(neology, 
which was held at the University of Birmingham last 
week He welcomed as official guests Prof Oskar 
Fraenll of Vienna, Prof A H M J van Rooy of 
Amsterdam, and Prof Birger Lundqmst of Goteborg 
Dr J P Hedley, Dr James Young, Prof James 
Hendry, and Prof Leyland Robinson took the chair 
at various sessions 

Uterine Action and its Abnormalities 

Air Aleck Bourne, m opening a discussion on 
uterine action, pomted out that feeble contractions 
were the cause of many of the disasters of childbirth 
For the child the long labonr was a considerable nsk 
He had searched the records of over 4500 consecutive 
deliveries at Queen Charlotte’s Hospital and bad 
found 49 cases of genuine primary utenne inertia, 
in 13 of which the cervix was described as definitely 
ngid The condition was not common, its incidence 
being 1 m 150 among “ booked ” cases, as against 
1 in 18 among “emergency” cases Inertia was 
not influenced bv maturity or by the weight of the 
child , it was five times more common in pnmi- 
gravidiE, and malpresentation was not a predisposing 
factor In this senes there was an unduly high 
number of cases of albnmmnna The membranes 
ruptured prematurely in 30 out of the 49 cases, and 
this early rupture appeared to have some definite 
connexion with the inertia, though it might not neces 
sanly be causal Manual removal of the placenta was 
performed eight times Sedatives had been employed 
in most of the cases, and m less than half the total was 
delivery spontaneous In only two cases was manual 
dilatation of the cervix performed The maternal 
mortality was 10 per cent and morbidity 40 per cent 
Mr Bourne showed a graph recording the intra¬ 
uterine pressure at 36 weeks of pregnancy, after 
an injection of Pitocm the uterus contracted regularly, 
bnt the contractions were not felt by the woman, 
nor did the cervix dilate He referred to FitzGibbou’s 
observation on the importance of the engaging head 
and its pressure upon the cernx as the cause of the 
onset of labour Xon engagement of the head was 
often associated with inertia He had attempted, 
he said, to induce labour by injection of trfhydroxv- 
cestnn in castor oil, bnt without success The part 
played by cestnn m labonr was not known F inall y 
be emphasised the part played by fear in causing 
weak contractions A contented and care free woman 
would usually have an easy labonr, and one of the 
most important functions of the medical attendant 
was to obtain the confidence of the mother, especially 
during the antenatal period 
Prof Blair Bell, Dr M M Datxow, and Dr 
T Y Jeffcoate presented a paper on the mechanism 
of utenne action and its disorders They had found 
that neither cestnn nor Antmtnn S had any effect 
on the isolated uterus, and that no immediate effect 
was obtained by their administration to living anim als 
CEstnn appeared to cause the secretion of mfundib- 
uhn in animals , it sensitised the uterus to respond 
to this principle, and assisted m bringing about 
hypertrophy and increased vasculanty of the utenne 
musculature during pregnancy The hormone of the 
corpus luteum inhibited utenne activity, bnt after 
the first two months it was not essential for the 
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'maintenance of ( pregnancy on the human subject 
The hormones of the anterior lobe of the pituitary 
might assist and might even replace those of the 
corpus luteum .in causing inhibition The viev was 
• expressed that primary utenne inertia is due to 
lack of sensitisation of the uterus by oestnn and to 
insufficiency of the pressor substances m the maternal 
blood The onset of labour, and the occurrence of 
•many cases of abortion, seemed to be associated vith 
an excess of oestnn m the circulation In abortion 
-a large amount of oestnn vas found in the nnnemth 
a disappearance of prolan B , vhereas in cases of 
intra utenne death near term, the urine gave a 
negative Aschheim Zondek test but no excess of 
oestnn In cases vrhere corpus luteum and antuitnn S 
vcre injected in the early 6tages of an abortion it 
had proved possible to avert the expulsion of the 
foetus Premature labour vas usually due to poverfill 
emotions through svmpathetic stimulation as veil as 
to foetal influences A fev cases of primary utenne 
inertia had been treated by the administration of 
parathormone and small doses of lnfundibuhn In 
tome contraction there vas evidence of an increased 
amoimt of pressor substances in the blood and mag¬ 
nesium sulphate had an immediate inhibiting eSect 
Experiments vere recorded vhich seemed to shov 
that secondary utenne inertia vas not due to muscle 
.fatigue 

Dr J M Hobson had found that if strips of human 
mterus, removed at Crcsarean section, vere exposed 
to the action of oxytocin there vas no effect m the 
early months of pregnancy On the other hand 
vasopressin caused contractions If strips vere 
iTemoved late in pregnancy and treated with oxytocin 
•contraction occurred with quite a small dose Parturi¬ 
tion strips required a minimal dose of oxytocin to 
•produce a contraction During menstruation there 
vas no response to either oxytocin or vasopressin 
Portions of -muscle removed from the lover utenne 
segment during parturition required ten times as 
much oxytocin as those from the upper segment 
In pregnant rabbits a strip of uterine muscle removed 
during the puerpenum required 100 times as much 
oxytocin as a stnp removed dunng pregnancy in 
order to produce the same contraction After 
injection of oestnn the uterus shoved marked reactivity 
to oxytocin Corpus luteum inhibited this reaotivity 
There vere tvo hormones elaborated by the corpus 
luteum, one acted on the endometrium, causing 
-proliferative changes, and the other inhibited utenne 
•muscular action 

Mr 'Wentvorth Taylor read a paper on the 
anomalies of utenne action Ho described the lover 
utenne segment as the nuddlo segment of the “ birth 
sleeve ” Beforo labour the vails of the uterus vere 
of equal thickness throughout Incoordinate con¬ 
traction might bo duo to several causes—psvchic, 
liormonic, or mechanical causes, antepartum infection 
of the liquor nmnii or to the administration of oxv- 
tocic drugs Svmpatliy of action between the vanous 
parts of the uterus determined normal labour Spnsm 
of the uterus vas duo to obstetrical interference For 
this condition ho advocated earlv tnni of sedatives 
In the preseneo of foetal distress and tenseness of 
the uterus with little or no cervical dilatation, 
C'esarean section vns required 

Mr William Gelliatt read a paper on contrac¬ 
tion ring of the uterus in labour It vas usually 
found he said, at the level of the neck of the child in 
a vertex presentation or vhollv belov the presenting 
part Detads of 14 cases vhich had occurred m his 
practice vere given Tho condition vas a Eerious one 
Iiecau^e it could never bo foreseen, the diagnosis vas 


difficult, and there vas a predisposition to sepas 
because of the concomitant intra utenne marnpnh- 
Hons Premature rupture of the membranes and 
interference vere the mam points m the lehologr 
Utenne merria vns not definitely associated vith the 
condihon Parity and age had no influence An 
important diagnosHc sign vas vhether tho head couH 
be pushed on to the vaginal finger dunng a pain, 
if this vas impossible contracHon ring should tf 
suspected Sednrive treatment vas diBappomfmr 
but amyl mtnte m a doBe of three minims had relieved 
the contracHon m one case Cicsarenn section to 
the treatment of choice vhen the cervix vas unddatei 
and the nsk of sepsis vns slight In this senes he 
had performed it m 10 cases The maternal death 
rate vas 14 2 per cent and the foetal 20 per cent 
Prognosis depended on early diagnosis and avoidance 
of introducing the hand into the uterus 

Mr L C PrvETT thought that differences in the 
thickness of the utenne vail vere the cause of irregular 
utenne acHon In one case of ngidity of the os he 
had made small mulHple mcisions m the cervu, and 
vad thus able to extract the child in half an hour Id 
other cases also he had done this vith marked bucks 
Dr D Beade emphasised the importance of the 
mental aspect and the role of the sympathetic nervoci 
system Complete mental and physical repose excluded 
the influence of the sympatheHo and thus facilitated 
labour—Prof Miles Phillips agreed mth Mr 
Bourne m Jns emphasis of the importance of fear 
Antenatal admmistraHon of calcium vas useful for 
increasing utenne tone He deplored the conflictin' 
statements in text books in regard to utenne inertia, 
and thought that Herman vns probably to blame 1 o 
the erroneous defimHons —Mr Chassar Mom demon 
BHated graphs of utenne contracHons at the sevtntl 
day of the puerpenum The contrncHon of the cemi 
vas 16-17 seconds after that of the uterus Itnppear" 
he said, that a vave of penstalsiB passes over tt’ 
uterus 


Mr A C Bell did not like applying to human 
beings the conclusions denved from animal expea 
ments Ho said that adrenalin inhibited the uterd 


m labour A mechanical factor played a definite pad 
m causing anomalous utenne acHon —Mr Bout-' 1 
said he had used adrenalin in tvo cases in ton. 1 ' 
contracHon, and in one it had had no effect He vast' 


the opinion that tome contracHon vas a inyogtai 
spasm, vhereas rhythmic contracHon depended on a 
neuromuscular mechanism —Prof Blair Beil aw 


laid sHess on the emotional factor in human beiaf* 
In reply to Mr Bourne, he said that oestnn in a purd 1 
crystalline form increased the reacHvity of the uterej 
to pituitnn Further investigation of the source c 
the Intern colls vas necessary It vas peculiar tbs 
the corpus luteum, developing as it did from follicnk 
cells, should have a different secreHon He had sho** 
tho importance of calcium on utenne tone—la' 
Bertram Lloyd and Air P J Ganner described j 
case of fundal rupture of the uterus in a 2 para, sf* 
20, dunng premature labour at the thirty sixth vec* 


The Isthmus and the Cervix , 

Prof Oskar Fraenkl spoke on tho anatofl T t 
physiology, and pathology of the isthmus nten Tt- > 
vas, he Baid, a veil characterised part of tho nterr h 
vhich grosslv belonged to the cemx, hut m >' t 
mucous membrane approached tho bodv , it n11 ?' 1 
ho recognised and limited nenrlv alvavs by t> 
eye, but alvays microscopically Tho inuco r/ 
membrane of tho isthmus vas alvays thinner ar » 
contained less glands thnn the corpus, but thicken^- r 
might he simulated by cystic dilatation of the glaac , 
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’lie rnuscosa of the isthmus urns much less able to 
espond to hormonal stimiili than that of the body 
'lie premenstrual change might he shewn in part in 
he glands, but very frequently the mucous membrane 
>f the isthmus remained in a state of complete rest 
However, the development of a predecidual compacta 
ilways failed at the premenstrual stage Corre¬ 
spondingly in pregnancy no true decidua compacta 
leveloped in the isthmus In pregnancy the isthmus 
took part in the formation of the uterine cavity con¬ 
taining the ovum Its mucous membrane developed 
decidua, but more markedly in the spongy than in 
the compact layer The isthmus was also less able 
to respond to pathological hormonal influences than 
the body Hypenemin due to disturbed ovarian 
function, which might lead to cedema and hvperplasia 
of the mucous membrane of the uterine body, in an 
overwhelming majority of cases stopped at the 
cranial extremity of the isthmus Only exceptionally 
the isthmus mucous membrane developed a well 
marked hyperplasia Similarly, as a rule adenomyotic 
proliferation stopped at the anatomical internal os 
The adenomyotic glands originated from the corpus 
mucosa, not from the isthmus mucous membrane 
In cases of adenomyosis originating from the glands of 
the collum, the penetration of the cemx wall stopped 
at the histological internal os In the greater pro 
portion of cases the mucous membrane of the isthmus 
, was unable to produce adenomyosis On the other 
hand, endometritis spread from the cervix mucosa 
up to the isthmus and mvolved it Tuberculosis also 
, as a rule mvolved the isthmus Against cancer of 
. the body of the uterus the isthmus mucosa possessed 
a certain degree of resistance 
Prof D 1) oijgal said that he would in the future 
1 pay more attention to this region of the uterus — 
j Prof Beckwith Whitehouse said he had always been 
i interested in the secretion of the uterine glands, and 
was convinced that it played a part m the embedding 
of the ovum —Prof Blair Bell pointed out that 
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retention of irritating discharges, along with con¬ 
gestion, was the factor mainly responsible 

Caesarean Section-—Hydramnios 
Mr Victor Bonnet road the paper on Gtesarean 
section wlnoh appears on p 796 

Prof J 1L Mtjnro Kerr said he had rarely met 
cases m which htemorrhage had been troublesome 
He very much doubted whether Willett's forceps- 
would extract the head after tnal labour had been 
in progress- for some hours* He deprecated eventra¬ 
tion of the uterus—Mr Riyett confirmed Mr. 
Bonney’s expenence and said that by using two 
Willett’s forceps extraction of the foetal head was 
facilitated—Prof James Hen dry said he made a 
semilunar incision m the lower ntenne segment 
Eventration of the uterus was unnecessary He had 
not encountered many cases in which htemorrhage 
from the incision had been severe —Mr E Stacey 
agreed with Prof Hendry’s technique Bleeding 
usually occurred when the bladder was pushed down 
—Mr Bonnet m reply said that the reason he 
eventrated the uteras was in order to remove the 
blood which collected in the pouch of Douglas during- 
the operation 

Mr Riyett described ten cases of hydrammos un 
which he had performed paracentesis He had injected 
indigo carmine into the ammotic sac to see whether 
it would be absorbed by the mother and thus excreted 
in the unne The result was negative Similarly, 
when insulin was introduced there was no appreciable 
reduction in the maternal blood sugar He thought- 
paracentesis a rational method of treatment and that 
there was little nek attached to it 

Prof- Munro Kerr mentioned that he had injected 
nroseleetan into the ammotic sac for the diagnosis 
of placenta prajvrn, hut 40 per cent of the cases went 
into labour as a result of the injection 

Transverse Contraction of the Pelvis 


. Chipman, 40 years ago, had noted that the uterine 
- 1 glands contained glycogen —Prof Mires Phillips 
^ asked what was the relation of the finding of remnants 
>• of Gartner’s duct in the isthmus'?—Mr Ninian 


^ Paltoner suggested that the glycogen was re- 
absorbed from the utenne glands into the blood 
i 1 stream and thus reached the ovum —Prof Fraenel 
& m reply drew attention to the fact that glycogen was 
' 1 present in the connective tissue during the pre- 
jmenstrual phase as well as m the uterine glands 


_ Prof G I Strachan presented a paper describing 
' tb e mam pathological conditions in the cervix At 
, puberty, he said, no great change took place m the 
cemx , it was the utenne body which enlarged and 
so altered the size ratio of the two parts After the 
? menopause, there was extreme cervical shrinkage, 
variable in amount and especially in time, and this 
’ 1Tn8 probably due to reduction of circulation The 
^epithelium retamed its more or less normal characters 
t ^ ° a late age The hormonal effect of the ovarian 
^secretions on the cervix was very slight The relative 
1 amount of fibrous and muscular tissue present was 
^not influenced to any degree by age Trauma a? 

normal labour could not be prevented and cornea 
J wounds tended not to heal because of gaping and 
R constant reinfection It was probable that epitheka 
(<t metaplasia rather than replacement was responsible 
[ ( tor much of the epithelial appearances Prof Strachai 
F referred, to the great amount of shrinkage and atrophy 
£ peenmng in a previously hypertrophied and mfectec 
.ervix after the menopause, and the relationship o 
hls i° carcinoma Cervical carcinoma was rare u 
t Association with procidentia, apparently the non 


Prof van Root read a paper on the obstetrical t 
significance of transverse contraction of the pelvis. 
He cited the case of a vertex presentation with good 
flexion, a pelvis showing no abnormalities, and a true 
conjugate greater than normal Labour starts and 
the head remains floating, dilatation proceeds and 
delivery has to be assisted On investigation of such 
a case after delivery. Prof van Rooy has found 
contraction of the transverse diameter of the bnm 
It was a symmetrical contraction, and had received 
scanty notice Digital examination and pelvimetry 
were of assistance m measuring the other diameters 
He agreed with JVhitndge Williams that the trans¬ 
verse diameter of the inferior pelvic strait could not 
he measured m a living woman He suspected this 
contraction if the fleo pectineal ridges were easily 
palpable, and the external measurements, especially 
the posterior superior mterspmous, were diminished. 
Radiographic pelvimetry was a rial advance m 
obstetrics , it was the only means by which one could 
measure satisfactorily the superior strait He gave 
details of 43 cases m which labour lasted for 40 hours 
with good uterine contractions, there was delay m 
en f? a g e ment of the head, instruments were applied, 
the true conjugate was greater than 11 cm , and the 
weight of the foetus was less than 3500 g He had 
radiographed the pelvic bnm in these cases and in 
44 per cent there was a dimin ution of the transverse 
diameter by 1 5 cm Radiography m these cases 
revealed a hyperplastic state of the sacral wings It 
was an open question whether the condition was one 
of abnormal congenital ossification or osteo arthritis 
of the sacro-iliac joints The condition must always 
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lie suspected if there was non engagement of the flexed 
head m tho absence of obstruction and when the true 
conjugate was normal Only bv X rays could it be 
diagnosed 

Prof Munro Kerr said he had seen transverse con¬ 
traction of the bnm in cases of congenital dislocation 
of the fomora Alteration of the flexion of the head 
by transverse diameter contraction might require 
Caesarean section —Mrs R H B Adamson had 
obtamed great help from radiography, but insisted 
that the relation of the fcotal head to the pelvic bnm 
was still of paramount importance—Prof Dougal 
emphasised tho importance of collaboration between 
the antenatal and radiological departments —Prof 
W Fletcher Shaw descnbed a case of transverse 
contraction of the pelvic bnm which had ocourred 
recently in his practice—Prof Leyland Robinson 
reminded the congress that Ins colleague, Dr Eoberts, 
of Liverpool, had devised a method of measuring the 
pelvis radiologically some years previously 

Ansemla of Pregnancy 

Prof Leonard Parsons and Dr E J Gittins 
Tead papers on tho effect of anremia of pregnancy on 
tho foetus The n ull, of mammalians, they said, was 
deficient in copper and iron, and in their young this 
deficiency was made good by tho utilization of copper 
and iron stored chiefly in the liver and spleen during 
intra utonne life Nutritional antenna in infants could 
arise if storage is deficient, or if the postnatal supply 
is abnormally poor, or both , bv prolongation of 
mill, feeding , and in premature babies and twins 
Mineral deficiencies affected tho maturation of the 
erythron chiefly in its later stages A senes of cases 
of' anremia in mother and child had been studied 
and showed vanous combinations , apparently the 
mother could sometimes retain iron at the expense 
of her baby Anremia often termed physiological, 
occurred dunng pregnancy especially during tho later 
months , tho UBiial view was that this was largely due 
to hydremia, but Strauss and Castle had found a 
true hypochromic anremia and gastric anacidity in 
some pregnant women who had taken a defective 
diet Was the extreme restnction of protein dunng 
pregnancy, as advised by somo, a contnbutory factor 
to aiiamia in mother and child ? 

An attempt had been made to observe the effect 
on tho babies’ hremoglobin contents by administering 
(1) dned yeast, (2) stenlized wheat germ, (3) iron, to 
three different unEelected groups of women with a 
fourth group as control This work was still in pro¬ 
gress and only an intenm report on 0S9 hremoglobin 
estimations on 232 women and 142 babies was at 
present available In tho control group, 245 estimn 
tions dunng pregnancy showed curves very similar 
to thoso of Galloway (1929) and Strauss and Castle 
(1932) A mean valuo of 83 per cent, m tho fourth 
month fell to 70 per cent in the last three months 
In the puerpenttm there was a steady riso from the 
second month to tho sixth when a level of 92 per 
cent was reached , this corresponded with that of 
52 female surgical out patients who did not appear 
to be nnremic The babies showed a mean of 92 per 
cent in tho second month falling to SG per cent in 
the fourth month , this fall was strikingly less than 
that found bv Dr Helen Mackav There was no 
difference between the babies of pnnuparu. and multi 
pane or between breast and artificially fed babies 
The figures of the mothers to whom least or wheat 
germ was given for two months or more dunng 
pregunne\ were verv small but the babies had not 
so far, shown anv increase in hremoglobin content 
The mothers who took iron for more than two months 


during pregnancy regained a normal level of litcmd&J 
globm in the puerpenum more quickly than tha- 
controls A few women were examined a second^ 
time dunng pregnancy and showed a nse in liremo 
globm in every case but one Their babies were at a ' 
higher level m the second month, but fell to tho same 
lei el m the fourth month A selected group was 
composed only of women that had started taking 
iron in the fourth and sixth months, and though 
almost half had taken it for only Eliort periods, this 
group showed slightly bettor results than the whole 
iron group 

It appeared probable that the anremia of pregnancy 
was largely physiological, and probably due to 
hydnennn, but the above results suggested that it 
was not entirely so Probably m a large group of 
women some required iron It might be assumed that 
a good quantity of iron was desirable in the diet ol 
the pregnant woman 

Prof Letland Robinson emphasised the import 
ance of liaison between the prediatncinn and obstet 
ncinn —Prof C G Lowry uttered n warning 
against excessive meat restnction dunng pregnancy 

Cancer of the Cervix and Radium 

Mr E G Maliphant rend a paper on the Histo 
logical Classification of Cancers of the Utenne Cervix, 
and the relationship between Cellular Structure and 
Prognosis after Radium Treatment It was based on 
23C cases treated with radium In classification 
Martzloff’s method was adopted, in which the 
grouping was bnBed solely upon tho microscopical 
nppearnneo of the individual cells of which the main 
mass of the neoplasm was composed In solid 
carcinomata of the cervix three fairly distinct types 
of cell could he recognised All three types were 
present in most of the cancers—only 21 per cent 
of tho growths were pure The usual finding was, 
therefore, a mixed coll growth, and m theso cases the 
classification was made on the predominant type 
Ten of tho 23G growths (4 2 per cent ) were ndeno 
carcinomata, and of the remaining 22G solid cancers 
30 9 per cent belonged to the highly differentiated 
spinal cell group, 13 3 per cent at the other extreme 
belonged to tho Bpindle cell group, while there was a 
large intermediate group (65 8 per cent ) in which the 
tumour was mainly composed of transitional cells 
Response to radiation had been studied from tiro 
standpoints, first the immediate attempt of tho ulcer 
at healing, and secondly tho three year survival rate 
which was taken ns an index of euro Tho latter had 
been studied in a group of 151 cases Completo 
healing within tliree months of treatment bad been 
taken ns the criterion of a satisfactory immediate 
reaction to radium Tho lusiological type which 
exhibited tho best immediate response to radiation 
was the spmdle cell cancer, hut when tho three year 
survival rates were examined, tho differences shown 
were too small to he of much significance The 
analysis showed however, that the spindle cell 
cancers though apparently the most malignant type, 
gave ns good if not better results with radium than c 
the more benign spinal cell growths Tins unusual E 
experience of obtaining tho best results with the (i 
more mnbgnnnt growth was possibly accounted for - 
by the fact that tlie spindle cell cancers though the •- 

most mnbgnnnt, were also the most sensitive to a 

radium Two of the seven patients with ndeno ( 
carcinomata of the eernx treated more than three ti 
years ago were now .ahvo and did not show anv £ 
evidence of the disease Mr Maliphant concluded 
that in this senes of (a K es, though histologic 3 ' 
examination of the tumour would have supplied \ 


RECENT STUDIES Of VACCINATION 


THE LANCET] 

iome information with regard to its radiosensitiveness 
ind immediate response to treatment, it mould have 
aeen of no assistance in amnag at the ultimate 
prognosis 

The Ureter in. Pregnancy 
Dr Dun att) Baibd described a method of studying 
the tone of the human ureter during pregnancy 
A catheter mas inserted into the ureter, of such a 
size that it fitted accurately the ureteral orifice 
The catheter was then connected up to a mater 
manometer, and the height of a col umn of mater 
mhich it mould support mas measured The pressure 
mas then Iomered to a pomt at mhich the optimum 
function of the ureter mas expected, and the rapidity 
mith mhich it expelled knomn quantities of fluid 
mas estimated This mas charted graphically hv a 
simple volume recorder and drum The observations 
mere usnally begun mith the catheter above the 
pelvic brim, and in the course of observation it mas 
pulled into the lorner part of the ureter The effect 
of the pressure of the uterus at the pelvic bnm mas 
thus Btudied The tone having Been estimated, the 
patient mas nom examined by chromocvstoscopy and 
by intravenous pvelography to determine whether 
stasis mas present By correlating tbe findings from 
all sources one obtained some idea of the tone 
necessary to prevent stasis and of the pressure 
exerted by the pregnant uterus in each case In 
albuminuria of pregnancy there mas good ureteric 
tone This mas probably due to an excess of secretion 
from the posterior lobe of the pituitary 

Mr Maliphant asked yhether postural controls 
had been done in the non pregnant moman —Dr 
H C H Greek said he had seen cases of pyelitis 
and pre eclampsia occurring in the same patient — 
Mr J Hewitt said that true pvehtis and true 
toxaemia of pregnancy coexisted in the same patient 
. —Prof Hevdbt said that this rnork mas an 
important contribution to obstetrics 
. r f On behalf of Dr E Chaucers Faimt, Prof 
, B W Johnstone read a paper analysing 1000 cases 
of post-menopansal hsemorrhage reported from the 
Edinburgh medical school—Dr Ernest Buluer 
made a short communication on osteomalacia, and 
Mr A A. Davis one on the innervation of the uterus 
He had never, he said, seen nerves entering tbe 
epithelium of the body of the uterus, hut be demon¬ 
strated by special staining a thin layer of nervous 
tissue just beneath the squamous epithelium of the 
cervix—Mr Frank Cook joined issue mith the 
speaker on the question of the parasympathetic 
supply to the uterus —Mr W C TV Xrxov said he 
had noticed, using Sheridan’s stain, a subepithelial 
layer of elastio tissue in the infravaginal portion of 
the cervix 

The scientific sessions of the congress closed mith 
a vote of thanks, moved by Mr T G Stevens, to 
the University of Birmingham 
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Eondox Ophthaiatic HospiTALs —At tbe annual 
meeting mat week of the Roval London Ophthalmic 
Hospital it waa stated that the rebuilding scheme lust 
begun mill cost £90 000 and will employ 100 men for 
*3™'^ *3° 000 of this amount haa still to be 
i w i U lnclnde a Wer and reconstructed 

^l n SSi^i, ! de ? art ? ,e ? t '’ ne F “ d ^larged laboratories an 
^ Cal 8 ^°? a additional private wards 

tea additional ima-Last year 

tbo Western Ophthalmic Hospital met its expenses and 
thanks to legacies the debt on the new buHdSe: has been 
reduced from £12 000 to £4500 A camaUv Vard bS 

tete^n^S 7 U ? o C f °“ eqne i 1C0 ol thp marked Weasc 

1“*“° number of accidents from a distance dne to the exten 

Mct ro °^L 1 M^ nral fl, ° nC the Great and 


The advances m the study of vaccination since 
the publication of the tmo reports (192S and 1930) 
of the BoUeston Committee are reviemed hr Dr 0 K 
Wright m a recent article 1 

THE VIRUS 

It is nom generally accepted that the inclusion 
bodies described by E Paschen and knomn by lus 
name are actually the vims of vaccinia J C G 
Ledingham (1931) found that suspensions of Paschen 
bodies mere agglutinated by high dilutions of immune 
serum hut not by 1 m 5 normal serum, aud E G 
Jsauek and Paschen (1932) adduce amongst other 
reasons for the acceptance of the Paschen bodies as 
causal the fact that on repeated subculture of the 
virus m tissue cultures the increase m the number of 
these bodies coincides mith the increased virulence 
of the virus 

A number of workers, m recent years, have culti- 
vatefi the vaccine thus in vitro, in small quantities, 
hut E Herzberg (1932), using chick embryo m 
Tvrode’s solution, has succeeded in producing n litre 
of hactenologicaily sterile vaccine from one egg 
Ordinary lymph is usually collected from the calf 
on the fifth day, but Paschen and others prefer the 
second day for collection because although the lymph 
then obtained is less in quantity it is more free from 
extraneous organisms, of better keeping quality, more 
potent and therefore capable of higher dilution After 
trituration and dilution of the pulp mith glycenn 
the lymph is stored at a temperature below freezing 
point until the extraneous organisms have fallen to 
a level sufficiently lom for its safe issue It remains 
so stored until the actual time of issue which may be 
as long as three years after preparation According 
to H Hackenthal and L Schonberg (1931), the effect 
of the glycenn is to inhibit the growth of, rather than 
kdL, the extraneous organisms by altering the organic 
constituents of the lymph L A Silber and E I 
TVostrouchoma (1932) claim that by treating the ram 
pulp with carholized mater (Gins’s method) and sub¬ 
stituting buffer sugar solution for glycenn as a 
diluent a thermostable lymph ready for use can be 
prepared m a fern days 

THE SKIN REACTION' 

The BoUeston Committee deprecated the old 
method of insertion by multiple scarifications and 
advocated either a single linear scratch of an eighth 
to a quarter of an inch, which M D Mackenzie found 
resulted in fewer admissions of recruits to hospital, 
or multiple pncks with the needle pomt over a smaU 
circular area The expenence of S F Dudley aud 
P M May (I932)masthatthe latter method “resulted 
in a nearly threefold fall in the vaccinia morbidity 
and a halving of the days of sickness attnbuted to 
vaccinia ” amongst tbe boyB at Greenwich Hospital 
school. It has long been realised that the duration 
of imm unity to vaccinia manes with time and that 
periodical revacemations are necessary to maintain 
full immunity It mould appear from some observa¬ 
tions of A Sergent and P Trensz (1932) that loss of 
immunity, as judged by successful revaccmation, 
may occur in as many as two-thirds of the previously 
vaccinated within three years 

In judging the results of vaccination Y A Muller 
(1932) considers that a traumatic reaction is not a 
proof of immunity but onlv of a failure m technique 
He classifies the results of vaccination which should 
be read on the fifth day, as the pustule reaction of 

1 Bull of Hygiene XIarch 1933 p 167 
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the non immune, the vesicular reaction of the partially 
immune, and the papular reaction (Pirquet) of the 
immune The partial immunes of the second group 
may contract mild attacks of smallpox By the 
simultaneous use of living and dead virus K E 
McKinnon and B D Defnes (1931), were able to 
show that the early reaction which occurs in some 
subjects after vaccination is due to sensitivity and is 
an indication either of previous vaccination or 
smallpox The two factors of sensitivity and immunity 
are independent The early reaction therefore gives 
no reliable immunological information This is only 
to be obtained by inspection of the vaccination from 
the fifth day onwards 

The intradermal method of vaccination has its 
advocates, but it necessitates the use of a bacteno- 
logically sterile lymph and leaves no evidence of a 
successful result in the form of foveated scars 
P Durand and E Conseil (1932) have studied the 
significance of the 6km reactions which may appear 
after intradermal vaccination They find that the 
reaction is always negative m an unvaccinated subject 
who has not had smallpox Experience of the virus, 
whether in the form of vaccinia or an attack of 
smallpox, results in a positive skm reaction which 
they consider indicates not a sensitisation to the virus 
but an immunity to it Thus m a doubtful case of 
smallpox, a negative reaction changing in the course 
of the illness to positive would indicate a diagnosis 
of smallpox in the absence of vaccination 

J Craigie and TV J Tnlloch (1931), have carried 
out further work on the “ flocculation ” test and on 
high titre immune flocculating sernm The former, 
which is a precipitation rather than an agglutination, 
is of definite diagnostic, the latter of definite prophy¬ 
lactic value According to C K Amies (1932), there 
is a difference between the agglutination test and the 
flocculation reaction Although vaccinia and variola 
share a common antigen, separate agglutinins are 
produced in the body in response to these two viruses 

EX CEPHALITIS 

Ono of the main purposes of the Kolleston Com¬ 
mittee was to consider post vaccinal encephalitis 
The committee came to the tentative conclusion that 
“ the cooperation of vaccinia with the virus of 
poliomyelitis or of encephalitis lethargica or possibly 
some unknown neurotropic virus must for the present 
bo retamed as a working hypothesis ” Several workers, 
notablv Ricardo Jorge (1931), believe, on the con¬ 
trary, that vaccinia is the direct cause of the enceph 
ahtis Jorge bases this opinion upon the constant 
incubation period, the euro by anti vaccinia serum 
(Horder), the presence of the virus in the tissues and 
the occurrence of experimental encephalitis Some 
associate the condition with the use of rabbits for 
the reinforcement of tho strain, but Pasclien points 
out that the condition has occurred after the use of 
lvmpli prepared without the intervention of rabbits, 
after slight reactions, and after intradermal vaccina 
tion G Khng (1932), has also shown that the inci¬ 
dence of encephalitis has no relation to tho intensity 
of the vaccinal reaction, and 0 Kudelha (1932) that 
ca=es have followed vaccination by tho mtradcrmal 
route The causation and prophvlaxis of post 
v accinal encephalitis must therefore still be considered 
as unsolved problems 


Victoria Hospital, Bukvlev —A tmu recently 
hold on bolmlf of this institution has realised £13 00U 
There Li a debt of £0000 on capital and £3000 on mninlcn 
oner accounts. The present years requirements ezeeed 
tho*e of 1032 by £0000 


MEDICINE AND THE LAW 


Judicial Disregard of Inquest Verdicts 

A county court judge’s disparagement of the 
verdicts of coroner’s juries lately drew a vigorous 
defence of them from a coroner Laymen muBt often 
be puzzled by judicial disregard of tbe results of a 
coroner’s inquiry A coroner’s-jury finds X guilty of 
murder, but X is- not on tbat account banged It 
finds Y guilty of criminal negligence amounting to 
manslaughter, hut the dependants of the deceased 
cannot use that finding m a civil court afterwards, 
they cannot cash it m the form of damages but must 
prove their case independently In Grime v Fletcher 
(1915), Swmfen Eady, L J , said that a county conrt, 
on a question whether a workman had met with an 
accident in the course of his employment, was quite 
right not to rely on the coroner’s jury’s verdict of 
suicide during temporary insanity “ It is common 
knowledge that coroners’ juries take a compassionate 
view of such cases, the effect of which is to ensure 
Christian bunal ” In the similar case of Bud v Keep 
(1918), the same judge, then Master of the Roll*, 
observed m the Court of Appeal that an inquest 
verdict amounted to no more than an expression of 
opinion by a coroner’s jury about the cause of death 
upon the evidence before them This was a war time 
case, where a bomb dropped by German aucraft 
caused the death of an employee in an oil and colour 
factory In subsequent proceedings under the Work 
men’s Compensation Act£ it was a question whether 
the accident arose out of the man’s employment 
The coroner attended at the county court and offered 
to produce the record of the inquisition, but this 
was rejected The coroner was ready to toll the court 
that a doctor had been a witness at the inquest as 
to the cause of death, and that the doctor had since 
died Objection was taken and the coroner was not 
allowed to give the evidence. The Court of Appeal 
said the evidence was rightly rejected The result 
of a coroner’s investigation, however valuable for 
certain purposes, could not in law be treated as 
pnma facie evidence against any person of tbe facts 
found by the coroner’s jury. As tho Master of tbe 
Rolls pointed out, the law used to bo different, it bad 
been thought tbe finding of a coroner’s jury was 
conclusive at any rate m cases of suicide , and in 
Victorian times in insurance htigatfon arising out of 
the execution of Palmer, tho Rugelv poisoner, tho 
coroner’s inquisition was put m evidence without 
objection It 6eems, however, that even tho consent 
of the opposite side will not overcome judicial hostility 
to the admission of such evidence in non criminal 
cases In Caimenson v Merchants’ Warehousing 
Co , there was an appeal from an Irish court to 
tho ITouse of Lords—not, by tho way, to the Pnw 
Council as stated in Jems on Coroners where tbe 
plaintiff’s name is given as Calmfnster In the Irish 
proceedings the two parties had agreed that the i 
depositions in the coroner’s court should ho used, j 
and that this documentary evidence should he supple [ 

mented by a further oral examination of the same t 

witnesses The House of Lords did not hko the t 
mixture Lord Dunedin explained that the pnmarv ( 
object of an inquest is not to fix responsibditv t> n ) 

anyone , tbo parties to anv subsequent legal action t 

are not necessarily represented at tho inquest and [ 
attention is not directed by examination and cros 5 t 
examination to many points which may be important 
m tbe subsequent action In his opinion, although 
evidence given at an inquest may properly he used j. 
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for the purpose of ctoss examining a witness during a 
subsequent action, “ the expression of opinion of the 
■coroner’s jury, even if it tonches the question of 
responsibility, cannot be made evidence in the action 
bv any admission ” This high authority was followed 
in the same veax (1921) bv Mr Justice McCardie m 
Barnett i Cohen, where the plaintiff’s counsel vainlv 
tried to get the court to receive in evidence the 
statements made bv witnesses before the coroner 
and the verdict and rider of the coroner’s jurv 

Although non criminal tribunals pav so little atten¬ 
tion to what goes on at an inquest, the coroner is 
nevertheless obliged bv Section 4 (2) of the 1SS7 Act 
to write down the material statements of the witnesses 
■where the inquest is dealing with a case of murder or 
manslaughter These statements, to be signed by 
the witnesses and the coroner, can be used m a civil 
action as a mmuni tion for cross exam in ing counsel 
Their availability at a criminal trial is well explained 
an the notes to Section 5 of the Act in Jervis on 
•Coroners__ 

BUDAPEST 

(from our owe correspondent ) 


THE DOWXTAEL OF GREEK. CIVILISATION 

In an article, written shortly before his death 
fpr the Hagyar Hiiiap, Sir Ronald Ross put forward 
the interesting theory that the downfall of Greek 
■civilisation was due to malaria He described how, 
many years ago, on the invitation of the Greek 
•Government, he made an expedition to investigate 
■conditions in the district round Rake Kopais, then a 
malarial swamp, and found that a third of the whole 
population, and nearly two thirds of the children, 
had this infection The breeding-place of the 
mosquitoes was traced to a neighbouring spring 
-which is traditionally supposed to be the haunt of 
the three Graces, but where he found, besides the 
mosquitoes, only washerwomen, pigs and geese 
Sir Ronald said he considered this episode typical 
-of the ravages wrought by malaria and he thought 
that the decay of Greek civilisation should be 
attributed to the inroads made by such a disease on 
the vitality of the people rather than to any sudden 
invasion or internecine warfare He emphasised 
the danger for Greece of an insidious disease such as 
malaria, which had taken a firm hold on the people 
before anyone realised its presence, which attacked 
the children rather than the adults, and the fair- 
hatred Greek stock rather than the dark-skinned 
barbarians, thus causing a steady drain on the vitality 
of the best youth of the country 

In support of this view Sir Ronald pointed out 
that it is historically established that malaria was 
introduced to Rome from Greece by the mercenaries 
of Sulla and Harms, and suggested that the malaria 
mav originally have been introduced into Greece 
from Africa or Asia by slaves He cited a parallel 
in the islands of Mauritius and Re uni on whose 
populations were exterminated bv a malarial infection 
from an external source In conclusion Sir Ronald 
said that, though of course at this late date no 
definite proof could be given and all theonsms; must 
e largely conjecture, his observations m Greece 
had convinced him that diseases such as malaria, 
typhoid, and dysentery had played a far greater 
i p in the history of the world than was generally 
supposed 

UEARRAN GEAIEXT OF THE REDICAi CURRICUETTSI 

J h6 t M'raagements newly made bv the 
„ University of Bucharest the professorial board'meets 


at the beg inning of every school year m order to fix 
the number of first-term students, according to the 
accommodation available m clinics and lecture 
rooms If there is an excess of applicants, those 
are selected who have good records m natural science 
The period of study in the medical department has 
been fixed at six years, and participation in hospital 
practice will he obligatory from the seventh to the 
twelfth semester Examinations are held twice a 
year, in June and October, the ones in the autumn 
being reserved for candidates who fail in June 
Those failing m two or more subjects will repeat the 
semester’s work The final examinations can be taken 
only after the successful completion of the sixth 
year, and each candidate must m addition wnte a 
thesis on a medical subject selected bv himself, and 
approved bv the professor under whose control it 
was prepared Future specialists must now spend a 
whole year m special studv, the subjects of the 
specialties being surgery public health, forensic 
medicine, microbiology and experimental medicine, 
obstetrics and gynaecology, dermatology and svplnl- 
ology, urology, psychiatry, neurology, ophthalmology, 
otorhinolaryngology, radiology, balneology, physical 
therapy, and dentistry At the end of the specialist 
year the candidate must pass an examination and 
prepare a dissertation On the strength of this he is 
accorded the title of speciabst and is given a diploma 


THE ECHINOCOCCUS IN EUROPE 

Dr Ferencz Lormcz and Dr George Bodrogi, both 
of the Xnbonal Public Health Institute, have written 
an elaborate treatise on this subject m the Orcosi 
Hetilap They say that Mecklenburg and parts of 
Pomerania have always been regarded as the areas 
most affected hv echinococcus, but this belief now 
needs correction H Toole, who studied conditions in 
Greece and made a comparison with Mecklenburg, 
found that in the Pir'eus and its neighbourhood one 
person in 1000 had an eelunococeal infection, whereas 
m Mecklenburg the rate is only 1 35S5 Moreover, 
while the population of Rostock (Mecklenburg’s 
most infected citv) shows a rate of 1 1370, in the 

province of Cephaloma the corresponding figure is 

1 529 Echinococcal cysts have been found m 

2 3 per cent of autopsies m Athens, whereas in Rostock 
during the period 1S61-1905 the percentage was 
I 9S and m 1905—22 only 0 57 There are no 
authentic statistical data from Turkey, but according 
to the statement of responsible authorities the rate 
of infection is considerably higher there than in 
Germany In Bulgaria Dikoff studied the conditions 
m Sofia and states that in 9770 post-mortems 
between 1900 and 190S the echinococcus was the 
cause of death in 4S, or 0 49 per cent In 1922 out 
of 780 autopsies death m 7 cases was found to be due 
to echinococcus R Peicic has collected the cases 
in Yugoslavia during the latter ten years and finds 
921 cases, including 241 from Bosnia -and South 
Serbia Slavonia, north-east Croatia, and north-west 
Bosnia appear to be immune, and this distribution 
Peicic associates with distance from Greece, which 
he regards as one of the most infected of European 
countries As to Holland, Snapper published the 
following data m Fnesland m the period of 1911—15 
there were 63, m Groemngen 22 and in Drenthe 3 
case3 observed in tbe surgical dim es According to 
Dew, the disease is very rare m England 

In Hungary the data originate from Czirer, who 
analysed all the cases observed m the surgical climes 
m 1917-27 and found that echinococcal infection 
accounted for 0 2 per cent of the total He made 
the important observation that echinococcal cysts are 
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mucli more prevalent among the rural than among 
the urban population, for among 13,087 persons 
examined post mortem at the Budapest St Stephan 
Hospital they were seen m only 1G eases, whereas m 
10,847 autopsies at the provincial hospitals, 2G cases 
wero found Moreover, some of those found at the 
Budapest hospital vrere from the country Surveying 
the echinococcus statistics of all Europe, Lonncz and 
Bodrogi come to the conclusion that human infection 
is not more prevalent here than in countries to the 
west of us Certainly conditions are better than in 
Yugoslavia, Dalmatia, Bulgaria, Greece, or Turkey 
Nevertheless it -would be advisable to take strong 
measures against the echinococcus here as elsewhere 


PARIS 

(FROM OUR ora correspondent) 


CANCER HOUSES ONCE WORE 

Dr A Luimdre and Dr P Yigne have made an 
effort to lay the ghost of the cancer house finally It 
is a hardy perennial whose vitality they have tried to 
undermine by the statistical method, or rather a 
variety of it wlnoh they call the comparative method 
of statistical heterogeneous controls Their observa 
Hons, communicated to the Academy of Medicine on 
March 7th, are as follows During 20 years in Lyon 
there were 6703 deaths from cancer exclusive of those 
occurring in hospitals and nursing homes How were 
these deaths distributed among the 23,258 houses in 
the town f During the 20 years under review there 
were 18,231 in which no death from cancer had 
occurred Thore were also 3869 in each of which 
there had been just one death from cancer The 
houses in each of which thero had been two such 
deaths numbered 963 At the end of the list there 
were two houses in each of which there had been as 
many as 6even deaths from cancer, and one in which 
there had been eight 6uoh deaths Mere these 
veritable cancer houses in the sinister sense conferred 
on them by current rumour, or wore they merely the 
victims of tho caprices of hazard ? 'Without accurate 
knowledge of the numbers of the ocoupants of each 
of the houses of Lyon, it was impossible by direct 
calculation to estimate the incidence of cancer deaths 
in the population, and the desired information had 
therefore to be sought by studying tho numbers of 
births, marriages, and deaths from nil causes, house 
by house Tho curves representing these three 
different factors were found to comcido, with great 
uniformity, with the cancer curve As even the 
most fertile imaginations have not risen to the 
conception of houses endowed with peculiar procrea¬ 
tive or connubial proclivities, this comparison would 
suggest that, m communities like Lvon at any rate, 
cancer is not house tied m any rctiological sense 
Dr Lumii-rc and Dr Yigne were not, however, 
prepared to apply their findings unreservedly to 
houses in tho rest of the country , and till it has been 
subjected to tho same kind of test that Lyon hns 
undergone, there is still a loophole for the cancer 
house cult 

blood transfusion then and now 
Tho growing popularity of blood transfusion was 
statistically demonstrated on March 15th at a general 
Meetniu of the CEuvre dc la Transfusion Sanguine 
d’Urgeiice Like so many other philanthropic under 
takings in France it is subsidised by tho local 
authorities in this ca=e tho Assistance Pubhque 
Mith it* headquarters at the Saint Antoine Hospital, 
it supplies donors to the pubhc hospitals in Pans, 


including the British and American | Hospitals In 
1929 it provided 220 transfusions, and m 1930 779 
During 1931 it provided 203S, and in 1932 as mam¬ 
as 3738, or more than an average of ten transfusions 
a day In spite of these imposing numbers, the 
supply of voluntary donors has proved quite adequate 
to tho demand 

This was certainly not the case in the early dnvs 
of blood transfusion In the Archives do Mddecint 
et de Pharmacie Mihtaircs for February, Dr Bnudet 
tells how. Wren having introduced this operation in 
England m 1664, Denis and Emmerets took it up in 
Pans two years later The medical world was soon 
divided in pro- and anti blood transfusion camps 
The “pros ” extended the indications for this treat 
ment to rheumatism, gout, cancer, exhaustion from 
loss of blood, melancholia, and all those cases in 
which one or other of the digestive organs was 
deranged The donors also showed a wealth of 
vanety, calves and lambs competing with human 
donors The choice between nil these donors 
depended, of course, on the individual needs of tho 
recipient When the letter’s blood was too conrse 
and thick he required the iiuid aud subtle blood of a 
calf or lamb , whereas the owner of blood which 
had become cold and numb needed warming up 
with the boiling and active blood of a vigorous 
young man In spite of all this discriminatory 
finesse, Denis got into trouble Having injected the 
blood of a calf into the veins of a lunatic, ho was 
chagrined to find Ins pntient dying under his hands 
After rubbing the dead patient with all sorts of 
essences to cajole him hack again to life, the operator 
is said to have offered the widow money as an induce 
ment to her to retire to a convent and to conceal 
the death of her husband She not only declined 
this bargain, but notified the authorities of the 
death “ si pou naturolle ” of her husband By 1668 
the reputation of blood transfusion and its operators 
had become so lurid that it was forbidden, under 
penalty of imprisonment, unless authorised by the 
physicians of the Faculty of Pans Thereafter, 
blood transfusion enjoyed a long holiday 

COBRA TEN Oil IN CANCER 

On March 14th, on behalf of Dr Monaelesser, of 
New York, and Dr Taguet, of Pans, Prof Gosset 
presented to the Academy of Medicine a preliminary 
report on investigations conducted at tho Salp6tn£re 
since October, 1930 It had not originally been 
thought desirable to publish this communication so 
early, and Inst October a provisional step was taken 
by tho depositing of a sealed report with the Academy 
of Sciences Recently, however, pubhcitv was given 
to tho investigations of other workers in the same 
field Hence the desirability of immediate publication 
of the studies conducted at tho Snlpetndre where 
115 cases of cancer m everv stage of tho disease 
have nlrendv been given injections of cobra venom 
Though mnnv of these patients were moribund when 
the injections wore first given, and most have since 
died, tho injections, it is said, almost alwavs afforded 
rebel There wefic, indeed, some patients whose 
diseaso seemed to be arrested and others whoso ulcers 
had cicatrised completely But at present it seems 
to bo the analgesic rather than anv possible them 
pentic action of cobra venom which offers a promising 
future 

HELP FOR THE MEDICAL VISITOR TO TARTS 
With the advent of the summer trni ellmg season, 
it mav be opportune to remind the visitor who wishes 
to study medical problems that an institution exists 
for his special benefit It is the Association pour le 
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D&veloppement des Relations M6dicales entre la 
France et les Pays Etrangers It was started in 
1920 by Prof Hartmann, who still presides over its 
destinies with old-world conrtesy and new-world 
efficiency His assistant, Mademoiselle Hur<5, has 
been attached to this association for a dozen years, 
and her polyglot gifts enable her to be the nnobtrusive 
advisor of the doctors of many lands who come to 
Paris with a thirst for medical knowledge much in 
excess of their f amilia rity with the French language 
"Visitors wishing to attend various lectures have only 
to give her their names and wants, supplemented by 
the necessary fees, and they find that all the 
formalities are attended to by her The address of 
the Association is La Salle Bdclard, Facultd de 
Mddecme, 12 Kue de l’Ecole de Mddecine, Pans YI 
It is open from 9 to 11, and from 14 to 17, every 
day except on Saturday when the office is shut in 
the afternoon 
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a doctor cannot be considered on the same lines 
This opinion is also expressed in numerous papers 
by leading German students of law Medical practice 
is inseparable from the personal activity of the 
/doctor, it is extinguished with the death of the 
doctor The doctor’s “ stock-in trade ” is his know- 
i ledge, his medical experience, and his health None 
i of these items can be transferred, neither can he 
l transfer the confidence of his patients, who trust in 
him, to his successor What really can he trans¬ 
ferred is the place of practice, the outfit, and possibly 
the reputation Opponents of the idea of selling a 
3 practice also pomt out that the desire to get the 
f best price for n saleable practice would lead the 
3 seller to pay little attention to the medical qualities 
of his would-be successor In Germany the transfer 
r or sale of a medical practice is not encouraged, but 
i not actually forbidden The laws are not uniform 
m this respect in the different States In Czecho- 

olnwoVin cnnVi frvrlvulripn hv the rules 


IRELAND 

(from own own correspondent) 


HOSPITAL POLICY IX THE IRISH FREE STATE 

The text of the Public Hospitals Bill, 1933, which 
is to provide for the control in future of the proceeds 
of the hospitals sweepstakes, has not yet been pub 
lished. The Irish Press has, however, printed what 
appears to be an inspired forecast of its chief provisions 
According to this forecast, the existing Committees 
of Reference will give place to a hospitals commission 
which will survey the entire hospital system of the 
country as well as recommending the details of 
distribution of the money The moneys will, in future, 
be held in a common fund, and not divided in the 
proportion of two to one to the voluntary and the 
rate supported institutions The fund will be in the 
hands of trustees appointed by the Government and 
under the control of the Minister for Local Govern 


governing medical ethics, and public laws are strictly 
opposed to tbe sale Also m Switzerland we find 
rules forbidding the sale of a medical practice, but 
transfer is possible under certain conditions Of 
course, all these restrictions apply only to private 
practice Contract or dub practice can never he 
negotiated between medical men only, since there is 
always a third party to be considered Restrictions 
to settling within a certain radius after giving over 
a practice can never be regarded as valid according 
to continental laws (decisions of German, Austrian, 
and Swiss law courts prove it), for every and any 
restriction to the profession of medicine is opposed 
to public interests Dr Becher concludes that 
Austrian legislation does not, expresses verbis, forbid 
commercial transactions with medical practice, but 
it is an unwritten law that such proceedings are 
unethical and they have been repeatedly declared so 
by the official medical bodies 

MEDICAL ARTICLES IS THE LAT PRESS 


ment and Public Health, who will, m future, take 
the place of the Minister for Justice in regard to the 
sweepstakes Grants will only be paid to hospitals 
which reserve a fixed proportion of beds for the poor 
There will be power to allocate grants to preventive 
medicine and to research. 


VIENNA 

(FROM OUR OWN' CORRESPONDENT) 


TRANSFER OF MEDICAL PRACTICE 
In the course of drafting a man na! of medical 
ethics, the problem of baying and se llin g a medical 
practice has lately received a great deal of attention 
from the representatives of medical corporations 
Writing to the Vienna Aerztekammer the official 
council of the medical profession m Vienna, Dr Becher 
deals with this problem and explains that the occupa¬ 
tion of a doctor of medicine is qmte distinct from that 
of a tradesman or artisan, in that it does not 
primarily aim at earning money, bnt rather at serving 
public health—a service involving much personal 
responsibility Commercial ideas and commercial 
customs are, at least in continental circles, qmte 
strange to medical thinking, although his wort 
requires payment, the medical man is bound by hii 
ethics to abstain from many acts which any business 
man or tradesman is qmte justified in The lattei 
may sell his business or workshop , hut the work oi 


The Wiener AeTzrtekammer has again called 
the attention of the medical profession to the 
appearance m the lav press of articles dealing with 
the results of medical researches and studies, which 
are apt to mislead the public and encourage hopes 
that cannot be justified Certain dailies are on the 
look-out for sensational articles of this kmd, and 
produce them in such a way as to give the impression 
of revolutionary inventions The press abroad, too, 
is influenced by these articles, which tend by their 
exaggerations to discredit the reputation of Austrian 
medical men and students The Aerztekammer 
earnestly exhorts the profession to refuse mfor 
matron to the laity, even if the therapeutic 
achievement or the scientific result is beyond doubt 
trustworthy Information will in future he offered to 
the daily press by the Aerztekammer or a committee 
of this body, m cooperation with representatives of 
the press 


Memorial to Mr Christopher Martin —It is 
proposed to endow a ted m the Women s Hospital 
B irmingh am, as a memorial to the late Air Christopher 
Martin, who was honorary surgeon to the hospital from 1S90 
until in 1920 he became consultmgsurgeon and nce-chairman 
of the committee of mana g ement. 

City of London Hospital for Diseases of the 
Heart and XUNGa.—An adverse balance of £1700 on last 
years working has brought the accumulated deficit to 
nearlv £11 000, and overdue structural improvements have 
had to be postponed. The tower which has long been a 
landmark had become insecure and has been replaced by 
a dome 
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Medical Inspection in Secondary Schools 
It might he supposed that children are hahle to x 
much the same troubles whether their parents have 
incomes of 20s a week or £20, and that the work of 
the school doctor would be much the same m the 
secondary as in the elementary schools Experience 
however shows the work to be very different, not 
onlv m detail but m scope and purpose Many 
hygienic tasks which bulk largely in the elementary 
schools nre almost absent with pupils of a higher 
grade In the secondary school the doctor will not 
be concerned much with decidmg whether children 
should be transferred to special schools for mental 
or physical defect, conditions due to dirt will bo few, 
under nourishment from poverty will seldom have 
to be considered In many areas treatment dunes 
are regarded as unnecessary for the parents are m 
a position to get treatment themselves , m Leicester¬ 
shire for example “ all defective children requiring 
treatment are advised, through their parents, to 
consult their own private practitioner ” In other 
areas climes are available for special defects, such as 
those of vision , at Sheffield, “ treatment in the clinics 
is available for any pupil recommended by the 
principal of the school as a suitable case,” and last 
year 289 children received treatment under this 
scheme, voluntary contributions being invited towards 
the cost In any case, the securing of treatment 
does not fall on the shoulders of the school nurses and 
care committee workers 

At present the percentage of parents attending 
inspections is much smaller than at elementary 
schools , at Torquay “ a few parents were present 
at the routine examinations, $2 attending in 1932 
(compared with 97 in 1931) The difficulties of 
coming in from surrounding places, the fact that some 
of tho pupils have been oxnmined at the elementary 
schools, or tho fact that all except ‘ entrants ’ have 
been oxnmined previously at the grammar school, 
may nccount in part for tho absenco of the majority 
of tho parents But m any caso there is never any 
difficulty in obtaining treatment for any defect, and 
tho absenco of parents would not seem to indicato 
indifference or lack of intorest ” Following up visits 
aro much less employed , in Leicestershire tho only 
arrangement for following up defects discovered at 
routine inspection is the “ reinspection of these 
children by tho medical officer at his or her subsequent 
visit to tho school ” Special visits by the school nurse 
are not common anywhere Refusal on the part of 
parents to allow then children to be inspected is 
sometimes a great troublo when medical inspection 
is introduced at a secondary school The motno is 
not quite tho samo ns that which actuates tho parents 
of elementary school children, for with them there is 
apt to bo an element of fear of being found out m 
neglect and of being put to trouble With better-class 
parents it is ofton a land of perverted pnde, “ It is 
my job to look after mv boy’s health and I don t 
need nnv help ” Although tho feeding of tho neces 
sitous miv not nnso, tho character of tho school meals 
is of the utmost importance, as it is undesirable for 
pupils who como from a distance to rush home at 
nuddav to bolt a meal and sandwiches aro rarelv 
snWfvnw Henco tho provision of a good hot meal 
at a reasonable co«t may mean much to tho pupils, 
and it is the dntv of tho medical officer to impress 
its vnluo on parents, especinllv when ho is dealing 
with the less robust children who have won scholar 
ships from elementarv schools 


Other special features in the work of the medical 
officer at a secondary school arise from the fact that 
the standard of scholastio work is relatively high, and 
vigilance has to be exercised against over pressure, 
not common except perhaps m these higher schools 
for girls which make a feature of preparation for 
examinations It may he necessary for the doctor to 
study carefully both the routine and the curriculum 
of the school as well ns the health and circumstances 
of particular pupils Special care has to he exercised 
over children with increasing myopia , then home 
work may have to he limited sewing forbidden, or 
allowed only under favourable conditions—e g , coarse 
work in good light With the large amount of desk 
work there is also a tendency for postural defects 
to be common, fortunately at most secondary 
schools there is a well qualified instructor m physical 
training anxious to work m sympathy with the 
medical officer At Torquay, for example, “ tho 
physical training is very well earned out , the 
difference m the physique, as the time dunng which 
the pupil has been at the school increases, is in many 
instances very marked The staff are very enthusiastic 
to do whatever is best for the individual pupil, to try 
to increase physical fitness in the less robust, to avoid 
over strain in the more healthy It is realised that it is 
most essential to search for and find a proper adjust 
ment of the phases of physical and mental activity ” 

The Typhoid Fever Epidemic at Malton 
Tho Malton Urban Council hns rephed to some of tho 
points m tho Ministry of Health’s report on the 
outbreak of entenc fever m tho urban district (seo 
The Lancet, March 18th, p 605) Mr C C Lavornck, 
chairman of tho council, has remarked (Yorkshire 
Post, March 17th) that the only danger foreseen in 
the late Dr Bruce Low’s report was that of surfaco 
pollution, and ns far as he had been able to find out, 
thnt had been the position of all subsequent depart¬ 
mental inspectors Three times during the last ten 
years the wolls and pumps had been visited by 
experts from the Ministry Twice their recommenda¬ 
tions had been followed, but the advice tendered in 
1926 to sink a now well was not earned out, as tho 
council felt that such a well would probably tap 
the same springs Last September, said Mr Lnvoraok, 
the Mmistry’s officials agreed that this decision was 
probably correct, and that tho epidemic would havo 
occurred whether the water bad been taken from 
the suggested now well or tlio present one 

More recently, Dr L C Walker, medical officer of 
health for Malton, Las made a further reply (Yorkshire- 
Post, March 30th) m which bo deprecates tlio impres¬ 
sion given by Dr W r V Sbnw s remark that “ during' 
tho week ended Oct 15th tho first case of enteric foyer 
to occur m tho Malton urban distnet this year 
was notified ” Tins implied, said Dr Walker, 
that cases were cropping up almost yearly, whoreas 
thero had been only file cases in the last 20 years, 
the last one in 1927 Tho case notified in tho week 
ending Oct 15th did not arise m tho Mnlton urban 
district, it was imported from several miles away, 
as was also the second case notified Dr Walker 
says that the emergency measures recommended by 
Dr Sbnw at the special meeting of tbo council held 
on Oct 26th had already been taken, with the 
exception of chlormation Tho county medical 
officer of health, Dr Mason, and ho had visited tlio 
Jlnlton institution on tlio day before Dr Shows 
arrival, and had come to tho conclusion that tho only 
possible source of entonc fever was the caso there 
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It was not strictly accurate for Dr Shaw to state that 
this patient was found on Sept 26th to he suffering 
from entenc fever It was Oct 9th before a positive 
blood reaction was obtained and the case notified In 
reply to Dr Shaw’s remark that this case was not 
removed to York isolation hospital until Oct 26th, 
although an agreement was in existence between the 
Malton urban district council and the corporation of 
York for the admission of cases of infectious disease. 
Dr Walker points out that it is “ a regularly recognised 
medical procedure to treat typhoid cases in the general 
wards of hospitals where there is trained nursing 
available ” Removal was talked over between Dr 
Parkin, himself, and the master of the institution, 
and it was decided not to be necessary Dr Walker 
finds justification for this view in the fact that there 
were no secondary cases suggested as arising in the 
institution from contact with tins patient, but only 
through the drinking water “ The fact,” he says, 
“ remains that if our water supply had not arisen in 
dose proximity to a broken drain the pubhc would not 
have been aware of the presence in the institution 
of this patient, and there would have been no 
epidemic ” Finally, m commenting on the impression 
given in the report that there had been remissness 
m the attitude of the council following Dr Bruce 
low’s advice. Dr Walker remarks that the report 
ignores any suggestion that the Ministry had been 
equally remiss m not having considered any other 
source of pollution except the nver 


INFECTIOUS DISEASE 

IN ENGLAND AMD WALES DDBRO THE WEEK ENDED 
APRIL 1ST, 1933 

Notifications —The following cases of infectious 
disease were notified during the week —Small pox, IS 


(last week 17), scarlet fever, 20S5 , diphtheria, 773 , 
entenc fever, 20 , acute pneumonia (pnmarv or 
influenzal), 1142, puerperal fever 40, puerperal 
pyrexia, 107 , cerebro-spmal fever 43 , acute poho- 
mvehtis, 5 , acute polio-encephalitis, 2 , encephalitis 
lethargies, 11 , dysentery, 20 , ophthalmia neonatorum, 
82 No case of'cholera, plague, or typhus fever was 
notified during the week 

Scarlet fever in England and Wales was 33 per cent above 
expectation, tbe other infections diseases below expectation 
to tho extent of, diphtheria 15 per cent , pneumonia 21 per 
cent., and entenc fever 52 per cent. 

The number of cases in tho Infections Hospitals of the 
London County Council on Apnl 4th-5th was as follows 
Small pox, 41 under treatment, 5 under observation (last 
week 51 and 1 respectively) , scarlet fever, 1653 , diphtheria, 
1629 , enteric fever, 12 , measles, 314 , whooping-cough, 651 , 
puerperal fever, 26 (plu3 13 babies), encephalitis lethargica, 
234 , poliomyelitis, 1 , “ other diseases ” 376 At St. Mar¬ 
garet s Hospital there were 11 babies (pins 3 mothers) with 
ophthalmia neonatorum 

Deaths —In 118 great towns, including London, 
there was no death from small pox, 1 (0) from enteric 
fever, 60 (1) from measles, 0 (1) from scarlet fever, 27 
(4) from whooping-cough, 19 (7) from diphtheria, 39 
(11) from diarrhoea and enteritis under two vears, and 
65 (7) from influenza The figures in parentheses are 
those for London itself 

Ilford reported the only death from entenc fever No 
great town reported more than 3 deaths from influenza 
Eleven deaths from measles occurred at Liverpool, S at 
Birkenhead, 6 at Burnley, each 3 at Bnghton, West Brom¬ 
wich, and Rhondda West Ham reported 3 deaths from 
whooping cough, Liverpool 3 deaths from diphthena 

The number of stillbirths notified during the week was 
267 (corresponding to a rate of 42 per 1000 total 
births), including 47 m London 
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PART-TIME CONSULTANT AND SPECIALIST 
SERVICE OF THE L C C 

To the Editor of The Lancet 

Sir, —The London Yoluntary Hospitals Committee, 
■appointed under Section 13 of the Local Government 
Act, 1929, to act as liaison between the governing 
bodies and medical staffs of the voluntary hospitals 
of London on the one hand, and the London County 
Conned on the other hand, "passed the following 
resolution at their meeting on Apnl 6th “ That this 
committee is of opimon that m the interests of the 
sick poor an amicable settlement of the dispute 
between a number of considtants and the London 
County Conned is most desirable, and with that end 
in view offers its services to bring about such a 
settlement ” 

We are. Sir, yours faithfully, 

Riddell Chairman 
Geoffrey Evans, Eon Sec 
London Voluntary Hospitals Committee 

23 Park-square East, N W April 7th 1933 

To the Editor of The Lancet 

Sm,—I have read with interest the account of the 
meeting of consultants called to protest against the 
proposed conditions of appointment in the LCG 
hospitals 

Criticism was directed against the method of 
bTbf ^.’ /alary, holidays, and so on, 

tho 8 i 6i i ld J aVjut wh - at appears to me to he 

the fundamental defect of the scheme Apparently 
the consultants are to he engaged to attend for certain 


sessions, and to he paid wages at so much per hour, 
or occasionally at piece work rates Their responsi¬ 
bility would he limited to the period of the sessions , 
they would sec such cases as were selected for them 
by the whole time medical staff, or would he called m 
to operate like barber surgeons This scheme seems 
to me to he a degradation of medical practice Under 
the system which has proved so successful m voluntary 
hospitals, the consultant has charge of beds, and has 
clinical responsibility for his patients all the time they 
are m the hospitaL Experience has shown that under 
these conditions the best relationship develops 
between patient and doctor The same system, with 
some slight modifications to improve it, can easily he 
applied to municipal hospitals, and it will he very 
unfortunate if the LCC gives a lead to the country 
m setting up an inferior method of administration 
lam. Sir, yours faithfully, 

Henry H MaoWelllah, 

April 3rd 1933* e<3 * Ca * Offloer Walton Hospital Liverpool 

CONTROL OF INFECTIONS IN CHILDREN’S 
WARDS 

To the Editor of The Lancet 

S®,—Dr Donald Paterson makes several valuable 
suggestions for improvement of the present highly 
dangerous system of nursing young children m large 
Tvards He rightly stresses the importance of 
ventilation, hut his idea of calling m an expert on 
ventilation is, I am afraid, likely to end in disappoint¬ 
ment Many highly ingenious systems of natural and 
forced ventilation of hospital wards have been tried. 
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but none can compare with the effect of the full open 
air which can only be obtained in existing wards by 
constructing a wide verandah, on to which the beds 
can easily be wheeled from the ward each day The 
ideal aspect for the verandah is south, but with most 
hospital wards built before the war tins is impossible, 
and the eastern aspect is the next best choice This, 
at least, provides for exposure to morning Bunlight, 
and it allows for grateful shade in the open air, 
during the hot summer afternoons The necessary 
complement of ward verandahs is easy wheeling 
beds The ordinary small castor usually provided on 
beds is useless Excellent ball bearing castors of 
4 inch or 0 inch diameter can now be obtained at a 
reasonable cost If these are provided the verandah 
will be used practically every day If not, it will 
seldom be used, because the mechanical problem of 
moving the beds is beyond the capacity of the staff 

Another point of the greatest importance was 
mentioned by Dr G- B Fleming In how many 
existing hospital wards are the nursing staff provided 
with adequate facilities for preventing the carnage 
of infection under practical working conditions t 
Two elementary necessities may be mentioned (1) 
hand basins with hot and cold water laid on, and (2) 
convenient (e g, steam) crockery, bowl, and instru¬ 
ment sterilisers But even with these provisions the 
aggregation of young children m common wards 
will always be a risky proceeding, and their stay in 
a hospital ward should be reduced to the minimum 
required for the purpose A poor home is often 
better and safer m convalescence than an “ ncute ” 
hospital ward —I am, Sir, yours faithfully, 

H Stanlet Banks 

Park Hospital S E , April 3rd 1033 

A WANDERING SPICULE OF BONE 
To the Editor of The Lancet 

Sir ,—A married woman, aged 63, came to see me 
complaining of pam in the hypogastnum pist to the 
right of the middle line, about an inch and a half 
abovo the pubes She described the pam as a sharp 
pnek which was brought on by any sudden movement 
and which occasionally woke her at night if she turned 
in her sleep She had no pam when she was at rest 
She had noticed the pam for seven months, but it 
had been more severe recently There had been no 
injury and her past history shed no light on the 
condition A small undefined swelling could be felt 
on the site of tho pam, and appeared to be firmly 
adherent to tho abdominal wall There was no 
tenderness 

I explored the swelling through a paramedian 
incision Tho rectus sheath appeared normal, but 
when it was opened a fibrous thickening m the muscle 
could be folt, although tho superficial muscle fibres 
did not seem to bo involved Examination of tho 
deop aspect of tlio rectus muscle when it was retracted 
outwards showed a moss of fibrous tissue which wns 
firmlv attached to the peritoneum A rounded mass 
lould then bo felt mtrapentoncally and on opening 
the peritoneum I found a rounded cord like structure 
running from tho fibrous thickening m tho muscle to 
the lower end of tho great omentum I detached its 
lower end together with a small piece of omentum 
and was about to dissect out the fibrous mass in tho 
mu'cle when I felt a sharp pnek and discovered a 
pointed spicule projecting from tho detached end , 
I seized this with forceps and pulled out a verv sharp 
piece of bono an inch long When I had dissected out 
the fibrous mass in tho muscle I found a similar 
spicuh about three quarters of an inch long which 
inv manipulation had broken off After tho operation 


he patient had no further pam The spicule was about 
one sixteenth of an inch wide, flattened and slightly 
curved On breaking it snapped like bone, and it 
blackened like bone on bur nin g Unfortunately it 
was thrown away before it could ho sent to a 
pathologist 

As regards the source of the spicule, I find it 
difficult to come to a definite conclusion There iraj 
no external scar visible and the rectus sheath ua< 
intact I questioned the patient as to whether she 
remembered having swallowed a bone, hut she was 
certain she had not done so, and the Bpicule was, I 
thought, rather long to have been swallowed without 
notice Nevertheless I feel it must have got into 
the alimentary canal and have worked its way through 
the walls of the intestine or stomach I have never 
heard of a simil ar case 

I am, Sir, yours faithfully, 

E Henrietta Jebens, F R C S 

Wfinpolo street W , April 1st, 1033 

THE ACRIFLAVINE TREATMENT OF BURNS 
To the Editor of The Lancet 

Sir, —A reference to the use of boracio nmd m 
bums prompts me to refer to tbe use of acrid a vim 
for tbe same purpose Any strength can he used and 
without pam Nor need the burn itself he too much 
irritated by cleansing After applying the ncriflavme 
(say m a dilntion of 1-800) a film shortly forms over 
the hum No dressing need be used, the film a 
daily anointed with the acnflavme solution—a dry 
cotton wool pad, not touching the film, is UBed ho 
reaction takes place in the wound, hut the film (scab) 
increases somewhat in thickness and falls off in about 
ton days, leaving a marvel of healing The epidermis 
is even with the surrounding skm which ndjonunc 
the bum is free from swelling or infiltration 
I am. Sir, yours faithfully, 

W Robertson, MD 

Mossel Bny Capo Province South Africa 

*** This letter came before the communication from 
Dr Howard Mummery of March 26th Both om 
correspondents provide testimony to the value ol 
acnflavme, and it may here be recalled that the 
successful use of another antiseptic, gentian violet, 
was described in an annotation on March 4th 
(p 4S4)— Ed L 


THE SERVICES 


ROTAL NAVAL MEDICAL SERVICE 

Surg Lt Comdrs. L A. Moules to Sandhurst, R J 31 
Andrews to Malaya , F W Watt to SI Vincent and E 0 
Adams to President Surg Lt. P N Wnlker-Taylor to Pm i 

Snrg Lt E W Bingham to bo Surg Lt Comdr 

Surg Lt W D 31 Sun is placed on the rot-d. list. 

ROTAL NAVAL VOLUNTEER RESERVE 

Snrg Comdr A E W Hird, V D , Is placed on retd IF 
with rank of Surg Capt 

ROYAL ARMY MEDICAL CORPS 

Maj D G Evans b p list, is restd. to tho cstabt Witt 
precedence next below J A L Wilson 

INDIAN 3EEDICAL SERVICE 

Lte. S M Kharcgnt and R C Dracup to bo Copts 

Lts. (on Prob ) A K Gupta and 13 31 Sem to bo Cop“ 
(on prob ) 

Tho provisional promotions of Capts (on prob ) J StotT 
and K. Jllam are confirmed. , 

Tbe seniority of Lt (on prob ) D R Twccdle Is antedsw 
to 1st Feb 

Lt Col H P Cook retired on Feb 28th. 

Capt R Cband relinquished his temp comurn on Feb V 
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JOHN HERBERT FISHER, FJt C S Eng 

CONSULTTVG SURGEON BOVAL LONDON OPHTHALMIC AND 
ST THO^IAS S HOSPITALS 

Mr Fisher, -whose death on April 4th -was recorded 
last week, had suffered from progressive ill health 
for the last few months bnt for the previous five 
years had keenlv enjoyed m full bodily and mental 
vigour the leisure he had promised himself on 
retirement His life had been an exceptionally 
strenuous one, he realised as a schoolboy that 
success in his case depended upon winning scholar¬ 
ships, and indeed kept himself from the age 
of 11 Smce he Was equallv keen on work and 
games, and achieved signal success in both, his 

davs were over¬ 
full during the 
early part of his 
life and his 
struggles to equip 
himself for 
specialist work 
and later to 
establish him self 
gave him a keen 
ambition to enjoy 
a life free from 
professional cares 
before he got too 
old to appreciate 
it On his retire¬ 
ment from Moor- 
fields in 1927 (he 
had resigned from 
St. Thomas’s some 
years previouslv) 
he gave up his 
house inWimpole- 
street and a 

_, large consulting 

practice, though he still hved in the doctors’ 
• area and kept m touch with many of his friends 
‘and former activities 

' ! °4v Fisher, the son of Ben James Fisher, 

-U-t G E , was bom in 1S67 at Hillingdon, Middlesex 
ed ? Cate ^ at School and St. Thomas’s 

Hospital, where his record of scholarships and exhibi- 
Hons was pursued He entered St Thomas’s as a William 

and ^nla Lar ^ d 11 beca “ e ^ 3 ^grove scholar 
«« In 1SM having qualified 

L A L r =, 1891 3114 taken his F B C S in 1 S 93 he 
graduated 1LB , B S Lond , with high honoS m 

Y S utm erHt F scholar and gold medallist 

he held at 4™^ th ® tkre<i re 346114 Posts that 
ne neid at St Thomas’s was that of onhthnlrme 

^ aml he remained attached to He 

an^m'L'e i ° “ demoast rator of anatomv until his 

thenar after °Phthalmic surgeon m 1901, 

served as captain in the H A j\r r rrpi 

member of the courTed of 1923 a 

of England, a post he held for 0:f burgeons 

-he delivered a P ffSn M“ 3 ° 

£S3f Z t, TSi 

the College later m the same^T deSt^n, 

zss SSL Bott of 
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Mr Fisher’s shrewd outlook, lucid expression, and 
courteous manner made him soucht after as an 
ad minis trator He was dean of St Thomas’s medical 
school from 1904—24, he held office as president of 
the Council of British Ophthalmologists, and as 
ophthalmic referee to the Civil Service Commissioners 
and Ministry of Pensions This last appointment was 
the only one he continued to hold after his retirement 
from practice 

Herbert Fisher was anthor of a standard -work on 
ophthalmological anatomy and various articles on the 
pitmtarv body His wisdom and cluneal acumen 
attracted manv of his colleagues to bring cases to 
him in consultation. He -was known as a sound 
ophthalmic surgeon, whose opinion could he relied 
on and whose technical skill was adequate to cope 
with anv emergency The courage and strength of 
purpose which he showed all through ins career 
were an inspiration to manv vonnger men, and his 
kindlin ess was apparent to all who worked with him 
All through his life he suffered from severe recurrent 
attacks of migraine, causing at times some abrupt¬ 
ness of manner which changed as if bv maoc to 
gemalitv when the attack passed off When a 
voung man Herbert Fisher had loved cricket and 
football he plaved Bngby football for his conntv 
as well as for St Thomas s—and his favourite 
recreation in his later vears was golf his handicap being 
low m the single figures He was member and at 
one time captain of NorHwood and for over thirty 
vears his^ annual holiday had been spent at Lossie¬ 
mouth, where at the Moray golf club “ Dr Fisher ” 
was a member for whom caddies held it an honour 
to cam- dnhs The concentration with which he 
pl3V re P 5 charac t«nstic of all his activities, he was 
a difficult man to heat In the summer of 1932 he 
seemed to his friends to show less vigour and a few 
months ago began the senes of attacks of ill health 
which culminated fatally 

Dr H G Turnev ‘writes “Fisher’s original 
inclination was towards general surgerv, hut at the 
rune there was no prospect of a vacancy on the 
surgical staff at St Thomas s This turned his 
PPP 1:0 Die ophthalmological department, then 
A height of its fame under Xettleship and 
rP 0 ™ . f° became an ophthalmologist and 
Horn that day he never looked hack He was a 
brilliant operator and a skilled diagnostician, that 
a deal “ ora this is shown bv his 
I ^ ° f 3 bov had lost the sight 

anuarenfh- 6 h ^ , 1Q - iUr E ^ffie the other was in an 
afar^TtnTjP *%*’ Shrunken and degenerate 
as a result of sympathetic ophthalmia With the 

^ tb€ appTOval of Eis colleagues 
J mterfered « “ d after efforts spreadmg over 
nsioii " 6 w S 3VaS al)I f to a useful degree of 

S bnf nf 15 6Tld “ ce ’ not only of professional 
do erred tipi-sb 0EL gmahtyand courage united with 
the Flsller remarkable for 

=nLdt? dtt i, ° f knowledge outside his own 
1 ^ contributions to our knowledge of 
thvrniA i° °p r and Pathology of the pituitary and 
*™ d glands are of recognised value He had high 
ri-em inS^ TlaPlPlC | Ee would have made a great if 
nf n \ dpe ’i and the wLiter has a vivid recollection 
truculent claimant for compensation heme 
a , metaphorically, to a pnlpv mass Fisher 
He qnahties that make for good administra- 
aon and displaved Hem hoH at Moorfields and 
J-homas’s His last pnbhc appearance was when 
ne took He chan- at an old students’ dmner at 
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St Thomns’8 nnd made n speech admirable both ns 
to doli\ cry nnd matter, full of humorous nnd kindly 
recollections ” 

Mr Fisher 'mnmed m 1899 Euphemia Helen, 
youngest daughter of tho late S Dinwoodio, of 
(Dumfries, who aimrcs lum with one son 


ALLAN OG1ER WARD, MD Edin 

The death wns ntmounced on March 25th at 
‘Crouch'Oak, Addlcstono, of Dr Ogior Ward, a xvoll 
knoxxn ^London practitionor before Ills retirement, 
who had beeu particularly interested in life assurance 
"work 

Allan Ogior Ward was bom un Konsington in 1852, 
~whoro his father Dr Thomas 'Ogior Ward was in 
prnctico His 'mother, a Miss Allan, was tho 
daughter of tho surgeon who accompanied tho famous 
Sir William Edward Parry on his North Polar 
expeditions Allan Ogior Ward was educated at 
Tonbridge nnd at Magdalen College School, with tho 
/intention of pursuing classics at Oxford, hut various 
• circumstances combined to alter this plan and ho 
spent tho first tire years aftor his school education 
nn a businoss career in London Then tho medical 
tradition in the family assorted itself, nnd ho wont to 
Edinburgh ns a medical student nnd graduated 
there ns M B , C M m 18S3, taking tho M R C S Eng 
an tho same year Thrco years lator ho proceeded to 
tho M D , having in tho meantime done post graduate 
xxork at Praguo and Leipzig Ho then wont into 
general praotico at Tottenham nnd lator in tho City 
of London, xxlioro in addition to tlio usual pnvnto 
prnctico ho interested himself in life assuranco work 
nnd beenmo ohiof modical officer in England to tho 
Now York Insurance Company and principal medical 
ofllcor to tho British General Insuranco Company 
Then enmo a furthor period of general prnctico in 
Kensington, wlioro tho surgical sido of Ins work 
possessed special attraction for him, nnd for this ho 
xi ns well oqmppcd, having hold appointments at tho 
Throat Hospital m Golden squnro, at St Peter’s 
Hospital, nnd tho Itoynl Ear Hospital no xvns also 
a trustee of tho Floronco Nightingale Fund, a governor 
of tho Fronch Hospico, nnd a moinbor of tho board 
of management of tho British Homo for Incurables 
at Strentham IIo rotircd to his Surrey homo in 
1931, hax ing earned in his enreor as a doctor tho esteem 
nnd affection of his patients 

Ward was nn unusually all round man no had 
entered tho medical profession lator than was uSual, 
nnd despite lus early bins towards surgery ho found 
it nceessnrx to enter into gcnoral prnctico at onco 
Ills early education in tho classics no doubt assisted 
linn to acquire his thorough knowledge of medicine, 
_nnd gave linn tho kind of mentality that impolled 
him to keep nbreast with tho developing knowledge 
of medicine Thov also impelled him to many other 
interests, and ho acquired a considerable knowledgo 
aliko of astronomy, geologx, nnd palaeontology when 
an excellent memory enabled linn to discuss theso 
largo subjects from' a firm standpoint with real 
authorities As a young man ho had a distinguished 
.rowing career xnth the Thames Bowing Club, nnd 
he was nn enthusiastic flshormnn, a pursuit which 
led him, as so often happens to mnmfcst a closo 
interest not. only in fishes but in lards, insects, nnd 
plants In fact throughout his life every branch 
of natural history was to W ard a source of enjoyment 

Dr \i ard mnmed Leila Cathcnno, daughter of tlio 
late Dr John Cox Lvucli of Sudbury, Suffolk, nnd 
leaves a widow and one son, Mr E Ogior Ward 
A daughter predeceased him 


PERCY THEODORE HUGHES, M B Ed,n , D P H 


MEDlOUl SUTEnlKTFSTU NT XX OltCESTFltSlimE MLXTVt, noSMUL 

Tue death of Dr Percy Hughes on March 20th 
aftor a fow days’ illness xxall bo felt by all those who 
shared lus devotion to tho enro and treatment of the 
montally afflicted Born at Darlington m 1872, son 
of tho Bov A H Hughes ho was educated at Hailey 
bury, going on to tho Umxorsity of Edinburgh xvhere 
ho graduated MB m 1894 At Edinburgh ho was 
a hard and earnest x\ orkor, oxcolhng also at football— 
ho played for “Tho Wanderers”—nnd popular at 
musical gatherings for Ins fine bnntono voice After 
qualifying ho was liouso physician nt tho Eoval 
Infirmary to that 
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inspiring olimcnl 
toaohor, Alex¬ 
ander Tames, and 
was also resident 
surgeon at tho 
Royal Hospital 
for Sick Children 
But it xvns not 
x cry long boforo 
ho boonmo 
attrnotod to 
montnl hospital 
Bervico ns a 
enreor nnd it x\ns 
xnth a x low to 
securing a x nennoy 
at tho now Boxloy 
(County of 
London) Mental 
Hospital thnt ho 
entered ono of tho 
Metropolitan 
fever hospitals 
and obtained in 
1890 tho diploma 
in publio health 
It was of courso 
long beforo any diploma in psychological mediae' 
wns instituted nmong medical officers in monti !i 
hospitals At Boxloy his chief xvns T E K StniisficM T *' 
and his senior collcngues Hubert Bond, F Pin ^ 
Pipor, nnd John B Loul Hughes hnd nn infection) , 
ontkusinsm nnd tliroxx himself heartily into ever) 
effort to doxelop treatment on progrcssixo lines , 
it xxns ho xxho suggested a tnnl of xnnous now font) ft. 
of occupation xxlnch xvon fnmo for Boxloy ns nt t 
oxnmplo of xxlint could bo done by systcmati n 
organisation | t 

It xxns m 1900 thnt Hughes xxns appointed medic* ^ 1 
superintendent of tho Worcestershire Montnl llospib 
which wns then unfinished nt Bnrnsloy Hall at tv, 
not oponed until tho following year Both by k t 
natural gifts nnd by lus training nnd exponent* j 
Hughes wns eminently fitted to carry out tlio tv* J 1 ; 
which lay boforo him lie xxns a cnpnblo organic 
nnd ndmmistrntor, and Ins personality xxon lov* 
support from officers anil staff Iho hospital xx- 
up to dnto xx hen it started, but suggestions k 
improvement xvero constantlx being (onsidercd ar 
adopted if practicable Hughes realised the imp" 1 " 
nuco of skilled nursing in tlio treatment of meat- 
disease, and set out Ins views m a vnlunblo artic 
on mental nursing m “ 1 ho Scienco and Art f 
Nursing ” (Casvell) He loved good music, nnd to* 
a keen interest in training nnd practising xxith tl 
choir of tho hospital chapel He always did his utnw- C 
to promote tho welfare nnd comfort of his patio*' 1 , 
and ho was rowardetl by gaining their confidence t* 1 i ^ 
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^affection Under his leading Barnsley Hall was one 
of the first mental hospitals to possess its own 
permanent cinematograph installation 

Ontade his own hospital work Dr Hughes was 
lecturer on mental diseases in the University of 
'.Birmingham He was alwavs keen on the linking up 
~of the medical and scientific work in mental hospitals 
■with the universities, and it is common knowledge 
•that his powers as a teacher were highlv valued 
Had he lived he would have taken full advantage 
of the out-patient treatment of mental illness and 


of the possible developments under the new Mental 
Treatment Act He was an active member of the 
departmental committee, set np by the Board of. 
Control m 1922 to inquire into hospital dietaries, the 
recommendations of which have done much to 
advance the health and comfort of mental patients 
Dr Hughes married m 1911 Miss Emllv ChnstabeL 
Middlemore, daughter of the late Sir John Middle- 
more, sometime Member of Parliament for the old 
Morth Birmingham division He is survived by- 
his widow, two daughters, and a son 


THE DOCTOR’S DAY 


“ Come teH me how you ifve ” I cried 
And what It la you do 1 ’ 

XSin-THE OBSTETRICIAN 

Those members of tbe obstetric staff of a hospital 
jwho reallv practise obstetrics are nearlv alwavs 
'junior? Tbeir seniors usuallv bare donned tbe title 
W obstetric consultant, for the majority as soon as 
jjhev are able abandon ?ome of their obstetric practice 
or the more ordered life of the gvntecologist The 
-remote of the obstetrician’s life is interruption 
He, or she, is interrupted while sleeping eating 
vorkmg, or planne Interruption is so constant as 
o become a routine 'Within a few months the 
obstetrician no longer worries nor becomes m the 
oast annoved when he is interrupted So prominent 
place does interruption take in his life that it mnst 
’ the prominent place in its description The 
i..ture of his day’s work demands the closest coopera- 
lon between himself and his secretarv Before he 
- ilVes tf, e house in the morning he enters m the half- 
our consultation hook a detailed list of the proposed 
vc for the dav The telephone number of each 
lace of visit is noted also His secretary then is 
we to find him at a few minutes’ notice proyided 
e on his part, works according to plan or informs his 
« * ° nce T anv change The obstetrician 

5? not conscientious in this respect places his 

, r cretarv m an impossible position 

A iafe of iXTEKRinmoy 

.”c" 1116 of the dar before yesterday, though it 

- as a little more strenuous than most, is typical of 
T hr) 1 «, th r A of an obstetrician It started at I A3L 
v H lep>I0ne announced that Mrs A had been 
A ean^°bLl? r flT b0Ur? atld ms were getting 

C m A i te a Passm? ta3a ’ for the house 
he cHri 4 n Ce aTraT aTld J* 18 not worth getting 
T Af , Qrie of mv hooked confine- 
‘ n( j J' dU1 > Va erit °l tte Physician’s consultations 
"rt trn^ operations, but takes place at no 
t an™ hour or7 presenca ma ' r he demanded 
e available tlf '° F m Al ShoiJd 1 fail to 
oD spread AT* °ne or two cases the news 
vrgeacitv ^ iJS? T drnlT remarkable for so 
he obstetncmn b° n ’ 5013 practice wfll suffer 
is AtienS m them oTTk’ ^ a Y n?e to attend 
Mh^i a reasonable*^ 

Trill persuadp flin-o o^vn abode 

".finite hi 

1 lould the patients refuse to lall m Tflf T™ 

"faUtoWe’f he 

’ “ i ■” " «* »™s <hs'5.« h a, ! 'sa ss 


signs of ** penneal pressure ” This is correct and 
with the aid of a light chloroform anaesthesia and 
later a verr low forceps application the head is lifted. 
over tbe perineum and the babv bom at 6 24 A3i- 
Tbe exact time of birth is always noted and, for some 
reason, or other, is always demanded by tbe mother - 
and her relatiyes I stay m the house until about 
7 A 31 ., and return home in tune to haye a leisurely 
change, bath, and shnye before breakfast 

At 9 aal I am at t he medical school to give a 
lecture on tbe causes of maternal and fcetal mortality _ 
I feel extremely guilty as I repeatedly warn the fifty 
or more students present of the greatly increased 
danger to mother and child entailed in the use off 
tbe forceps, when most of mv own cases m pnmiparre- 
are delivered m this wav The lecture is over at ten 
and I spend the next fifteen minutes in the wards,, 
seemg both obstetric and gynaecological cases ancL 
arranging an operation list for the next dav At 
10 30 I arrive at an adjacent nursing-home and remove- 
a uterus containing a number of fibroids The task 
is difficult and tiresome, for the patient is fat and three 
vear ® previously there had been an operation for 
gall-stones followed bv a prolonged convalescence owing 
to peritonitis This over, and after a welcome cup of 
coffee and ten minutes’ gossip, I regam my consulting- 
room soon after midday, just a quarter of an hour 
late I am thankful to have only three patients 
to seebefore the afternoon’s work begins, and especially 
that two of them wDl not take long, as tbevare making 
antenatal visits 




The obstetrician’s work; m Ins consulting-room is- 
probably greater m amount than that of physician, 
or surgeon Apart from gynaecological and obstetric- 
cases upon which his opinion is required, he sees his 
own patients at least once everv month of their 
pregnancy and often more frequently He has to 
cope with the usual accompaniment of relatives and 
occasionally a midwife or maternity nurse d ema nds 
an interview He soon recognises those nurses whose 
work is tnorough and reliable and who acquire the 
confidence of their patients He learns to value 
especially those who have the power of managing 
their patients through the early stages of labour And 
do not cafi him unnecessarily, with these nurses he 
f A'iT'if t°, nurse in charge of the case 

i° earlv , m the morning had tboughtfufiv 
TVA°? m d i. at Midnight that the labour had 

^ a Yf d ’ f or , E , he hnew that the obstetrician could do 
PTT a t this time and that his sleep 
would probably be disturbed if he was expecting to 
failed m ? U ^ 1 however, ^there 

JiT 11 f, smafi but definite number of patients who 
and their accoucheur second, 
im. obstetrician finds himself saddled with 

lutA fiT ^spoumhihtv 0 { a case, mused by am 
k , m efficient midwife who, imfortunatelv for* 
ha- ? aoqmred in the locahtv a wonderful 
reputation A few such stdl remain who are consulted, 
loi lu 611 v about a suitable medical attendant— 
t et Irf obstetrician beware should such a case come- 
1115 wav 

0 hunch and back at the hospital at 2 pal to conduct 
an antenatal chrnc. Between 50 and 60 patients 
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have to be seen, but I am ablv assisted by obstetric 
registrar and house physician There are also ten 
students present and the next hour and a half is 
spent in teaching on cases as they appear I am 
constantly interrupted by my assistants and asked 
to give a final judgment on some point Smooth 
working of an obstetric department demands the 
greatest goodwill amongst its members , seniors and 
juniors alike must he ready and glad to replace each 
other and to do another’s work at the slightest 
warning Each member must be able to feel that 
without hesitation he can call on a colleague to 
take his ward round The c lim e being finished, 
tea is taken m the staff room 

At 6 P ju I am due to meet a contemporary m general 
practice about ten miles away I arrive to time and 
together we go to the case, a patient with advanced 
toxasmic albuminuria of pregnancy She has been 
treated at home and as the condition is not improving 
arrangements are made for her transference to hospital 
in order that the pregnancy may be terminated 
On returning home I have a few letters to wnte 
leaving me just time to take forty winks before 
dinner, which is slightly spoilt by two calls on the 
telephone At 8 15 p.JL there is a meeting of the 
obstetric society to attend A cup of tea at 10 30 
and the evening paper are interrupted, again by the 
telephone 

ON T HE DISTRICT 


This time it is urgent I am consultant obstetrician 
to a municipal borough. The doctor who has asked 
assistance has a patient who has been m the second 
stage of labour for six hours He has tried to deliver 
with the forceps and failed I set off and find a 
common cause for the obstruction—the hahy is 
lying in a persistent occipito-postenor position 
Manual rotation and the forceps dehver a large 
healthy male child who, with everyone else m the 
house, is delighted with the result A word in passing 
about this call A few boroughs recently have 
appointed consultant obstetricians and this scheme 
is so excellent as to merit special attention A 
doctor practising in the neighbourhood finds himself 
in charge of a difficult forceps delivery, a breech 
with extended legs, or a retamed placenta Instead 
of having to relv on the good nature of a friendly 
obstetric specialist, or having to send the woman to 
hospital—he knows the moving is not good for her— 
or much against the gram attemptmg to deal with 
the situation himself, he can now call on the obstetric 
specialist to the borough knowing that his patients 
will not be expected to pay boyond their means, 
and that the consultant will not go entirely 
unremunerated for his trouble To the obstetrician 
such an appointment is of great value He can do 
a lot of good and at the same tame lessen the strain 


on the overburdened obstetric hospitals, while tl» 
gratitude of patient, relatives, and doctor makes lint 
feel that life is worth living It is almost like gome 
back to the happy days when he was a student “on 
the district ” And so to bed, not nearly so wearv as 
might he expected, for the day has gone well Th» 
interruptions have not clashed with prearranged 
plans 

PROSPECTS 

If I were asked about the prospects I should sav 
that obstetrics is a branch of the profession whicii 
offers almost from the start a livelihood to the youw 
specialist In his earlv davs his income is denied 
from his salary as registrar to the department 
supplemented by fees for acting as assistant at 
operations, for visiting cases for his seniors m then 
absence, or for doing some of their work during tb» 
holidays Sooner than he expects he may find h* 
has begun to acquire a small practice of Ins own 
Then comes the tune when an important decision has 
to be made Is he to become an obstetrician whos 1 
practice is of such a size that his hospital wort 
becomes an intolerable burden or will he decide 
to limit his practice and, almost certainly, his income 
m order to attend to Ills hospital duties with some 
semblance of regularity ? Should he attempt to < 
both the strain will be enormous and he will oft 
find himself calling on his colleagues for help or lean 
hospital work to the house physicians long assoc 
tion with the hospital and interest m teaching facilih 
a decision In hospital his work and teaching n 
criticised constantly, almost fiercely, by the student 
whether he wills it or not he must keep abreast of t 
times and m touch with the practical, not just t 
theoretical, value of all recent work. His efforts 
teaching are well repaid, for by the time the studei 
reach the obstetric department they are neanng t 
end of their training and realise that here is a subjf 
they must do their best to master In their distr 
work students are, for the first time in their care 
entrusted with the responsibility of patients and fl 
acts ns a stimulus to the acquirement of knowledj 
It is sometlung to know that obstetrics is regarded 
the student ns one of the best, if not the best, taug 
subject m the curriculum The work may be ardno 
but it is full of interest The obstetrician must 
available not only any hour of the twentv-four, b 
also any day of the week Confinements occur i 
Saturday afternoons and on Sundays as often ns i 
any other day His patients fail to accept Ins ahsen 
at week-ends His life therefore consists in a sove 
day week until a time arrives, as it will sooner or int< 
when there is- a pause No babies are expected 
the next fortnight or so The obstetrician will tin 
be well advised to hurry away for two or three dm 
complete change, leaving no address 


PARLIAMENTARY INTELLIGENCE 


HOUSE OF COMMONS 

WEOVESDAT, AP RI L 5TH 

Lung Disease Among Female Steel Workers 

Mr Pike asked the Homo Secretary whether his attention 
had been directed to the outbreak of a lung disease amongst 
femalo workers operating a process of chromium plating 
atamlcss steel in Sheffield , whether he was a wire that the 
medical officers who had examined the victims had expressed 
their belief that the dkeaso was duo to inhaling fumes of 
vitriol used in the process of plating , and if ho would cause 
immediate inquiry to be made with a viow to preventing a 
spread of this maladv—Sir John Gilmooti replied My 
attention has not previously been directed to this matter, 
but investigation is being made and I will inform my hon 
friend of the result If he has any particulars ho can give me, 
I shall be glad to have them. 

Miners’ Welfare Fund 

Mr Spencer asked the Secretary for Mines whether any 
decision had been reached in regard to the recommendations 
of the departmental committee of inquiry into tho Miners 
Welfare Fund —Mr E Brows replied Yes, Sr The 


Government havo decided to accept tho committee's recoin 
mendation that the amount of the lovy should bo reduce 
from ono penny per ton to ono halfpenny and its duratlo 
extended for a period of twenty years. Tho necessary b‘ 
will bo introduced as soon ns tile state of Parlinmcntor 
business permits My bon friend will bo aware tliat tli 
commltteo recom m end that the reduction in the amount o 
tho lew should take effect at once, that is to say, in respot 
of tho levy on the output of 1032 Under tho existing I«' r 
however, this lo vj is due and payablo on or before March did 
and it is clearly necessary that the law shall be compb« 
with. The Government will be prepared however, to con 
aider In connexion with the am endin g Bill, how far practice 
effect can be given to tho commltteo s rcconuncndntii- 
regarding tho 1032 output levy Tho other recommend! 
tions of the committeo, apart from that relating to tt 
amount of the lovy arc etill under consideration 

Suicides by Gas Poisoning 
Sir Percv Iltir.D asked tho Home Secretary if his nltenti ^ 
had been called to tho increasing number of suicides to¬ 
gas poisoning and if ho would mstituto an inquiry by expe 
into the possible chemical or other means of removing ti¬ 
nmans of self destruction—Dr Biroin (Parlinm<nta 
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Secretary to the Board o£ Trade) replied The answer to the 
Brat- part ot the question is in the affirmative As regards 
he second part, I would remind my hon friend that this 
matter was investigated as recentlv as 1920 by the Depart- 
mental Committee on Deaths from Gas Poisoning, whose 
'eport was published in 1930 


THURSDAY APRIL 6TH 

Insurance of Injured Workmen 
Air Tesker asked the Home Secretary (1) if he was now 
u a position to mate a statement m respect of colliery 
ivmers and the insurance of their workmen for fatal aucl non 
atal accidents in connexion with the Workmen’s Compen 
-ation Act, and (2) if he was now in a position to state what 
.Amendments to the Workmens Compensation Act he 
proposed to make in regard to compulsorv insurance for 
-njured workmen*—Air Hacking (Under Secretary to the 
Home Office) replied My right hon friend does not at 
□resent contemplate any amendment of the Act in the direc¬ 
tion suggested As regards the mining industry, the informa- 
'•don supplied bv the Mining Association shows that in almost 
1 verv area the Mutual Indemnity Associations have now 
roiade arrangements to insure the owners against all their 
labilities under the Act excepting only pavments due in 
^disablement cases in respect of the first six months , good 
"Progress is being made in getting the firms to take advantage 
-if such insurance- The chief exception is Lancashire, hut I 
T im glad to sav that my right hon. friend is informed that a 
C-cheme has now been drawn up by a committee representing 
^The two Lancashire Indemnity Associations ana is being 
submitted to all the Lancashire collenes for acceptance As 
. egards those undertakings which prefer to do their own 
' ^nsurance, a model form of trust deed is being prepared 
vhich will provide for the maintenance of reserves adequate 
’ 'o meet all outstanding liabilities. Much, no doubt, remains 
be done, but there seems to be good ground for hoping 
j "hat the cooperation of the industry will enable matters to be 
-S. >laced on a satisfactory basis. 


diseases such as vellow fever being introduced into this 
country bv mosquitoes in aeroplanes and what steps he 
was taking in the matter —Mr Shakespeare Parliamentary 
Secretary to the Ministry of Health, replied Yes Sir 
Carnage in aeroplanes of the infection of veUow fever haa 
been carefully considered for several yearn by the Inter¬ 
national Office of Public Health and its Ydlow Fever 

Commission. Proposals for dealing with this danger, and 

with other infections diseases, are embodied in an Inter¬ 
national Sanitary Convention for Aerial Navigation which 
awaits ratification. My right hon. friend is advised that the 
danger referred to by mv hon. fnend does not apply 
to this country but to countries inhere vellow fever could 
develop if introduced. , , 

Mr Ltt\-\ Is there not a danger of yellow fever being 
introduced m this wav ?— Hr Shakespeare The danger 
is extremely remote. I am informed that the air linere of 
the Imperial Air Services have two breabs. The new 
mnnliir« start, from Pflns minus mosquitoes 


League of Nations and Vaccination 

Mr Groves asked the Minis ter of Health whether his 
attention had been called to the misrepresentation of the 
English conscience clauses in the Epidemiological Hcport 
E E 131, issued by the Health Organisation of the League 
of Nations , and whether he would instruct the representa¬ 
tive of this country on that organisation to take steps to 
have a correct statement of the English vaccination law 
published.—Sir E Hilton Yotjnq replied I agree with 
the hon. Member that in the dbcument to which ho refers 
the effect of Section 2 of the Vaccination Act of 1898 is 
incorrectly stated, bnt as that section was repealed in 190 < 
and the substance of the enactment which replaced it is 
correctly reproduced, I do not think it necessary to call 
attention to the inaccuracy These reports are issued solely 
on the responsibility of the Health Section of the Secretariat 
of the League of Nations, and not on that of the Health 
Committee of the League. 


r Medical Certificates and Industrial Diseases 
Mr Alexander Haws at asked the Home Secretarv if he 
_vbs aware that workers contracting an industrial disease 
r ^ ould not claim workmen’s compensation without a certificate 
L l rom the medical representative of the Homo Office , that 
I - nch certificate costs the worker 6s and whether he would 
ijjemove this disability and place victims of industrial disease 
, t n the same footing as other insured workers who obtained 
t -aedical treatment under the Health Insurance Acts.—Mr 
Z, Jacking replied The Act provides in such cases that the 
rAy workman must, unless the employer dispenses with it, obtain 
M _> certificate from the certifying factory surgeon This 
lel-ystem, which has been in force ever since the Act of 1906, is 
S C-esigned to prevent disputes between employer and workman 
eft® y providing for certification by an independent doctor with 
e-i-Siecial knowledge of industrial disease, and this would not, I 
ijn t-'ink, be achieved if certification by the workman s own 
‘ jV-udicnl adviser were substituted. I would further point out 
,rith reference to the obligation on the workman to pay the 
a a ee that whereas under the Health Insurance Acts weekly 
iel e‘ontributions are paid by the workers under the "Workmen s 
.jpeckompensation Act the whole of the compensation Is found by 
m T- he employer 

t)jj <f Rates In Distressed Areas 

Mr Stourton asked the Minister of Health if, m view of 
he urgent need for action he would he in a position before 
h° House adjourned for the Easter recess to make a state- 
nent as to the Governments intentions to relieve the 
epressed areas of the increasing burden of poor-law relief 
—""" Mr Law asked the Minister of Health wnether, havrae 
e -egardto the anxiety which was felt in many parts of the 
Si b oun r -’ 5 s , ° the Government a policy, he was yet able to 
’ i >•' h 1 6 i E m l nt -5 n th ® jpitioa of the depressed areal m 

™ m ha TE < ? ° f M 6 poOT rate.—Sir E Hilton 

j H 5^® matter is occupying the immediate 

Mention of the Government. 1 am Suable to say t^day 
.^■^hen snch a statement as that refeixed to wfil be madeT 

f,« r ' River Pollution in Scotland 

^ ^-NUErson Stewart asked the Secretary of State for 

“tland when the report of the Scottish Advisor? Com- 
dttee on Prevention of Pollution of the River Le-rem Wfs 
t*I'ould to published.—Mr S kltlto n ^(U nder~Secretarv 
L f<i, ‘ate for Scotland) replied I understand that th?Tom- 
Httee hope to submit their report to th* 

fr.. ieal th for Scotland on ApriV rSSl b 
ublished as soon as possible thereafter p0rt be 

2IOYDAY, APRIL 10TH 

Aeroplanes and Carriage of Tropical Diseases 


i e’ r, - , _ *■" -- p-'—** ^Aoeases 

, jS \ Captain Cunningham Heid asked the Minister of Ken It 
the warnings issued byt^f{^3lnrt!ta1 
\yf - the Institute of Micro-biology regarding the danger! 


Medical Diary 


LECTURES, ADDRESSES. DEMONSTRATIONS. &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION 1, Wlmpole street, London IV 1 
"Wednesdat April 19th—8.30 p.m. at the Medical SocitTT 
of London 11 Chandos street Cavendish square, "W 
Mr W Ernest Miles Abdomlno perineal Excision 
of the Rectum Mr A Laurence Abel The Tech¬ 
nique of the Surgery of the Sympathetic Nervous 
System (illustrated by cinema and epidiasco pe) 
Thursday — 1.30 i\m. at the Medical Sooett or 
London ll Chandos street, Cavendish square "W 
Dr Peter Kerley Demonstration of X Ray Films 

ST MARK S HOSPITAL City road E C 

Thursday April 20th.—130 p.m Mr C N Morgan 
Surgical Anatomy of the Anal Canal and Rectum 
ST PAUL’S HOSPITAL Endell street W C 

Wednesday April 19th.—4 30 p si. Mr Kenneth Walker 
Diagnosis and Treatment of Testicular Swellings 
WESTERN INFIRMARY, GLASGOW 

Wednesday April 19th—1 15 pal Dr J Carslaw Medical 
Cases 


.A-ppornfmenis 


Connell, J G M.B Camb , has been appointed Senior Resident 
Medical Officer, City of London Maternity Hospital 
Dalzell, A C MR Medical Officer Sierra Leone 
Dalbymple T H M.B Medical Officer Nigeria 
Gemmul, William FB.CS and Lloyd Bertram Arth itr 
F.R.C.S to be Medical Referees under the Workmen 6 
Compensation Act 1925 for the Blr minghn-m County 
Court District (Circuit No 21) 

Hai x txa n Major T J MJB Superintending Medical Officer 
Jamaica. 

Mac k, E S B /O .Senior Medical Officer Nigeria. 
Ma-CQUeen M. J> M.B , Medical Officer Nigeria 

R. A. M.R.C S Assistant Resident Medical Officer 
City or -London Maternity Hospital 
O Driscoll, F M.B Medical Officer Nigeria 
F^^ole^ L D,M R.C.S , Medical Officer Hong Hong 
Stuffhl R. M.R,C^ District Medical Officer Cmrus 
Whitfield A. T D ilR.CS District Medical Officer 
Bahamas 


Certifying Surgeons under the Factory and Workshop Acts 
W^ch, A. C M.B Ch3 Deeds (Deeds West and Farsiey 
district of the County of York) , Robixson Y P BAI 
B Ch Oxf (Diss District of the County of Norfolk) 
Johxston, Oswald. M.B Ch.B Glasg (Almondbank and 
Methven District of the County of Perth) and Hicks E W 
Ji-R C-P Bond, M.R.C.S (Wells District of the County of 
Norfolk) 
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University of Oxford 

The Theodore Williams scholarship in physiology for 1932 
has been awarded to R H. S Thompson scholar of Trinity 
College Tho Radcliffo Travelling Fellowship has been 
awarded to Frank Hawking, B 51 , who has been Theodore 
Williams scholar Bndclifle scholar in pharmacology, and 
Gotcli memorial prizeman The Radcliffo prize for 1933, 
which is givon for furtherance of medical scionco in the 
University, has been divided between Dr R S Creed, Fellow 
and tutor of New College, and Dr K. J Franklin, Follow 
and tutor of Oriel College 

University of London 

Bayhss Slarhnfj Scholarship m Physidlorpj —Application Is 
invited for the Scholarship founded in memorv of Sir William 
Bayliss and Prof E H Starling It is tenablo at University 
College and its annual value is about £120, with exemption 
from tuition fees The Scholar will bo required to follow a 
course of study involving a training in tho principles of and 
methods of research in plivsiology and/or biochemistry 
The applications must bo received by the secretary of 
University Collego not later than 5Iay 13th. 

Pan-African Medical Conference 

The Tanganyika branch of the British Medical Association 
has decided to orgnnlso a scientific mooting next January 
which will bo hold for four days at Bar es-Salaam The 
exact date will be fixed later Invitations have been sent 
to the president and members of tho following branches 
Kenya, Uganda, Zanzibar, Nyosaland, Northern Rhodesia, 
Matabcleland, Mashonaland, Mauritius and Umon of South 
Africa Representatives from tho Bolglan Congo Portugese 
East Africa, and Madagascar have also been asked to attend 

Royal College of Physicians of London 

At a meeting of tho College on April 10th Lord Dawson 
of Penn was re elected president Lord Dawson was 
appointed to represent the College at tho laying of tho 
foundation stone of tho new buildings of tho University of 
London in Juno next, Sir Francis Fremantle at the sixth 
Imperial Social Hygiene Congress , Dr W W Jameson at 
the Congress of tho Royal Sanitary Institute and Dr 
Rupert waterhouso on tho advisory committco of tho 
British Health Resorts Association 

Diplomas in Ophthalmic .Medicine and Surgery wore 
granted Jointly with tho Royal College of Surgeons, to the 
following candidates t— 

A J Booso A J Cameron J L Connacbcr, K Q Dos 
L P J Evans F S Flynn G S Forrester N C Ghosh 
A L Klow Lu Djung Lin C A Pittur V B Purvis 8 V Rao 
O L F Scnaratno, and S P Srlvastavn 

Royal College of Surgeons of England 

A meeting of tho council was held on April 0th with Sir 
Holburt Waring, tho president, in tho chair The Jacksonian 
prize for 1032 was awarded to Mr Harold Clifford Edwards, 
PECS, of King a College Hospital, for his essay on Tho 
Pathology, Diagnosis, and Treatment of Diverticula of the 
Largo and Small Intestino For the year 1933 the subject 
for tho Jacksonian pnzo is The Pathology Diagnosis, and 
Treatment of Localised Rarefying Changes in Bones as illus 
trated by Perthes (or Leggo s) Disease, Schlatter s Disease, 
Kllmmclls Disease and allied diseases and for the year 
1931 Tho Patbologv, Diagnosis and Surgical Treatment 
of tho Various Forms of Splenomegaly The John Tomes 
prizo for 1930 1032 was awarded to Dr E Wilfred Fish 
for his original work in connexion with the physiology of 
tho dental tissues Mr J L HoneywiU of University Collego 
Hospital was appointed Begley student for tho ensuing three 
years on tho result of the recent examination in anatomy 
of the examining hoard in England 

Mr C H Hough (Amblcside) and 5Ir W H Dolomoro 
(London), being members of 20 years standing, wore elected 
to tho Fellowship A diploma of membership was granted 
to Miss V L Liddell of Leeds University Diplomas in 
tropical medicine and hygicno were granted jointly with the 
Royal Colle,o of PhvBicians to tho following — 

D It Belletty (Middlesex) J F E Bloss (St Thomas s) 
Virginia JI Cobh (Columbia) A.C Dalzell (King s College) B P 
Dntta (Calcutta) RTS Goodchlld (London) R Jeremiah 
(Ccvlon) K Kanngnrctnara (Ceylon) C C Kaplln (Rangoon) 

{ ) t, Lipscomb (lit Lt Ik A I ) (Middlesex and Aden) I A 
Mohamcd (Cairo) D Nnganijan (Madras) J P Pcrcro (Coylon) 
B It Saycd (St George s) L B E Scnevlratnc (Ceylon) 
XI Shankhla (Leeds) A R fclkund (Pnn)nb) G R Tlsmverc 
slncho (Ckylon) A A M V ajth (Chnring Cro«3) F L M bcaton 
(Middlesex) and H S 5 user (Cairo) 

Mr G C Knight F R C S , of St. Bart’s Hospital and 
Dr David Slomc, of Capo Town University, were appointed 
Lcvcrhulmc research scholars 


London Cancer Society 
At a meeting of this society to bo held at 8 30 pu. r 
rnday, April 21st at tho Royal Institute of Public Heallk 
23 Queon square, London WO,5Ir C F Marshall F TkC S. 
will give an address entitled a Now Theory of Cancer 

Indian Medical Service Dinner 

Tho annual dinner of tho Indian Medical Service will 
held at tho Trocadero Restaurant London W , on KeJos 
day, June 14th, at 7 15 p jr Air Vico Marshal Sir Dar 
Munro has been invited to take tho chair Tickets and « 
articulnrs may be had from tho joint honorarv secrctari 
lr Thomas Carey Evans, Hammersmith Hospital, E th¬ 
read, London, W 12 

Central Association for Mental Welfare 
A course will bo held by this association from July l r 
to 22nd for persona engaged in the training of mental detr 
tives in occupation centres It will Includo lectures clin 
in occupational handicrafts and rhvthmio training, and al” 
practical work. Further information may bo had from tt 
association at 24, Buckingham Palaco-road, London, SW1. 

National Association for the Prevention of Tubtr 
culosis 

Tho nineteenth annual conference of this associatioa rill 
be hold at Cardiff from July 13th to 16th The pnr.njd 
discussion will be on tho part played in the production d 
tuberculosis by infection and. bv environment, and it VS 
includo reference to tho findings of tho National Association* 
Tynesido inquiry and to the investigation by tho Kil 1 
National Jlomorinl Association into tho high death rate to' 
tuberculosis in Caernarvon and Merioneth Sir Itottf 
Philip, chairman of the council who will preside at tt 
conference, will open tho discussion, and Dr Ralph Pith' 
will follow him A demonstration on tho pathology a- 
bacteriology of tuberculosis and an exhibition of N rav fik 
will bo given by Prof Lvlo Cummins and Dr W H Tytl 
on the third day of tho conference There will be opN 
tunitics of visiting tho various sanatorlnms of tho dtstri. 
Further information may bo had from tho secretary ol “ 
association at Tavistock Houso North, London W C 1 

British College of Obstetricians and Gymecolofili 
A quarterly mooting of the council was held in Blrmingbr 
on April 4th, with Dr J S Fairbaim, tho presidont, Inf 
chair It was decided to appoint n spoclal treasurer v 1 
would take chargo of tho appeal for tho cndowmcntjfin 
and 5Ir Comyns Borkoloy was appointed to tills oik 
Tlio following were admitted in absentia to tho moult 
ship of tho College — 

Alexander Broldo, Soutb Africa Doris Clayton Gordon A 
Zealand Reginald Francis Matters Australia Suboilh Jilin 
India and Stephen AJphonsus McSwlnoy India 

Tho annual goncral meeting was hold at Birmingham < 
April 6th Tho president took the choir, and formal 
admitted to the Fellowship — 

John Hewitt Glasgow and John St Georgo AUI-c 
Liverpool 

and to tho membership — 

Samuel Saxon Barton Liverpool John William II ' 
Beattie London Jolneswar ChnkravertJ India John G 
Dowse Gibraltar Richard 5’lctor Dowse Dublin Walt 
Freeborn London, John Cba°sar XIoIr London Wild' 
Charles Wallace hlxon London James Vincent CSnlllu 
London Robert 55 atson Liverpool, Ralph Kupcr 5YL 
Southsea and LolUo 5Vllkes Derby 

Tho following were elected to the membership — 

Lcslio CcoII Lloyd Avcrill New Zealand Keith P* 
London 5ViIHam Smith 0 Loughlln Romford nnd KcnV 
55 Ueon Brisbane ^ 

Tho following were elected to the council to fill ^ 1 
vacancies caused bv retirements in rotation nnd two ott 
vacancies — J 

Representatives of tho Follows 1 

Prof Daniel Dougal 5ranchestcr Dr T 55atts t- £ 
London Prof R 5\ Johnstone Edinburgh Prof C ' 
Lowry Belfast Prof A Leyland Robinson Liverpool *■ L 
5Ir T G Stevens London 

Representatives of tho Members £ 

Dr Douglas 5Ulicr Edinburgh , and Jlr L Carnac RT £ 
London 

Tho president stated that tho number both of f 

applying for and tlioso admitted to the membership^ 
increased bv about half during tbo past year TS 
applications and admissions were from wido areas of J-* q 
country and tho Dominions which showed that tho CM 1 , 
was not merely English but British 
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Queen’s University Club 

The London branch of this club ■wall hold their annual 
dinner at the Dorchester Hotel, Park lane, London, W , on 
Thursday, May 4th at 7 SO for 8 pal Tickets can be had 
from the hon. secretaries, 101, Hnrley-street W 1 

Broadcasting Talks 

A new senes of the broadcast talks entitled a Doctor to 
a Mother has just begun and will continue until the end of 
Julv With the exception of Good Fndav there will be n 
talk every Friday at 10 45 They will Include such subjects 
os diet growth, exercise, homework as well as talks on 
actual illnesses such as coughs and catarrhs infections 
diseases, and headaches Different types of children will 
also he described, the Lonely Child, the Tired Child and 
the Fidgety Child 

Fellowship of Medicine and Post-Graduate Medical 
Association 

The arrangements for next week will bo found in our 
Medical Diary An all-dav course In urology for advanced 
post graduate students will he given at St Peter s Hospital 
; from May 8th to 20th A course of two demonstrations on 
; plastic surgery will bo given at the Hammersmith Hos 
pltal on Tuesday April 25th, a demonstration will be given 
■ by Mr T Pomfret Kilner on Free Skin Grafts and on 
, Friday, April 28th a demonstration by Sir Harold Gillies 
c on Deformities of Contonr and their Correction, followed 
by Mr A H Mclndoe, on the Tube Pedicle Graft and its 
S Application, Cases will be shown at all the demonstrations 
There will be a week-end course in Gynrecology at the 
Samaritan Hospital for Women on Saturday April 29th 
rand Sunday, April SOth, when all-day instruction will bo 
given. An evening course in physical medicine will be given 
from April 24th to May 10th, at the London Clinic and 
: Institute of Physical Medliine An afternoon course in 
_ psychological medicine will be given at the Maudsley Hos 
: pltal Denmark hill, S E from Apnl 24th to May 31st. 

Further particulars may be had from the secretary of the 
; fellowship at 1, Wimpole-street, London, W1 

Queen’s Hospital, Birmingham 
;i At the annual meeting Sir Charles Hvde was chosen 
-■president of the hospital, after having been chosen a few 
•i weeks earlier president of tho General Hospital, and this 
Si prepares the way for an amalgamation of the two hospitals 
which will undertake jointly the management and adnunis 
tration of the new Hospitals Centre, when it is completed 
The Act of Parliament required will it is hoped, pas 3 through 
7 ail its stages by the middle of next year It was announced 
5 -/at the meeting that owing to the generous legacy of Mr Hugh 
^'Morton a superannuation scheme for nurses and hospital 
Uj (Officers bad been adopted. A further legacy had made it 
^possible to found a Samson Gamgee prize in surgery, which 
will become available at the end of the year The treasurer 
said that 68 0 of the in patienta*were members of the local 
hospitals contributory association, which In tho past five 
years collected over £1 000,000 According to the annual 
report there has been a great Improvement in tho finances, 
•f the accumulated deficit having been reduced by £7661 
l There were last year 5522 m patients, an increase of 254 , 
ont-pattenta numbered 14,660, a considerable increase 
V casualty patients were 16,188 The average cost per 
tn patient per week was £2 19s Otl and the average cost 
per bed tor the year £150 4» SJd 

3? _ 
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Denbigh A’orfli I rales Counties Mental Ttospilal-B.es Jnn 

Dcrb^DediVshlrc^Koval Infirmary— Ophth HS and Antes 
thetlst £150 „ „ 

Dudley Guest Hospital —Asst H S M _ 

Dundee Royal Infirmary —Hon Asst Virtting Surgeon 
Eastbourne Princess Altec Memorial Hospital — H fa At rate 

Elisabeth Garrett Anderson Hospital, Euston road, A TT —Asst 

ErdmaHospitdl for Sicl Children Sonthicarl SE —H.S At 

rate of £120 , r, a aim 

Glasgow Eye Infirmary —Res Asst B S £150 
Halifax Royal Infirmary —Third H S At rate of £lo0 
Ilford King George Hospital —H S At rate of £105 ,, 

Institute of Child Psychology -0 Warwtck-crcsctnt IF —Hon 
Physician for Parents Dent ... n - r .,,„ 

Isle of Wight County Afenfat Hospital, A deport —ReB Clin 
Asst £21 

Kidderminster and District General Hospital —HS £155 
Lancaster Koval Infirmary —Sen and Jnn HS At rate of 
£175 and £130 respectively 
Leeds General Infirmary —Hon Asst PhyB 
Liverpool Hahnemann Hospital Hope street —Res MO At 

Liverpool Smithdoicn road Hospital —Res Deputy Med Snpt 
LC C —Temporary District M 0 s £l25-£300 
London Hom&opathic Hospital Great Ormond sired ana Queen 
square W C —Three Res M O s Each at rate of £100 
London Jeteish Hospital, Stepney-green E —ReB M O ond 
H P Also Cos O Each at rate of £150 And H S 
At rate of £100 

London University —Studentship in PhTBiology £100 
Macclesfield General Infirmary —Second H S At rate of £150 
Manchester, Bagulcv Sanatorium —Sen Asst M O £500 
Manchester City —Police Surgeon £800 . _ 

Manchester MonsaU Hospital Radon 1 tenth —First Asst Res 
M O £D00 . , , 

Minehead and West Somerset Hospital —Res H S At rate of 
£150 „ , , 

A ciecastle-on Time Koval Victoria Infirmary —Hon Asst 
Physician Also Whole time Jun Surg Reg £150 
Koncich Infirmary —-Res Asst MO £480 
Princess Louise Kensington Hospital for Children St Quint tn- 
avenue K Kensington W —Hon Asst. Surgeon, 

Queens Hospital for Children Hackney road E —Refraction 
Officer £i 10s per Session. 

Reading Koyal Berkshire Hospital —Cos 0 £160 

Koval College of Surgeons of England —Examiners 
Koyal Waterloo Hospital for Childrtn and Women Waterloo road 
S.E —H P At rate of £100 

St Mary s Hospital W —Second Asst Pathologist £250 
Scarborough Hospital and Dispensary —H S At rate of £175 
Southampton Koyal South Hants and Southampton Hospital — 
Pathologist £800 

University College Hospital Goicer-street TT C —Registrar to 
Royal Ear Hospital £250 

West London Hospital Hammersmith W —Non res House 
Officer At rate of £150 

TToIcerliampfon Royal Hospital —H S At rate of £100 
York The Friends Retreat —Jun M O £300 


acsHcies 


W For further information refer to the advertisement columns 
^ AnC °F%c U -& ®V C SX H «0 Great Warford Alderley 
V , £ 2 U 0 * Buck ™ ahama Mn Hospital—Res M.0 At 

Barking Borough —Specialist Consultant 50 rub 
Jt' H P AtrateTmiO^" 1 *' 0rrta « Eien Part.- 

Three 

Temporary H O a Each £9 Ws per &' Dcpt —Tllre0 
Ernmny^WIS Hospital fir Infidtus Diseases- 

■ l r' J,loc A™Bt‘ 3?irIt P X « on ond 5“ 

5 an3 B0tPUal Sor Sic} - Children—HJS 

^^ Brtrf Med G RlSL£°* Pliai “ E0a Snr SFun Also Hon 

S “ ffoa Gmeral Hospital-sen Res 

4^ ard si^uit° ,, °£450 SeAOO:0/JrrfW ' ,e --^ Asst in the 
;; T Cfcanno Crow Hospiiai TT C —Hon Antesthettut 


B>rrtlis, Marriages, anti Deaths 
BERTHS 

Abercrombie.—O n April 3rd at Belslzo Park, Hampstead 
the wife of G F Abercrombie ALB of a daughter 

Berexet—O n April 6th at Liskeord the wife of E A R 
Berkley M R C.S of a son 

Boogon —On April 3rd at Welbeck street W the wife of 
R- Hodgson Boggon M.S F K.C S of a daughter 

Len~naxe —On April 3rd 1933 to Mollle wife of G A Q 
Lennane of Bretby Hall Orthopedic Hospital Nr Burton- 
on Trent—a son 

Saint—O n April 2nd at Duffield Iver Buoks the wife of 
Stafford Saint MR.GS of a daughter 

MARRIAGES 

AIilner—-Waiter.—O n April 8th at St James s Sussex 
gardens Sllvanus Mottram Milner FR.CS to Barbara 
Maud younger daughter of the late Dr Basil Wo odd 
W alker and of Mrs Walker of Dawson place W 

Ti ctkxer—C trvuFFE —On April 5th at St Andrew e West 
master Mellor Tickler MHCS, eldest son of 

Mr and Mrs George Tickler The Manor House. Bradley 
eldest daughter of Mr and Mra Percy 
Oumine Brookwood Corner Ash stead Surrey (formerly 
of Singapore) 

Whjutox—DCiQwail.—O n April 8th at St Stephen s Church 
Prenton John Christopher Wharton MJLCs of Banbury 
and Mrs Percy Wharton Orpington Kent to 
Gertrudo Margaret daughter of Mr and Mrs F W Dingwall 
of Prenton Birkenhead 

DEATHS 

Fi3nm.-~-°n April 4th at Harley House, N W John Herbert 
Fisher M.B FRCS, Consulting Ophthalmic Surgeon 
St Thomas s Hospital and Royal London Ophthalmic 
Hospital aged 65 years 

- L,T0 ''~On April 9th at Boyndle Barton Court avenue 
Barton on Sea Hampshire Alexander Barclay Lyon,. 
M.D aged 65 years 

^ &—A fee of 7 s Gd is charged for the insertion of Notices of 
Births, Marriages and Deaths 
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NOTES, COMMENTS, AND ABSTRACTS 


TUBERCULOUS '‘CHANCRES” 

Primary tuberculous infections are very rnrelv 
demonstrable m tlie adult and oven the so called 
post mortem or butcher's Mart is often associated 
xwlh pulmonary infections An unusual case lately 
described by Dr L Roynes, 1 of Oslo, is therefore 
xxorth summarising 

A domestic servant, aged 30, developed an indolent 
ulcer on the upper lip just a month after her fiancd 
—n sailor who was later admitted to hospital with 
active tuberculous larvngitis—had left her to go to 
sea again About ton days before her admission to the 
clinic she felt ill, and two days previously to admission 
she developed an eruption on the thighs which spread 
later to the front of the legs Clinically, there 
mas no doubt that this was a typical example of 
erythema nodosum The small lesion on the upper lip, 
which was the first sign noted by tho patient, was no 
larger than a spht pen, although there were two 
obviously enlarged and tender submandibular glands 
in connexion with it Spirochmtes of syphilis were 
absent in tbe scrapings from tho lesion, and the 
Wnssemiann reaction remained negative throughout 
tho time of observation Two days after she was 
admitted a phlyctenular kerato-conjunctix-itis (not 
uncommon in tuberculosis) was apparent in the right 
eve and the Pirquct reaction, both to human and 
bovine bacilli, was strongly positive The small 
ulcer slowly healed but tho glands softened and 
ultimately, m spite of several punctures, broke 
down On biopsy tho margin of tlio ulcer showed 
a typicallv tuberculous structure, and the pus from 
the glands contained acid-fast bacilli and caused a, 
generalised tuberculosis m a gumea-pig The bacilli 
prox ed to bo of tho human tvpe The patient 
remained afebrile and m good general condition, and 
neither on her admission nor on her discharge presented 
anv evidence of a further generalisation of tho infection 
She was under observation m hospital for 13 months 
What is chiefly remarkable m the case is the incuba¬ 
tion period, which appears to linvo been about a 
month, and tho development of ervthema nodosum 
at a tune when the patient could bo regarded ns 
passing from the anergic to tho allergic stage of tho 
infection 

Another enso of probablo prunnrv mfection is 
reported by Dr R Bezcecny,’ an assistant of Prof 
Kreibich at Prague Hero a girl of 13, the daughter 
of a man with active pulmonary tuberculosis, was 
brought to the clinic four weeks after the appearance 
of a small vesicle on tho right check This had been 
scratched and a small indolent ulcer had developed 
m situ , tho submnxillary glands enlarged on the 
same side, and liendacho and fever developed 
concurrently A dermatologist who saw the child 
suspected a primary svplnlitic chancre but all 
tests were negative The base of the ulcer showed 
a reddish-brown infiltration, and, on vitro pressure, 
brownish nodules the size of a pin’s head A 
submnxillnrv gland was tender and obviously enlarged 
Careful auscultation and radiographv of tho chest 
revealed notlung suggestive of tuberculosis Tho 
blood count showed leucopema and relativo lvmpho- 
cvtosis, but became normal after excision of the ulcer 
The histology of this was conclusive , it contained 
typical tuberculous tubercles and soma 6-0 acid-fast 
bacilli in almost every section A fortnight after 
the excision tvpical lupus nodules dex eloped in the 
scar, and three months later these had coalesced 
into a patch of the disease The glands also behaved 
in a characteristic manner one of them adhered 
to the skin, softened, and eventually broke down , 
the other became fibrous and appeared to shrink 
under X ray treatment 

In this case tho points in favour of diagnosing 
a primarv local infection were the febrile reaction, 


1 Dcmmt Woch 1032 icv 1G05 
* Ibid Jnn 14th r 45 


with an ulcer infecting the regional lymph glands 
the blood picture, and tho absence of signs in tk 
chest in a child who had never been ill previous]! 
The appearance of the initial lesion was hi' 
characteristic of lupus, which differs from it further 
more m the exceeding sparsity of tubercle bade 
demonstrable It resembled rather tho Hunteiic 
chancre, for which it was in fact nustaken, r 
already stated The subsequent development of i 
true patch of lupus in tho scar of the excision can b 
explained by postulating an allergic reaction in tL 
l mm edintc neighbourhood, and it would have be' 
interesting to know whether during tho intermodi 1 
enod there was a circulatory infection with bur. 
acilh But both animal inoculations and cultures r 
tho Loowenstem medium were negative, ns they wlk 
in 30 cases of other tuberculous conditions of tt- 
skm under Be7cecny’s observation Of great import 
once, however, was the development of a positive 
tuberculin reaction, using the latest method devred 
by Nathan and Hallos This suggests tho gradiu] 
production of immunity phases developed by tt 
epidermis ns a protective measure in all cases J 
cutaneous tuberculosis 

B H.R A HANDBOOK 

The official handbook of tho British Health Resort 1 
Association, winch was made the subject of a lento 
article last week, is published by Messrs J and t 
Churcliill at one shilling The handbook is compiM 
from data supplied by medical officers of health 
local authorities, and many individuals in the vnrioc 1 
resorts , and tho information will be reviewed annual!' 
by a central advisory medical committee which V 1 
ensure that future issues are fully up to dato, com 
plete, and also free from commercial or undue loo 
bias Tho objects of tho Association should tbu 1 
Sir Humphrv Rolleston remarks in a foreword, g» 
the continued and cordial support of evory English 
man 

Smco the nppearanco of tho handbook the medio 
advisory comnutteo lias been strengthened hi theadu 
t ion of representatives of the Boyn 1 College of PI 
of London (Dr Rupert Waterhouse), the Bjj 
C ollege of Surgeons of England (SirHolburl Wn'l" 
the president), and tho Societx of Medical Officers 
Health (Dr R H Wilthaw, M O H for Wort In 
It is likely that two representntn es will he nominate 
this week by tho Council of the British Med’ 
Association 

WHAT DID NAPOLEON DIE OF? 

Interest in Nnpoleon Bonaparte’s last dine* 
seems to be perenmnl It should not bo too diffle” 
a matter to reinterpret in the light of mcnU 
knowledge the post-mortem records of the line, bi 
it is not only n question of imperfect knowl 
but of the desire to mnhe the best of a caso 
tho part of observers of different political sympntu- 
It was natural for the British Government of tl 
time to support the view that their capthe iff 
enjoving the salubrious climate as far ns vf 
compatible with lus position and equally nnton 
for ins own staff to make out that lus illness are* 
entireh from the climate of St Helena Twcnt 
venrs ago howexer it was general!} agreed tb 
Napoleon died from cancer of the stomach and tt 
his physicians xxcre to blame for fading to make cu 
an approximate diagnosis of ins condition durjr 
life But in a lecture delixcred before the Huntcrh 
Society in Jnnuni-x, 1013, Sir Arthur Keith m” 
out a case for lus x-icx\ that, wlule Nnpoleon suffer* 
from a cancer of the stomach at the time of his dr' 1 ’ 
there was good evidence to show that lie xxas al‘ 
the subject of a second disease—namely, on cnd cir 
fexer, causing sx-mptoms of inflammation of tlic !■ vf 
simdnr in its nnture and effects to a chronic forw' 
undulnnt fexer Theso sx-mptoms, lie suggede 
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nasbed those of cancer and misled Napoleon’s 
ihvsicians just as thev would mislead the majontv 
>f phvsicians t-o-dav In. a learned thesis published 
n the same year Dr Arnold Chaplin argued that 
lontemporaneous reports could not be relied on 
mplicitv and that the real opinions of the medical 
nen'must he sought m their uncensored dailv notes, 
.vhich he found m the Lowe Papers deposited in the 
British Museum According to these the postmortem 
»xanimation clearly showed an extensive malignant 
growth of the stomach, prohablv starting from a 
prenonslv existing chrome ulcer In the report of 
appearances on the dissection of the bodv of Napoleon 
Bonaparte, reprinted in John Bull (Oct 13th, 1S-2), 
we read “ The internal surface of the stomach, to 
nearly its whole extent, was a mass of cancerous 
disease or scirrhous portions adv ancin g to cancer 
This was particularlv noticed near the pvlorus 
Strong adhesions connected the superior surface, par- 
ticularlv about the pvloric extremity, to the concave 
surface of the left lobe of the hver and, on separating 
these, an nicer which penetrated the coats of the 
stomach was discovered, one inch from the pvlorus, 
sufficient to allow the passage of the little finger ” 
Now Prof Tauno Ivaluna has been going over the 
evidence once more (Acfa Chtr Scand , 1032, Ixxn) 
In the autumn of 1923 he happened to read “ La 
Captant4 et la Mort de Napoleon,” published m 1921 
bv Paul Aretz, and this coincided with cerfain studies 
he was making on the pathological anatomy of the 
i stomach The records of the medical men who had 
attended Napoleon during his last illness came to 
i Salima as a great surprise, for here he found the 
• characteristic clinical and pathological picture, not 
1 of cancer, hut of ulcer of the stomach—a condition 
i whose nature was not understood bv medical science 
; in Napoleon's time It was not till 1829 that 
Cmveilhier published his first 
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, Gruvefifiier published ins first paper 
described ulceration, of the stomach 


m which he 
as a disease 
distinct from cancer of the stomach Napoleon him¬ 
self suspected cancer, his father and Ins two sisteis 
•• were supposed to have died of cancer of the stomach, 

> and this familial factor was accepted as collateral 
evidence in favour of the diagnosis of cancer m the 

t Emperor himself It is commonlv assumed that as 
: i eariv as the battle of Waterloo Napoleon had begun 
«• to suffer from the disease from which he ultimatelv 
Bulled But Prof Kabma puts the appearance of the 
A first svmptoms as late as the end of September, 1S17, 
when Napoleon felt a dull pam in the region below 

- the right costal arch. Next dav he complained of 
5 similar pam to Dr O'Meara, who notified Sir Hudson 
i Lowe, adding that if other svmptoms supervened 

there would he reason for fearrng disease of the liver 
Napoleon died on Mav oth, 1S21, his disease having 
. lasted about three and a half vears It was charac¬ 
terised throughout its course bv the tvpical cluneal 
>, picture of gastnc ulcer, with periodic attacks of 
l dvspepsia, increasing aneemia doubtless due to occult 
' j “temorrhage, and marked lmtabilitv of the stomach 
J betrayed bv dailv attacks of vomiting and severe 
t f )al ?_ Eb" immediate cause of death was a profuse 
* * ?? E , c b®morriiage He lost much weight during 
■' ibe last few months but he was never jaundiced, 

- and the necropsv failed, to show anv malignant 
secondary deposits The post-mortem report on the 

■ t . r condition of the stomach must to-day, savs Prof 
j j Kalnna , be regarded as a text-book description of 
chrome non-mahgnant ulceration of the stomach 

> The same view of Napoleon’s last illness has been 
rf" brought out by a discovery of the memoirs m two 
A volumes of Dr Walter Benrv, an assistant stuff 
^ surgeon to the British Gamson at St Helena during 
^ napoleon s unpnsonment Mr George A Kingston, 
; A who has published a note about it m a Canadian 
k medical journal, tells ns that Dr Henrv rvas present 

{ ^at the autopsy and writes of what he actually saw 
-,i Dr OMeara had diagnosed the liver as the faulty 
i and this yas also the view of Dr Antommarchi, 

j/although Aapoleon himself referred the mischief to 
Ij r 1 ? sumach. In this to quote Dr Henrv’s words, 
L - he was perfectly nght, as the event proved Tins 


organ was found most extensively disorganised , in 
fact it was ulcerated all over like a honeycomb The 
focus of the disease was exactlv the spot pomted out 
bv Napoleon—the pvlorus, or lower end, where the 
intestines begm At this place I put mv finger into 
a hole made bv an ulcer that had eaten through the 
stomach, but which was stopped by a slight adhesion 
of the adjacent liver After all, the liver was found 
free from disease, and everv organ sound except the 
stomach ” Antommarchi, Dr Henrv states, was 
about to put bis name to such a bulletin when he was 
dissuaded from domg so bv the French officers 
present as it would contradict the diagnosis of Dr 
O’Meara Dr Henrv went on to assert that there 
was in St Helena no such disease as the gastro- 
hepatitis from which it was stated that Napoleon 
died 

AMBULANCES AND FIRST-AID 

A STEADY increase of work is reported bv the 
Home Service Am b ulan ce Committee of the Jomt 
Council of the Order of St John and the British 
Bed Cross Society 1 There are now 319 stations, 
and the committee is satisfied that its work 
thoroughly justifies the heaw expenditure which the 
inauguration of the service involved Since the 
service was set up lrfSOjUS cases have been earned 
m ambulances, and first-aid has been rendered m 
innumerable instances in addition 

The committee claims that unskilled handling of 
accident cases before thev reach the doctor has now 
becomfe a subject for the gravest censure, and that 
few patients now suffer from inadequate transport 
or ill-applied zeal The greatlv increased scope of 
hospital service since the late war, and the increasing 
number of people who go to nursing-homes instead 
of being nursed at home, calls for verv much more 
transport than was needed m the past Invalid 
transport work has plaved an increasing jjart m the 
activities of first-aid units, and the committee hopes 
soon to establish a private motor-car service for 
pa tients who are not stnctlv ambulance cases 
Work of this kind is already earned out m several 
districts through the generosity of pnvate car 
owners The road service scheme, for bringing 
first-aid as quicklv as possible to those injured in 
road accidents, has made remarkable progress, and 
there is at present unfortunately no indication of 
anv decrease m the need for its service The work 
mvolves much trouble and inconvenience to those 
who cam- it out, hut they give their services gladlv 
partlv m the spirit of chantv and partly in that of 
the skilled craftsman giving practical effect to the 
ability he has laboriously acquired The mobile 
X rav unit is also rendering valuable service to 
doctors who require an X rav examination of patients 
in the home The co mm ittee insists that the patient 
shall remain under the supervision of a competent 
radiologist 

GROUP TALKS ON SEX TO SCHOOLS 

Early m the year 1927 the Welsh National Council 
of the Allian ce of Honour drew up a scheme by which 
the views of parents could he ascertained on the 
advisability of giving sex education m schools attended 
bv their children A sufficiently large majontv of 
the par ents , feeling the m selves unequal to the task 
of imparting the necessary information, approved of 
the assumption of this responsibility bv the schools 

The teachers consulted—or 90 per cent of tbpm — 
thought it preferable that the subject be dealt with, 
not bv the ordinary staff, but bv an outside person 
who is here described as a “peripatetic specialist” 
in the teaching of sex hygiene This book, 1 which 
records the experiences of the speci alis ed teachers 
selected, is divided mto three parts The first part con¬ 
tains an apologia for the group method of instruction 
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winch tlie authors have adopted, and advances 
evidence that most children of school-leaving age 
have distorted views about the phenomena of 
pregnancy, childbirth and menstruation The 
confusion of ideas which prevails is well illustrated 
bv a list of questions that have been ashed by children 
after the authors’ talks In the second part the 
authors give textually their specimen lessons, a 
notable feature of which is that contact is established 
with the class and embarrassment dissipated by 
humorous touches and homely references to the 
dailv lives of the children The subjects of human 
gestation and parturition are unambiguously described 
in different language for the two sexes, and the subject 
of masturbation is introduced into a simple outline 
of sex livgiene Reference is made in the talks for 
boys to nocturnal emissions, and m those for girls to 
menstruation The authors avoid the all too common 
tendencv to describe at length the pollenation of 
plants and the fertilisation of lower vertebrates, and 
then to stop short after they have raised and left 
unanswered the obviously relevant questions about 
human bemgs which would occur to the child 

In the third part are set forth the results of 144 
questionnaires upon the authors’ methods which were 
filled m by the school teachers m whose presence 
the talks were delivered These questionnaires show 
that, in the opinion of a very large majority of the 
teachers, the talks were received bv the children 
without embarrassment, met one of their real needs, 
and provoked reactions which were regarded as 
healthv A large majonty also favour the extension 
of the talks to the elementary schools, approve of the 
friendly and amusing style of exposition, and are of 
the opinion that the talks come better from outside 
specialists than from the routine class teachers 

As judged by this searching test, therefore, the 
method of group teaching described in tlus book has 
proved a highly successful experiment The criticism 
to which the talks are most exposed is that they omit 
reference to the function of coition, about which 
questions will inevitably be provoked in the child’s 
mind This omission is acknowledged and, according 
to the authors, is attributable to limitations of time 
and not to other causes The book has the advantage 
that its authors, unlike many of those who write on 
sex education, write as the result of experiences 
m teaching their subject, which are susceptible to 
statistical treatment 


RAW APPLE FOR DIARRHCEA IN CHILDREN 

IN Germany a diet of raw apples has long been 
popular in the treatment of diarrliceal conditions m 
childhood, and of late years it has had medical 
recognition Prof E Moro, 1 of Heidelberg, m 1929, 
reported favourable results m the treatment of 62 
children between the ages of 3 months and 10 venrs 
who were suffering from various diarrhoeal conditions 
He attributed the success of the treatment largely to 
the tannin-containing principle of the apple, which 
he hold had a protective action on the cells l i nin g the 
gastro intestinal tract, and also to the absorbent and 
mechanical action of the apple pulp passmg through 
the gut In America, Dr T L Bimberg 1 has just 
roported cqunllv favourably of the method, which 
he has used m 70 cases of diarrhoea in children between 
the ages of 9 months and 11} years , 60 of these were 
treated in the home or as out-patients , 26 of the 
patients were infants under two years old The 
diet consisted solelv of raw scraped apple, completelv 
ripe fruit being used One to four tablespoonfuls 
or moro of the pulped or grated apple were given 
every 1 to 2 hours for 24 hours, the amount varvrng 
with the size of the child Sugar was added if 
necessarv, and if the patient was thirstv small amounts 
of weak tea without milk were given In some cases 
the addition of banana pulp was found to make the 
apple more palatable After 48 hours of this treat¬ 
ment a transitional diet containing no milk or 
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vegetable, and including cooked cereal, toast, and 
cocoa was given for a further 48 hours, and a gradual 
return to a normal diet then made Bimbtry 
recommends that the treatment should be begun as 
soon as possible after the onset of symptoms, but 
concludes from his own cases that there is no relation 
between the results obtained and the time at which it L 
instituted There was a favourable reaction to 
treatment m 88 per cent of the cases, while some at 
least of the failures were attributable to lack of 
coSperation on the part of the patient or the mother 
Abdominal pain, which was an almost constant 
symptom in the older children, disappeared rapidly 
in most cases and was never increased Thirty-eight 
of the patients had enteritis, and in all of those the 
temperature was somewhat elevated at the onset 
of treatment, 33 of these were afebrile within 98 
hours The average number of stools in the cases of 
enteritis for the 24-hour period prece din g treatment 
was 12, which fell (in 37 of the 38) to an average 
of 4 for the first 24 hour period on the diet The 
character of the stools showed a rapid improvement 
m the majority of cases, formed stools appearing 
on an average m 24 hours Bimberg points out 
that the treatmnt not only succeeds m relieving 
symptoms, but has the additional merit that it 
maintains the nutritional requirements of the chill 
during the period of treatment, and prevents serious 
loss of fluid 

INSTRUCTIONS FOR DIABETIC PATIENTS 

A LITTLE book containing simple instructions for 
diabetic patients has recently been issued by the 
physician m charge of the Royal Free Hospital 
Diabetic Clinic 1 It is intended primarily for patients 
attending this clinic, and will help to guide them 
through difficulties arising in the diet and insulin 
oontrol of their disease after the usual routine has 
been established by the physician m charge The 
testing of 24-hour collections of urrne, as hero advised, 
is not bo helpful as the testing of isolated samples 
over shorter penodB , and the recommendation that 
a splution of table (cane) sugar should be given by 
the rectum m severe hypogly ctem i a should bo altered 
m a future edition since cane sugar is not absorbed 
in this way Instructions about msuhn injections 
and the control of illness leading to dangerous ketosis 
are clear and sound 

PRISON FOR SELLING RAW MILK 

The Bureau of Dairy Products m Chicago is 
charged with the responsibilltv of enforcing the 
ordinances and provisions of the Citv’s sanitary 
code in such a wav as to secure for Chicago an 
adequate supply of pure, safe, and wholesome milt 
The Bureau has insisted on the reconstruction of many 
new milk plants in the past year, anyone receiving, 
pasteurising, or processing milk for sale must posse's 
a permit from the Board of Health to obtain which 
it is necessary to give an assurance that only mlJh 
of good quality from approved sources is accepted 
Nevertheless constant diligence is required to protect 
unsuspecting citizens from the salo of questionable 
milk derived from uninspected and untested sources 
An example of this vigilance is given in the annual 
report for 1932 in these words “ a number of persons 
who, under economic duress, had conceived the idea 
of procuring milk from unapproved farms and 
perhaps from diseased cattle were arrested in order 
to secure the immediate discontinuance of the 
practice ” It is not stated under what powers these 
arrests were made 

1 Simple Instructions for DInbctIo Patients By Dorolhyt} 
Hare M D MRCP Physician to Royal Free Hospital 
London H K Lewis and Co Ltd 1933 Pp 20 1» 


A Cure for Colds —The Liverpool University 
Settlement Blood Transfusion Service is so short of volon 
teers that hospitals have been warned of a temporal 
suspension of the eemco An official appeal for volunteer* 
runs ‘ Give away somo of your blood It cures colds 
prevents boils and helps you to keep fit ” 
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II —DISORDERS OF MOTILITY 


Befobf discussing the disorders of motihtv I must 
ay a few words about the results of duodenal intuba- 
ion in normal people At first I experimented on 
roung men, hut later, noting that most of the dis 
irdered states were found in middle aged women, I 
changed to normal subjects in this group The 
lifficulty of finding such persons, on whom one can 
practice intubation, is very great, hut I have been 
fortunate enough to find six who had normal digestive 
md biliary tracts and some excuse for duodenal 
intubation (Table I) The time taken to pass the 
tube into the duodenum varies greatly with the type 
of stomach, usually from 20 min utes to an hour 
Gastric residue analyses were all wi thin normal 
figures, there were no achlorhydncs Gastric pres 
sures were usually small, peristaltic waves putting 
up the pressure to about 10 cm of water suddenly, 
with a Blower fall, were observed Respiration 
produced rises and falls of about 1 cm Tho duo- 
'denal juice was alkaline in all but two cases and 
•contained only traces of bilirubin The duodenal 
pressure was zero, with fluctuations of about a 
millim etre "with. respiration Administration of 
; 20 c cm. of olive oil by the tube evoked a flow of 
(bile in 12 minutes or less as a rule The first few 
i-cubic centimetres are pale and come from the bile 
feduot ( A bile), but this tends to be contaminated 
^by B bile The “ B ” bile contained about 
^-30 mg per 100 c cm of bilirubin, in some instances 
•'more. 

The “ B ” bile is, of course, not pure gall bladder 
bile, but a mixture of it and liver bile, 5185 48 and the 
^proportions depend entirely on the method by which 
• obtained , by the pituitnn method it contains np 
v _ r 
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to 300 mg per 100 c cm 25 88 55 That “ B ” bile 
comes in part from the gall bladder we know, because 
(1) it has been recovered by the tube while the gall¬ 
bladder was visiblv contracting 2 ' 28 20 , (2) it con¬ 
tains higher proportions of solid constituents than 
liver bile ever does , and (3) it is not obtainable after 
cholecystectomy 48 82 8 That it is not pure gall¬ 
bladder bile we know because it is not so concen¬ 
trated as gall bladder bile obtained by puncture at 
operation, or at autopsy, and because the flow of 
Ever bile is increased during digestion (see Pavlov’s 
experiments, described in anv pbvsiologieal text¬ 
book) Tins hver bile must escape direct into the 
duodenum mixed with the gall bladder bile, because 
it is obviously impossible for the gall-bladder tt> 
fill and empty smraltnneouslv The flow of “ B ” 
bile m normal subjects lasted about ten minutes 
Intravenous injection of gr 1/40 of pilocarpine 
nitrate caused a mixture of vagal and sympathetic 
effects One of two things happen, both in normal 
and abnormal subjects either (1) there is a pre¬ 
liminary svmpathetic phase, with tachveardia, nse 
of blood pressure, and flushing of the face, followed 
bv a vagal phase with sweating, intestinal borborygmi, 
slowing of the pulse and salivation , or (2) simul¬ 
taneously there appear tachycardia, sweating, sabva- 
taon, Sx In the latter case, the effect on the biliary 
apparatus is that of vagal stimulation The effect 
on the bile flow must he correlated with the general 
Bymptoms to he certain whether the effect is vagal 
or sympathetic During the vagal phase, which is 
manifested by sweating and salivation, all normal 
subjects showed an immediate increase in rate of 
bile flow Large doses of pilocarpine cause pure 
vagal effects, but are hombly unpleasant to the 
patient 

Biliary Dyskinesia 

The disorders of motility of the extrahepatio 
biliary system have been suspected for many years 
The history of the evolution of this idea would need 
a separate paper, but I would like to call attention 
to the work of Aschoff 8 and Berg, 8 to both of whom 
falls the honour of having conceived the possibility 
of purely functional derangement, with only secondary 
anatomical elinnges Many clinicians must have 
suspected such a possibility m those patients with 
liver and gall-bladder pain without structural cause. 


I ____ Table I —duodenal intubation normal subjects 
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blit unfortunately adhesions and “ inspissated bile ” 
provided a faede explanation which suppressed 
thought for many years The whole subject of 
biliary dyskinesia was put on a new basis by West 
phal, 63 and it was the hook he wTote m collaboration 
with Gleiclunann and Mann 58 which inaugurated a 
new era , my own work dates from the time whon 
I read it, at Prof Aschoff's instigation, and I would 
like to acknowledge without stmt my indebtedness 
to this great work Unfortunately the description 
of the dyskinetio diseases was made, in this book, 
subsidiary to investigations on the mtiology of gall 
stones, of much less value m my opinion, and with 
which I almost wholly disagree This was, I think, 
the only part of the book noticed by reviewers in 
this country 

On tho basis of the physiology of bilo expulsion, 
which I dealt with m my last lecture, TVestplinl 
described firstly cases in which tho vagus was over¬ 
sensitive, leading to over rapid emptying of the 
gall bladder, or to spasm of tho ampulla of the organ 
of Vater and complete cessation of bilo flow Also 
coses m which the vagus was under sensitive (or tho 
sympathetic predominant), leading to relaxation of 
tho gall bladder and ampulla, and spasm of the 
sphincter of Oddi, again with cessation of bilo flow 
How far this nourological concept con bo said to 
be a complete explanation of these states I am 
doubtful, thoy seem to mo to bo due to constitutional 
and acquired factors hko other diseases, but tho 
disorders of motility behave as if disordered innerva¬ 
tion woro the final common path by whioli tho causes 
not I would hko to stress that any division of these 
dyskinotio states into hard and fast ontities is arti 
flcial, thoro is a continuous senes of stages of doparturo 
from normality, to which different cases correspond, 
■and tho samo caso may show different degrees of tho 
procoss at different times 

Conconung biliary dyskinesia m general one may 
say that tho symptoms tend to be similar whatever 
tho typo, becauso tho pain is duo to distension of the 
biliary traot, and tho distension of a hollow visous 
causes pain varying in its intensity rather than 
kin d, according to its different causes Tho pam 
resembles tho pam of gall stones in a mild form 
(the pam caused by gall stones in the non muscular 
ducts must also bo duo to acute distension—this 
was suggested by Biedl m 1901 3 “) Cases of gall 
atone symptoms without gall Btones, of “ chole 
cystitis ” with a normal gall-bladdor at operation, 
of “ hopatic neuralgia,” and of return of symptoms 
after cholecystectomy are familiar to all These aro 
cases of biliary dyskinesia I need hardly say that 
there is never any pyrexia unless thero is some other 
enuso for it, and no occult blood in tho stools AH 
my cases were most carefully investigated to exclude 
tho possibility of an organic diseaso, in many 
instances by other physicians as well as by myself 

Spastic Distension 

Spastic distension is tho commonest of (ho motor 
disorders and the easiest to cure Like all biliary 
diseases, it is more frequent in women than in men 
(Table II ) The averago ago at onset is about 
3G years Tho usual type of person who suffers 
from this disorder is hcavilv built, with a wide costal 
angle, and broad shoulders but not fat Patients 
who were not of tins tvpo were dvsplastics with 
costal angles of about ''0°, narrow shoulders but 
powerful forearms and more than a tendency to 
axillary sweating Tliev were nil very active, bodily 
and mentally, some given to exertion and athletic 


sports, and others to hard work Somo described 
themselves ns “ overstrung ” by nature 

Tho principal complaint is of pain, of a dull gnni 
mg character, coming on m spasms like coho bet 
not so severe, and lasting for many minutes at « 
time There is also a constant feelmg of soreno: 
In distribution, the pam is located in the nght upp, 
abdomen, often m tho gall-bladder area, and spreai 
across the abdomen, along the rib margins, hecomit 
as soveie on tho loft ns on tho nght It tends 1 
spread through to tho back, particularly to tl 
angle of tho nght scapula It is often related I 
tiredness or exposure to cold, or may como on t 
hour or two after meals It is sometimes relieve 
temporarily by food It is apt to como on in tl 
night, like tho pam of duodenal ulcor, which : 
resomblos also m that symptoms ore often inte 
mittent, attaoks of days or weoks being followed b 
a period of relief Instead of pam, thero is somi 
times distension or a feeling of fullness after meal 
Nausea is yory common, and somo patients vomi 
occasionally, the vomit consisting of noid food 
Vomiting, if it happens, relieves tho pam (os it sow 
tamos does m gall stone colic) A history of flatulett' 
can bo okcited, but it is seldom volunteered—that l 
to say, it is only slight The appeiitc is poor, at' 
most patients lose weight, sometimes sonously Tl 
patient may look quite well, or haggard, groy, no 
very ill. There is often a history of slight ;nnndi< 
during the attaoks I have never, seen it myself no 
have tho doctors reported it, but subioterus hi 
been described m biliary dyskinesia 1418 el 45 1 
may be only the BaUownoss associated with colict 
pam Tho bowels aro usually open moro than one 
a day, less ofton thoro is constipation, with a palpable 
hard tender descending colon of tho typo associate 
by radiologists with “ Bpastio constipation ” Tl 
” diarrhoen ” corresponds to tho “ dmrrhde prnndinle 
of Lmossior, 14 p 218 

Tho tongue is dean, or pale and flabby, not coatee 
Tho livor region is tondor, cspecinUv over tho gal 
blndder, but without rigidity or a defimto catoli i 
tho breath as tho gaU bladder comes down on tl 
palpating hand The liver feels normal Thoro : 
usuaUy a “ soreness ” on pressure over tho Im 
behind, which must be a skm sensation ns it is dll 
ferent from tho tenderness in front and tho nl 
protect the liver from actual pressure It is romnrl 
able how many of tho patients show oxtrnsystole: 
of which they aro sometimes conscious when th 
attack is at its worst Thoy are unusual in norma 
persons of this nge, and they, ns well ns tho sum 
arrhythmia observed m one woman of 37, aro botl 
cardiac manifestations for which the vagus mnv b 
responsible 

Cholecystography shows an opaque, well filled 
weU concentrating gnU blndder, of at least nurmi 
siro, which diminishes after the fatty meal but doe' 
not disappear, and which shows a dclnv m cmptyiwr 
at anv nto by tho standards I have mentioned. 

I have only once seen any sign of tho dilntcd duct’ 
figured by Hronner, 10 and then not so clearly 

Radiographically tho stomach is of the small 
horn shaped tonic variety, emptying rapidly fr 
showing n delay duo to pylorospasm, not to ntouv 

Intubation is usually easy qho gastric jme' 
contains high normal or oxcessivo amounts of hydro¬ 
chloric acid tho manometer shows powerful as’ 
frequent peristaltic waves but only small respirator? 
fluctuations The duodenal juice contains little cr 
no bilirubin Oil excites a good flow of bilo after* 
prolonged latent pe riod (16-30. minutes) Tho “B 
bilo contains 40-90 mg per cent of bilirubin Pdo- 
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orpine causes an initial cessation of flow for up to 
.re minutes, then a great increase in rate as the 
eneral symptoms pass off, to note this the effect 
lust he carefully correlated nth the general 
ymptoms 

This is a description of the trpical clinical picture 
if the disease It mil he seen from the Table that 
here are exceptions to all the findings, but that is 
inlr to he expected There is seldom a pathog- 
lomomc sign in medicine, or a completely typical 
use of anr disease and in biliary drshmesia as m 
ill subjects in medicine, it is necessary to collect all 
he data and use intelligence The history is at 
east as important as the results of duodenal mtuba- 
lon The clinical picture of spastic distension, then, 
s exphcahle as an overfil ling of the extrahepatac 
iiharc system by defectiye emptying, the expulsion 
if bile being prexented by spasm of the vagus - 
nnervated muscle in the ampulla The gastric and 
lolomc activity, and the cardiac signs, are also such 
is could be caused by over activity of vagus inner- 
rated structures The results of treatment fullv 
bear out this theory I have not been working at 
the subject long enough vet to see what changes are 
there at autopsv (the disease is not fatal), but I 
have seen cases in the post mortem room which 
showed the great hvpertrophv of the ampulla muscle, 
slight but definite dilatation of the extrahepatic 
ducts, and large but strong-walled gall-bladder with 
lymphocytic infiltration of the mucosa and deepening 
of Luschka’s crypts described as characteristic for 
this disease 3 Aschoff s original description of 
Stauungegallenblase corresponds to this type (although 
he made no note of the ampulla and sphincter) 
Berg s “ mueostasis ” is also virtually a description 
of this disease ' and the morbid anatomy has been 
described m det-ul bv Westphal 65 
Tbe treatment of spastic distension is bv diet and 
medicine The essentials of diet are small, equal, 
and regular meals the avoidance of mixtures of fats 
and starches and restraint in both coarse irritating 
foods and over-interesting cookery This entails 
taking meals at specific times, making breakfast and 
tea rather larger and lunch and dinner rather smaller, 
and refraining absolutely from such things as buttered 
toash mashed potatoes (with butter in them, that is) 
and ‘ white sauce ” Milk puddings do not come 
under this interdict Bread and butter is to be 
avoided toast “ melba ” should be substituted, 
° n t . II 18 worth while to investigate the 

pa en 6 customary diet, dislikes and fancies care¬ 
er* and to write out a complete list of what mar 
aud mav not be eaten In general, perfectly ordinary 
simple ianghsh cooking provides what is needed and 
u it is good it involves no hardship Indeed, hard- 
p ^ be ay oided because there is danger of 
dl , ctm g and consequent loss of weight which 
tttiPT- 'un to prevent but which many patient3 
Tn mo ! t1 ^ m)m ™) unfortunately welcome 

fate -m',! + OSS o£ J V '= ht > to ^PPIy the deficiency m 
n l T ° empty bhe pfil bladder during the resting 

oW P , atle,lts t0 an ounce of butted 

3,1® cre f^ thing at night This they are 
natural mi n 5° + £ ° d ? because a desire for fats is 
fats and starchy “ lt ** not P ossib le to 11115 

wlnclfl C p-irp V inr eSSentla£ drug is belladonna, 
91 10 three i 6 £ °? n ° £ tmetnre, starting with 
I 3t ^ P , Q meals The dose to 

hZ ^ produce5 a definite vagal inhibi- 

tion without unpleasant symptoms it vanes m 

found 

g nat it is useless to give too little. 


but that the good effect of the proper dose is 
appreciated within a week at the outside The 
belladonna is given m a mixture with sodium 
hicarhonate grs 15 to modify the excessive acidity, 
which, as I mentioned m the previous lecture has 
been shown to stimulate the flow of bile m normal 
people—that is, to over stimulate and cause spasm 
in these patients I make the mixture up with 
infusion of rhubarb, which has a comforting effect 
on the stomach for which I can vouch, without being 
able to explain it The treatment is extremely 
satisfactory, the disappearance of the pain and 
nausea, the return of the appetite (although manv 
are afraid to eat for fear of a relapse), the return of 
the single daily evacuations, and the wonderful relief 
of misery and general feeling of illness make t his 
one of the diseases which it is a positive delight to 
treat I know that all new treatments have a wav 
of being brilliantly successful, hut I think mv 
enthusiasm m this instance will he tempered hv mv 
moderation m regard to the treatment of atonic 
distension 

Atonic Distension 

Atonic distension I have seen four times The 
details can easily he followed m Table III In 
contrast to the spastic group it will he noticed that 
these patients were older and of a different type 
They were slim-hnilt with narrow costal angles, 
sloping shoulders, and poor muscular development 
The typical cimical picture would seem to he this - 
The pain is a continuous, not spasmodic, hut a heavy 
aching sensation It comes on soon after meals, and 
radiates all over the epigastrium, but not to the back 
The gallbladder region is tbe point of maximal 
discomfort The appetite is poor and the patient is 
constipated There is always a complaint of 
flatulence There mav be occasional vomiting 
but surprisingly little nausea (the nausea of the 
spastic tvpe is possibly due to pylorospasm) There 
is usually tenderness m the epigastrium and over the 
liver region The stomach contains very little acid 
and often no free hydrochloric acid It tends to be 
atonic and baggy in the banum meal films, with n 
delayed emptying 

Cholecystography shows a very long thm crafl. 
bladder, which throws a poor shadow and empties 
very little It is apt to take some time to pass a. 
tube mto the duodenum The only occasion on 
which 1 passed one quickly I had suspected the state 

? f done aI1 1 con, d bv raising the 

foot of the bed, Ac , to facilitate matters " Tbegastne 
pressure is low, without peristaltic waves hut with, 
a wide respiratory fluctuation The duodenal fluid 
contains escaped bile, but oil only evokes a flow after 

titL I1 ft P3B T e + SoW 15 “creased bv pilocarpine 
without a latent period The “ B ” bile contain* 
low normal amounts of bilirubin Tbe morbid 
anatomical appearance to winch atomc distenso 
XTT , 15 !? 6 lon ®’ dbm-walled gall-bladte, 

gall bladde? I ‘ T n^ e ' Ftained mucous membrane Such 
a 3 *, seen occasionally at post-mortem 

3 SUmlar kmd ’ J*»t disten- 
Tbe’-hflp^ micommon in tbe bodies of old persons 
^de ofta?^ ft at all, dilated, and the 

rh^r° 5 ^ ampulla ls not hypertrophied Atonic, 
distension corresponds to the ‘atony” of Chiray 
Md and to Berg’s “cholestasis.” « 

of - 7 ~® treatment of atomc distension is not nearly so 
dfet , that , of ae mastic form As regard* 

veitaM^t Salad3 are encouraged , green and root 
v^etables, cheese, porridge, milk puddings, and all 
doughy foods should be avoided and meals 
should be taken dry The resources of cooking. 
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tasty and appetising food may all be -encouraged 
In other respects the diet is the same as for spastic 
-distension, including the nocturnal dose of fat 
It is m drugs that ire are handicapped Whereas 
we have admirable vagus depressors and sympathetic 
stimulants, we have no sympathetic depressor or 
vagus stimulant which does not make the patient 
feel very ill At present I fall hack cm the drugs 
winch stimulate gastro intestinal motility Best of 
these is spirit armoraciai co (3i ), the common horse 
radish, an old fashioned hut very useful drug, whose 
activity has only recently been scientifically sub 
Stnntiated 63 01 menthteprp (D[ss — i ) and menthol 

in gr 1 pills are also useful, the latter is a valuable 
remedv which I learned from Dr A Whitfield, who 
used it for the dvspepsia of rosacea Strychnine, 
ginger, oapsicnm, and the other carminatives are 
not much use The treatment of the liypochlor- 
liydna is one of the chief difficulties Although the 
reverse is usually true in ordinary hypochlorhydnc 
■dyspepsia, I think acid after meals is better than 
alkalis before in this instance This is probably 
because of the' stimulating effect on the biliary 
apparatus of acid in the stomach The use of 
vinegar, pickles, and acid drinks as a large item in the 
diet suggested by Brooks “ I have not yet tned, but 
it sounds very plausible Under treatment patients 
improve, 'but the result is by no means as dramatic 
as the cure of the spastic state It is in a way a 
more interesting treatment, because being unsatis 
factory it gives more scope for investigation and 
improvement Dehydrocholic acad is under mveshga 
tion at the moment, and there is a further possibility 
in the Gorman homoeopathic remody—tincture of 
sea-thistle 56 

The Two Types and Their Interpretation 
These are the two fundamental types of motor 
disorder, and before proceeding to the other varieties 
it would be well to consider them in general terms 
In the first place, thev fall into two types corre 
.sponding to over-aotmty and under activity respec 
tivelv They may then be interpreted in terms of a 
disorder of innervation, of inborn constitution, or of 
muscular activity It is important to notice that the 
gall bladder disorder is associated with disorder of 
■other muscular organs—the heart, the stomach, 
and the colon, which have a sirndnr innervation Just 
as it was necessary to pomt out that the gall bladder 
could not be considered ns a physiological unit, but ns 
part of the extrnhepntic bibarv systom, which acts 
as a whol", so it must be realised that dyskinesia of 
that system is a part of a dyskinesia of many organs 
One refers to these as “ gall bladder diseases ” just 
as one refers to “ ladnov diseases,” knowing perfectlv 
well that both are half truths, a nomenclature of 
•convenience So long as this is consciouslv realised 
it does not matter, but the tendency to -specialisation 
in thought is not confined to specialists m practice, 
and nothing leads so subtlv to misconception as the 
continued uso of a name The plenralitv of organs 
affected makes it unlitelv that there can be a strictly 
local cause for the bibarv disorders but it does not 
make it impossible An inflamed appendix can, for 
instance, cause functional derangement of the stomach 
and structural alteration m the mouth—the furred 
tongue We must therefore consider two possible 
local causes , structural changes in the gall bladder 
;tud alteration of the bde itself 

That biliary distension might be due to structural 
changes was "put forward bv Schmieden 48 43 as the 
•explanation of the motor di-abDitv As I pointed 
out in mv last lecture the cystic duct leaves the 


gall-bladder at an angle, and m the neck of the luma 
returns on itself over a fold If contraction of the 
gall-bladder forced this fold out against the oppoitt 
wall. It would form a flap valve obstruction rather Eh 
that caused by an enlarged “ middle lobe ’’ of the 
prostate There are three objections to this ns a can-e 
of gall-bladder dyskinesia (1) that it gives no explain 
tion of the hypertrophy of the ampulla musclf, 
(2) if the fundus of the gall-bladder is compressed la¬ 
the fingers, the neck fills and distends ns a whole, 
abolishing, rather than accentuating, the “flap 
valve ”, (3) if structural abnormality of the gall 
bladder is responsible, ltB removal Bhould euro ft; 
disease, but does not Clnray and Pavel 14 attributed 
“ spastic distension ” to adhesions, and the sans 
objections apply 33 I have seen one case of viat 
seemed to be “ spastao distension ” m which the pan 
was associated with the upright position and was 
resistant to treatment, which was possibly a case ol 
Schmieden’s kind, and Nuboer 34 has reported another 

The suggestion that the cause of ineffectual 
emptying of the gall bladder is an excessive thickemnr 
and viscidity of the bile is unsatisfactory, because t! 
bile from such cases is not as a rule at all viscid (k 
also 4 ) The order of events is the other way round 
the bile, if it is viscid, becomes so through excc'su 
concentration because it stays m the gall bladder to 
long Other possible factors, 6uch as corsets, sedeatar 
life and diminished abdominal movements, cot 
stapation, ptosis, and so on have already been 01110181 
out of existence by Lichtwitz 31 with great vigour, notf 
say venom, and also by Pngyesi 31 111 a very modem! 
and completelv destructive argument The lath 
sums up by saying that the theory of neuromoh 
dyBkmesia has made nil the older theories pointier 

Are the symptoms in the biliary motility disorde 
all referable to the biliary systom 1 There seems to 1 
a fairly general association between these symptou 
and gnstnc disorders, and somo of the symptoms a: 
certainly gnstnc The nausea of spnstio distensic 
and tho flatulence of atonic distension are of gash 
ongm, but similarly gnstnc symptoms are just 
common m cases of gall stones All the svmptot 
of dyskinesia do not resemble those of stomach disco! 
and the treatment of the stomach alone does not cu 
the patient Tho symptoms are of multiple ongi 
some gastric, some cardiac, some biliary, some colow 
all being pnrt of a widespread disorder Only trea 
ment of each part of the disorder, or one trentmer 
of the common cause can he expected to effect a cur* 
It is because we can attack the common factor that tl 
treatment of spastic distension is so satisfactory 

The Extrahepattc Biliary System and 
Other Organs 

From the pomt of view both of differential diagno« 
and of pathology the relations between tho extn 
hepatic biliary system and other disoased organs are < 
interest 

The flomach both affects and is affected bv tl> 
gall bladder The hypocblorhydna of cbolehtliias 
and cholecystitis is well known, 33 40 44 60 30 t> c 
whether tho function of the stomach is deranged bvti 
gall bladder disease or whether the two go togetbf 
constitutionally in the same person is not knovi 
I think the work dono on this association betwee 
the two organs is too crude , it is unlikely th 3 
diseases of nil sorts will produce constant efferi 
simply because they are diseases of the same organ 
vhnt is needed is information os to the relation 
between different sorts of diseases of tho gall liloddfi 
and corresponding gastric abnormalities 

Gastric and duodenal ulcers mnv cause a refl^ 
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over activity of the biliary mechanism, 13 just as they 
may cause disorder of motditv throughout the 
alimentary canal 4 The same is true of appendicitis 
and other organic diseases The biliary dyskinesia 
in these instances is not likely to be diagnosed, and 
even if it is there is no need to treat it specially, as 
treatment of the primary cause will cure the reflex 
disorders to which it has given nse 

Inflammation of the duodenum experimentally 
interferes with the expulsion of bile, 5 ‘ and on both 
clinical and post mortem evidence I believe that one 
type of 6o-called catarrhal jaundice is caused in this 
way 

Asthma is said to be associated with spasm of the 
ampulla, 4 " but I have had no experience of this 
Cholecystitis may lead to hypertrophy of the ampulla 
muscle, as has "been reported," and as I have found 
myself Pregnancy and menstruation, because of then- 
supposed association with gall stones, have been much 
discussed in relation to biliary retention 54 55 This, 
because of the separation of gynaecology and obstetrics 
from medicine, is a special problem, which I have had 
no opportunity of investigating personally, so I 
shall only deal with it briefly The facts are that 
there is general agreement that the symptoms of gall 
stones commonly start m relation to pregnanoy, 
that some women have hypercholesterolnsmia during 
pregnancy, and that some of these have excess of 
cholesterol m the bile after delivery, and that “ men¬ 
strual jaundice ” has been known for over 60 years 
It is said that during every pregnancy and every 
menstrual period thero is an excessive excitability 
of the biliary apparatus, leading in many cases to some 
-degree of spastic distension, 31 65 and although this 
has been domed 7 there is a tendency to substitute 
biliary dyskinesia for hvpercholesteroliemia as the 
reason for the unquestionable predominance of gall¬ 
stones in women over men The hypercholesterol¬ 
emia of menstruation is a fiction, 33 38 37 29 39 and 
that of pregnancy not nearly so common as was once 
supposed What is important is that this vagal 
over-activity during pregnancy, if it is confirmed, 
would explain some of the attacks which seem to be 
due to gall stones, as being attacks of spastic dis 
tension,? 1 and that m cases of gall stones this over- 
.sensitivity of the vagus provides the reason for their 
giving nse to symptoms for the first time during 
pregnancy It is a very important question and 
mnch needs investigation The pressure of the 
pregnant uterus has no effect on the biliary 
apparatus 17 33 and constipation is associated with 
dyskmesia because of the common innervation 
of the biliary tract and colon, not because con¬ 
stipation leads to the formation of scybalre and these 
press an the bilc-ducts 31 This was foreseen with 
great perspicacitv by Schmid m 1023 46 

Galt bladder and heart —There are two aspects 
of tho relationship between symptoms originating m 
these two organs which are of interest Firstly, as 
Brooks 8 has said, we have all treated patients for 
gall-bladder disease who were really suffering from 
disease of the coronary arteries Early progressive 
coronary occlusion may give a symptom picture which, 
m its precordial and epigastric pain, pallor, dyspepsia, 
and tenderness, closelv simulates disease of the 
gall-bladder One would not, a priori, think the 
mistake hkclv, but it is amply common experience 
that it is often made The converse error is rarer 
The typical picture of coronary occlusion is so 
iliarnctenstic that gallbladder disease is not often 
mistaken for it, but angina is so familiar, both to 
the profession and the public, that any syndrome 
rc-emhlmg it may be mistaken for it, especially if the 


patient has also a high blood pressure One of nrr 
patients (No 5) has the lurking fear that an attach 
she had in the past waB angina This differentul 
diagnosis, between gall bladder and coronary disease 
ought to be better recognised, because it may be 
very difficult, and it is not a good thing to remove 
the gall bladder from a patient with coronarr 
occlnsion Points of assistance in making tl* 
differential diagnosis are these (1) Remember thi, 
two diseases may he present at the same time, art 
that the over active people who are liable to spate, 
distension are also liable to high blood pressure. 
(2) Do not accept a vagoe history of “pain,” inquire 
carefully as to its site, nature, and duration Inquire 
especially as to whether the pain came on suddenh 
during exertion, like angina, or gradually, after 
exertion, like biliary dyskmesia (3) Observe tit 
residual tenderness, this lasts for hours after an fitted 
of angina, for days after an attack of gall bladder 
disease 

The other aspect of the relationship between tie 
two organs is the production of genuine cardiac 
disorders by gall bladder disease I have alreach 
mentioned the extrasystoles and sinus nrrhythnn 
of spastic distension Buchhmder 11 found in frep 
that sudden alterations of pressure in the gall bladder 
experimentally, produced asystole and sinus hradv 
cardia by a vagal reflex, which atropine and section 
of the vagus abolished He thought that sudden 
pressure changes m the bile ducts were also an 
adequate stimulus Besides the arrhythmia, tie 
electrocardiogram showed increase in amplitude o! 
the R and an inversion of the T wave Auricular 
fibrillation caused by cholecystitis has also been 
reported 188 So there is no question that the heart 
can be reflexly influenced by the gall bladder 

Besides the simple clinical features of bfliarv 
dyskinesia, a rhino pharyngeal syndrome has been 
described by Campanacci and Pietrantom 13 There 
authors report cases of dryness of tho pharynx, 
dry cough, dysphagia, Ac , m the mornings and after 
meals, with neurasthenic symptoms, in association 
with vanouB liver and gull bladder diseases, inducing 
dyskmesia Their patients seem to have been mosflt 
alcoholics and syphilitics, which detracts rathe 
from the necessarily cholecystic origin of the 
symptoms, hut I was interested to find that one of 
my cases of Bpastic distension (No 2) had come up 
to hospital, in the first instance to the ear, nose, and 
throat department, with symptoms which were 
strongly suspected of indicating tuberculous laryngitis, 
although nothing was ever proved (her alter 
history disproved any likelihood of this disease) 

Other Descriptions of Dyskinesia 
The reported cases of biliary dyskmesia are still 
few, unless there is an unexpectedly large body of 
material in two papers in very inaccessible jonmak 
wlnch I Lave not read Tho older literature, in which 
the possibihtv of such states was suspected, is scared? 
applicable 

Kauffman 11 noted the importance of ,1 y.skinct ic state* 
and attributed them to internal tetany Cliirny and 
Pnvcl 1 * described the picture of dyskinesia, but attributed 
the hypertonic type to adhesions, Ac , and considered onlf 
the atonic cases as functional in origin Tbelr treatment 
mas correspondingly one-suled Bronner 10 described tic 
cholccvstogrnphic appearances in spastic and atonic rase* 
in the rciiex imtnbihtv caused by gastric ulcer and te¬ 
uton v of old age Berard and Mnllct Guy * attributed tire 
persistence of svmptoms after cholecvstcctomy to slast-, 
without recognising the cause Westpbnl u 11 gave tire 
llr«t. general description of the different types of djshinc® 3 
and thdr treatment but without case details and wit* 
onlv scantv clinical information VII subsequent wed- 
lias derived from this publication Bufano I! described * 
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Table Y —duodenal intubation and gall stones 


?ase 

Sex 

and 

age 

Notes 

Cholecystogram 

Gastrlo 

total 

acid 

1 Gastric 

1 

Bilirubin 
in duodenal, 
fluid 

i 

Bilirubin in— 

Time 1 
oil to | 
|‘A bile 

■Microscopy of 
bile 

1 Ha 

( 

A bi)e| 

B bile 

13 

F 63 ' 

27 faceted stones 

■ 

One small doubtful 

! 

1 15 

1 

I 0 1 

mg * 1 

l 2 i 

! mg • i 
l 13 1 

me * 

20 

min 

14 

Pus colls 

14 

1 

F 58 

at operation 

66 faceted stones 

shadow G B filled 
well 

No ovidence of 

i 

12 

0 

j 

1 

) 

5 S 

34 

; 

1 

I s : 

Bus cells 

15 

F 52 

at operation. 

Valve stone in 

stones Poorly 
filling G B 

Ring sUadow of a 
combination stone 

G B filled witb dve 

t 

24 

0 

25 

- s 1 

None 

1 j 

15 | 

Cholesterol 
i crystals 

Nil 



infimdibnlnm 



1 

1 

1 

I 


* per 100 c cm 


trpical case of spastic distension and its cure Bossi ** 
Nave a good clinical description of biliary dyskinesia m 
general but did not differentiate it into two types Savy, 48 
in discussing the stimulation of gall stones by other diseases, 
followed IVestphal s ideas as to spasm causing the svmptoms 
He describes jaundice produced by the stimulus of duodenal 
Intubation, a symptom I have never seen Incidentnllv, a 

g robable case of spastic distension, clinically, was described 
y JUingworth,* 1 page 214, in a patient who was found to 
ihave a strawberry'gall bladder, a subject to which 1 shall 
-refer later 

The reported, cases, such as they are, correspond 
remarkably -well to my own cases, and it is this 
correspondence which encourages me to give a general 
^description of the clu neal features of these disorders, 
■on what would otherwise he too few cases to admit 
icrf generalisation 

> Duodenal Intubation In Other Gall-bladder 
Abnormalities 

Cholecystectomy —The patient's symptoms are, as 
[.a. rule, relieved by removal of the gallbladder for 
: -cholecystitis, Ac , and there is no call for further 
1 investigation In such cases- the ampulla and 
, (sphincter of the common bile-duct allow the hilo to 
ttrickle away continuously into the duodenum This 
ii state is reflected m the results of duodenal intubation, 
ijnn that the duodenum is found to contain bile, and 
effolive oil evokes only a slightly increased flow, of 
jfcbnef duration and of a rather greener colour, contain- 
mng rather more bilirubin This increase in bilirubin 
ta content may he duo simply to the greater proportion 
it of bde in relation to duodenal secretion In some 
peases, however, one of two untoward egects may 
or lead to reconsideration The first is the failure of the 
(f wound to heaL A biliary fistula lasting a long while 
1 lrlay remain after cholecystectomy if spasm of the 
C f° r ce3 the bile to take a hue of less resistance 

j j secondly, after the pain attributable to the operation 
51 rAiT,° Ver ’ <■ patlent8 not uncommonly experience a 
wJL° £ th ?[ original symptoms These failures 
5 , Baid , be ^ue to cholangitis, 10 hepatitis,” ls 

l tbem °v th ® am i ,ulla and sphincter to adapt 

1' themselves to changed conditions 53 Alany snch cases 

h vrZitttZ L mif e ^h g bom B P ast10 distension (with 
r ?,* nt n° ut some other disease of the gall-bladder) 

>* SoSSC /h 6PeiMt ®“ of state 

is responable for the relapse of the illness (Table IV ) 
th ° three cases which have been sent to me 
So and aJter cholecystectomy, 

ho followed from thfTable Duode^f Z^ 168 
‘confirmed the diagnosis m the J; uode “ al intubation 

’ thoy both did extraordmanly weU on tw 
administration of oil Ld the flo^oTb^^ 11 


CJ for 

L> 


Gall stones and Cholecystitis —It has been said that 
the gall bladder never empties properly when it 
contains stones 58 It depends, of course, on the 
kind of stone There is no reason why pigment 
calcium stones should prevent the gall bladder from 
emptying, and a cholesterol sobtaire need not interfere 
so long as it lies m the fundus or body, but faceted 
stones, and the cholecystitis which accompanies them, 
might well impede the process (Table V) In 
my two cases bile was obtained from the gall bladder 
after a long latent penod Case 13 showed one tiny, 
very doubtful shadow in the cholecystogram, and 
the bile contained pus cells microscopically On 
this evidence the gall-bladder was explored and 
found to contain 27 faceted stones Case 14 showed 
no stones in X ray, and the gall bladder shadow was 
very indefinite The bile contained pus cells and a 
few obolesterol notched plate crystals This patient 
wns also operated on, and the gall bladder contained. 
06 faceted stones The history and signs in both 
these cases were suggestive of cliolehthiasis Case 16, 
frorn the point of view of cholecystitis, was different 
m that the bile contained no pns cells or crystals 
A negative finding is not necessarily significant 
This patient must have had cholecystitis in the past, 
because the X ray shows a stone whose centre is 
transparent, being composed only of cholesterol, 
round which has been deposited a layer of the mixed 
material of which inflammatory stones are formed 
(a combination stone) The other interest of this 
case is that it gives an example of the findings in a 
case of— 6 


Valve Stone —Cholesterol solitaires have so low a 
specific gravity that they are, of all stones, the most 
hkety to float up into the neck of the gall-bladder 
and there become impacted, temporarily or per¬ 
manently The stone in this situation acts as a 
valve, allowing bile to enter the gall-bladder but 
not to leave it For this reason cholecystography 
may give a good result, bile flows into the gall- 
B,, ^ er ’i 1B c ™ c ® ntrated , SBd throws a shadow Fut 

the °+l mraaUy Si yes a negative result, 

the penstalas of the ampulla, evoked after a long 
latent penod, causes a good flow of bile, hut not 

dflnte noff 1 ^ Wadder 1,110 it remains as 

itom +bL brf0Te Th ™ gaU b!addor m, m fact, excluded 

Sh Thm finto18 ’ 01 a P oatl ™ resnd t 

ranlt wL 011 on ? occasion, and a negative 
resul^ without on another, are characteristic of an 

T valve 610116 m the neck of the gall- 
the Zt w si 11 lluS torm of cystic duct obstruction 
tue gall bladder is very liable to become inflamed, 

“ - V s a * tei ligature of the cystic duct m animals, 3 
this oholecystitis is the cause of the inflammatory 
yer on the surface of the original cholesterol sok- 
v\. al A of tlie sec °udary brood of faceted stones 
winch often form simultaneously It is not known 
lor certain if this patient has faceted stones also. 
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she did so well on medicmnl treatment (bollndonnn 
and cnscnrn) flint evon tlio surgeon, who kindly saw 
lior for 1110 , did not consider flint operation was 
necessary 

^Etiology of Biliary Dyskinesia 
"Wlint is tlio enuso of lnlinn dyskinesin t I do not 
know TYliat is tlie enuso of hyper- or hypo clilor- 
liydric dyspepsin ? One enn only say with certainty 
flint both questions are wrongly put There is no 
one cause for nny of tlicso disorders As Aschoff 
says, wo must look for the factors dotornniung a 
disorder, tlio “ conditions ” in tlio strict sense of 
the word, not n single cause The presence of those 
disorders m the young snggosts a constitutional 
factor Tlio Germans find them more commonly m 
young pcoplo, and stress this aspect My enses, 
being mostly middle aged, hmo not corresponded to 
theirs in this instance Tlio discrepancy may hnyo 
something to do with differences botween tlio two 
peoples German girls acquire tho solidity and 
matronluiess, Which wo associated with otirly middle 
ago, much sooner, at a time when English girls are 
stall, to put it nuldly, “ young adults ” That is 
certainly truo of tho past, things may bo changing 
now, but tho ropbrts lit tho medical literature also 
refer, of coitrso, to tho past In tlio older patients 
stress, physical and mental, irregular and burned 
meals, and possibly oi or appetising food appear to 
l>e contributory factors m oref stimulating tho 
biliary part of tho digeshvd tract ns in over stimu¬ 
lating tho gastno part Uninteresting, sodden food, 
mixtures of fats and starches, with either very hot 
or very cold dnnks at meal times lend to atony of 
stomach biliary system, and colon None of my 
patients was hvstencnl (though of courso hysteria 
might manifest itself 111 this way), and tho disorders 
hnvo nothing to do with nnxietr neurosis, ncuras 
thoma (or call it w lint you i\ ill) of tho menopause 
A biliary dyskinesia might be accentuated in tho 
patient’s consciousness by tho menopnuso, but none 
of my pntionts Ins complained of occipital head 
aches, feelings of pressuro on tho vertex, tachycardia, 
or prccordnl pains or fears It has been stated that 
all biliary dyslunotics have headaches, 43 this so far 
ns my cases were concerned, is entirely untfuc All 
this must bo stated explicitly, because there liaio 
been signs recently of a movement to hold tho gall 
bladder responsible for tke«o menopausal symptoms, 
just ns tho colon and mobilo kidnoi have been blamed 
in tho past I slioidd very much dislike to bo nsso 
dated with nny attempt to attribute tho menopausal 
anxiety neurosis to a crude organic basis 
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Tins investigation is an attempt to assess th 
therapeutic value of nnfitoxic scrum m puerporfl 
sopheromm duo to infection with Strc])toeoccns hamo 
lyhcus Dunug a period of six years 114 cases liar 
been studied 

The scarcity of literature dealing with tho nntitoxr 
serum treatment of puerperal septictomiu is m strikini 
contrast to tlie flood of favourable reports wind 
followed the introduction of tins scrum in the theripi 
of scarlet foicr 

The fatality rate m blood infections with S hamt 
lyficits mnv be regarded as nt least 70 per eonf In 1 
group of 50 proven bacteriological cases of Rtrcpfo 
coccnl puerperal septiercnnn studied by a London 
committeo 1 0G per cent died There was no evidence 
that a hmmolvtic streptococcus was incriminated i® 
all cases Kinloch 3 reports 22 deaths (7S 0 per cent) 
in 2S cases of puerperal infection m which S Ihctm 
lyhcus was cultured from tho blood during hk 
1 ’rommo 3 records 10 cases of puerperal sepfiercam 
with hwrnolytic streptococci present m tlio blood, 
9 died In a scries of 8 cases with powtne blood 
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rtritare observed by Bankm 4 only 1 recovered The 
nortality of 29 6 per cent recorded by Burt White 
n a senes of 27 cases of puerperal Bepticjemia, m all 
>f winch hfemolytio streptococci had been cultured 
rom the blood, is thus very striking Including 3 
:ases treated after completion of his paper, all of 
tvhich died, the fataRty rate rises to 36 7 per cent 
m a series of 30 patients Sanderson 8 reports two 
lases of hasmolytac streptococcal septicffimia, one 
following puerperal infection, in which the admimstra - 
bion of scarlatinal antitoxic serum appeared to effect 
a-cure Favourable results were obtained by Kosher 7 
m four cases of haemolytic streptococcal septicaemia 
following the subcutaneous or intramuscular injection 
of relatively small doses of scarlet fever antitoxin , 
two were puerperal infections Several clinicians 
with an extensive experience of serum treatment m 
puerperal sepsis have not been so fortunate as Burt 
White Sutherland 8 has stated that the use of 
antitoxic serum had been given up at the Mon sail 
Hospital. In a personal communication, Smith, of 
the City Hospital, Aberdeen, states “ The results 
obtained when cases of streptococcal puerperal 
septicffimia were treated with scarlet and puerperal 
antitoxin were so disappointing that their use was 
abandoned We do not even give any variety 

■of streptococcal antitoxin to cases with localised 
^streptococcal uterine infection ” Whilst impressed 
with the prophylactic value of scarlet fever antitoxin, 
i Archibald, of Belvidere Fever Hospital, Glasgow, 
informs us that the results obtained in. the treatment 
of streptococcal puerperal septicmmia have been very 
disappointing Keid, of the County Hospital, 
Motherwell, replies in equally pessimistic vein regard 
ing the value of antitoxio serum in cases with positive 
i blood culture 


The limited but very definite value of serum 
treatment m scarlet fever noted by Benson ' and 
■corroborated by Craig 18 m a senes of 600 controlled 
peases led to the use of streptococcal antitoxin m 
puerperal sepsis and erysipelas It was realised, 
however, that m these infections the pyogenic and 
invasive properties of the haemolytic streptococcus 
present a very different therapeutic problem to the 
^relatively simple neutralisation of exotoxm which 
gives such satisfactory results m scarlatina 

The experimental findings of Parish and Ohell 11 
are of interest These observers noted that the intra¬ 
venous injection of an adequate amount of scarlet 
■f fever antitoxin exercised a very definite beneficial 
effect in the rapidly fatal haemolytic streptococcal 
septicffimia of rabbits It is important to note, how 
i.j ever, that the serum was injected four to bix hours 
prior to the experimentally produced blood infection 

SCHEME OP INVESTIGATION 


- The clinical diagnosis of septicaimia was confirmed 
, 111 ®acli of the 114 cases under review by the isolation 
p-lnemolytic streptococci in pure culture from the 
blood during life Uterine cultures were exa min ed m 
08 patients , 82 showed the presence of p hfflmolybc 
i ^Streptococci. It may be justly remarked that it if 
■ 'impossible to carry out a scientifically controlled 
r investigation of the value of any method of treatment 
pi m puerperal septicffimia Nevertheless by careful 
» attention to age periods, parity, and day of illness 
-on which the patient first came under hospital 
j? treatment, certain fallacies may he avoided Tc 
exdude possible variations m the virulence of th< 
t Meeting streptococcus a control case was selected 
j^for each serum treated patient as far as possible u 

£ 1 3 “ me r ear of mfection folio wing abortion 

jH ,and depressing factors such as undue losf of blood 

•rtr 


prolonged labour, and groBS local trauma, have been 
fairly equally distributed in the two groups Inherent 
resistance to infection is impossible to gauge By the 
application of these principles the results obtained 
m the 67 serum treated patients may be regarded ns 
reasonably comparable to the findings in the 67 cases 
which did not receive serum Table I Bhows that the 
proportions of pnmipnrro and mnltiparfo in each 
group agree closely 


Table I —Age and Parity 


Age period in years— 

i 

15-19 

20-29 

30—39j 40 + 

Totals 

Sernm treated/Primlpara 
cases \Mnltlpara 

Control ca£es {^mt!pSa 

0 ' 
0 

1 

0 

16 

S 

13 

15 

5 | 0 

24 1 4 

0 ! 2 

18 , 2 

21 

36 

22 

35 


In the serum treated senes 68 per cent are above 
30 years of age as oompared with 60 per cent in the 
control group A study of 416 cases of puerperal 
mfectiou admitted to the City Hospital reveals that 
the chance of recovery of multiparm or of patients 
over 30 years of age is approximately half that of 
pnmiparte or of those under 30 

The two groups are closely comparable as regards 
the duration of illness pnor to admission to hospital 
(Table II) 

Table II —Duration of Illness 


Stage of Illness on 
patient s admission 

1st week. 

2nd 

week 

! 

3rd 

week 

4th 

1st to 1 
3rd day 

4th to' 
7th day 

week or 
later 

Seram treated cases 

16 

27 

10 

0 

4 

Control cases 

17 j 

22 

10 

o 

6 


Bacteriology —Five cubic centimetres of blood from 
a vein were inoculated into 15 c cm of trypsin broth 
(Allen and Hanbury) The blood culture was incubated 
for four days at 37° C and examined daily Sub 
cultures were made on humnn blood agar plates and 
incubated for 24 hours Streptococci were identified 
by their colony and mioroscopio appearances Typical 
colonies were pioked off and inoculated into cultures 
of peptone water serum agar containing litmus, 
lactose, m a nm te, aud sabcin The fermentation 
reactions of 8 pyogenes were obtained 

The uterine swab was immediately stroked over a 
human blood agar plate which was incubated for 18 
hours The small, round, dewdrop colonies, each 
surrounded by a sharply defined circular clear zone of 
haemolysis, 2 to 4 mm in diameter, were easily 
identified 


SEBUM TREATMENT AND ITS RESULTS 

Puerperal antis treptococcus serum (Buxrouglis 
Wellcome and Co ) was administered to 20 patients , 
concentrated streptococcus antitoxin, scarlatina (B W 


Table III — Serum Dosage 


Group 

Total dose of serum 

In c cm 

CawtS 

A 

>. 10- 50 

IS 

B 

61-100 

1" 

C 

101-200 


D 

201-300 

i\ 

E 

301-100 



and Co) was used m 37 cases The mti m'lunn 
route was adopted in 24 individuals m I s < >B 
serum was injected both intrn,vouounl\ nnd it 
muscularly , the intramuscular roul" Vrnn "ill 
in 15 cases For mtravenous injection 10 
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serum were diluted with one pint of saline The 
total dose of serum varied from 10 to 330 c cm 
Details of serum dosage are given m Table III 
Fourteen cases in Group A received 40 to 50 c cm 
of serum , 100 c cm of serum were administered 

to 13 cases in Group B A sharp immediate reaction 
followed intravenous injection in many patients, 
no serum fatalities occurred Bashes, jomt pains, and 
other manifestations of the serum disease gave rise 
to considerable discomfort m one quarter of the 
patients who survived more than a week Adrenaline 
was invariably mjected with the serum 

The acid test of the value of serum m hmmolytio 
streptococcal septicmmia lies in its power to prevent 
a fatal issue 


Table IV —Fatality rate tn Serum treated Patients 


Doj- ot 
disease 

CasesJ 

Recov 

cred 

| Died 

Fatality 
per cent 

Average dose of 
serum in c cm 

adminls 

tered 


IV 

I M 

Total 

First | 

l 1 

2 

3 

5 I 

1 0 i 

} TO j 

e<K5) 

G<KC) 

140 

Third 

Fourth or i 

9 

1 1 

s * 


00(0) 

04(5) 

100 

la tor 

32 

8 I 

24 ] 

75 

94(D) 

78(3) 

120 

Totals 

57 

14 

l 

43 

— 

74(20) 

104(10) 

109 


• Thrco patients died within IS hours ot admission to hospital 
Figures In parentheses Indicate number ot patients who received 
injection by tho particular routo 


Table IV shows that the fatality rate in 67 patients 
treated with serum was 75 per cent A study of this 
Table indicates that tho high death rate cannot be 
explained by undue dolay in the administration of 
serum Of 7 cases which received serum, 6 intro 
venously, within a few hours of the onset of symptoms 
5 died In 10 patients serum treatment was com 
menced within 48 hours of the onsot of symptoms , 
the fatality rate in this group was 70 per cent Many 
of these patients received their initial serum injections 
at a maternity hospital prior to being transferred to 
our care 


Table V —Fatality rate in Scrum treated and Control 
Scries 


— 

Total 
cnscs | 

Recovered 

1 

Died 

Mortality 
por cent 

Serum treated cnees 

Control cases 

57 

57 

14 

18 

43 

39 

75 

GS 

Totals 

114 

32 j 

82 

72 


Various factors may account for tho higher fatality 
rate (not statistically significant) m tho serum treated 
senes (Table V) Three patients died within 48 
hours of admission to hospital As tho total duration 
of illness did not exceed five days m any one of these 
cases tho infection may be regarded as having been 
unusually severe No deaths within 4S hours of 
admission wero noted m the control 6cnes In tho 
earlier years of this investigation it was difficult to 
maintain a strictly impartial attitude and thus, 
merely for tho puiposo of collecting control cases, 
deny patients who were obviouslv gravely ill the 
hypothetical advantages of scrum treatment 

In soveral patients temporary improvement followed 
tho injection of serum , in a few scrum therapy mny 
have prolonged tho agony, in mnnv no therapeutio 
effect could be ascertained Figs 1 and 2 show little 
indication of a specific curativo effect All tho 
ovidcnco suggests that the fow recovones which 


followed serum treatment might be regarded ns pj 
hoo rather than propter hoc * 

treatment of control cases 
Nineteen patients were treated on general hai 
only, of these 13 died (08 per cent) Spea 
therapeutic measures were tried m 38 cases (Table VI 


Table VI —Treatment of Control Cases 


— 

Tolnl 

cases 

Recovered 

Died 

Mortality 
per cont 

— 

& 

1 

o 

r» 

8 

g 

r 

u 

( 

1 1 

General measures 

10 

6 

13 

08 

Adexolln 

2 

0 

1 , 






Stropto 




10 % glucose 





latren (IV) 

2 1 

1 

' 1 

saline and col 





Arscnlcals i 



l 

losol iodino 





CT V ) 

O 

0 

1' 

(I V ) Insulin 





Merouro 




(aubcut ) 


0 

13 

00 

chromo (I V ) 

1 

0 

1 

Isuoleicaoldnnd 





Collosol 




sod snliorlnto 





mnngnneso 




(I SI ) 

3 

0 

3 

-- 

(IJU ) 

1 

0 

1 






Quin bihydro 


' 


Proflavine (I V ) 


o 

0 

-- 

chlorldo 

1 j 



Blood trans 





(1.M ) 


0 

I 

fusion 

1 2 

0 

2 1 

-- 



1 

! _ 

L 


IV— lntrnvonoua I.M — intramuscular 


F 


I0G| 

105 

104 


f 
1 101 
Mool 


39 1 
98i 


m 

■ 

■ 


■ 

■ 

■ 

■ 


■ 

9 

■ 

a 


■ 

9 

mi 

■ 

n 

■ 

1 

■ 

9 

him 

■ 

ii 

■ 



9 

uim 

■1 

■ 


j 

9 

■in 

■ 

■ 

■ 


■ 

i 

SfJS 

gj 

■ 

■ 



s 



■ 


■i 

■ 


■Ml 

Ml 

i 

MMI 

■ 

Hit 

■ 

■ii 

■ 
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For the past two years we have relied upon ti 
daily intravenous mjeotion of one to two pints of 
10 per cent solution of glucose m saline, each pm 
accompanied by a subcutaneous injection of 20 unil 
of insnim , most 
pntionts have in 
addition received 
20 c om of col- 
I 080 I iodine dady 
by the intra 
venous route, 22 
cnscs treated in 
this manner show 
a recovery rnto of 
40 per cent Intra¬ 
venous injection 
of doxtroso 
is advocated 
by Wheeler, 3 ’ 

Kustner, 13 and 
Polak 34 

Whilst in our 
experience the 
massive trans¬ 
fusion of whole 
blood has proved 
disappointing, tho 
method of 
repeated small 
transfusions, pre¬ 
ferably of serum, 
which has given 
such excellent to 
snlts in the hands 
of Cadham, 35 
deserves a moro 
extended tnni 
TIub treatment 
aims at tho 
activation of com 
plement Wo 
have not been 
impressed bv 

chemotherapy Eusol, quinine, iodine, mercurochronie, 
collosol argentum, collosol manganese, various dvc', 
novarscnobillon and other snlvarsan equivalent* 
have all been tried Our results indicate that the 
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FIG 1 — Patient need 28 3 para bov 

mnl fall time labour Received (a& 
daily Intravenous Injections of 40 fcnk 
concentrated streptococcal antitonf 1 
(scarlatina) 
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eareh for a thcrapia sterihsans magna has not yet been 

successful- ° 

DISCUSSION' 

It is difficult to reconcile the poor results recorded 
d this investigation with the figures published by 
Burt-White There is general agreement that the 
more recent preparations of antistreptococcal semm 
are almost entirely antitoxic in nature From the 
clinician’s point of view there is no satisfactory 



Day of Disease 


, FIG 2 —Patient aged 35 6 para- Normal full time labour 

Received seven daily intravenous Injections of concentrated 
j streptococcal antitoxin (scarlatina) 


I evidence that an antistreptococcal Eeram with demon 
1 strable antibacterial or anti-endotoxic properties has 
{jet been produced- This defect is obvious in the 
: Eeram therapv of scarlet fever In erysipelas we have 
noted continued spread in spite of repeated injections 
of streptococcal antitoxic Eeram- A dramatic response 
occasionally follows the administration of Eeram to 
.— patients who show the clinical signs of blood infection 
arising from a local streptococcal lesion By chance 
the Eeram employed may have antibacterial properties 
against the particular infecting strain. On the other 
i hand the favourable outcome mar be entirely due to 
a non-specific effect or else merely a coincidence 
The results obtained by Cameron 18 suggest that 
the administration of Etreptococcal antitoxic Eeram 
f 15 °f value m the prophylaxis of puerperal infection. 

! r ^ ie protective effect mav again he purelv non- 
I specific 

\s If has been stated that where there is even a 
j remote possibility of Eeram effecting a cure it should 
! - y be used as a routine Our results indicate that the 
exhibition of serum as a therapeutic agent m etrepto 
/ coccal puerperal septicaemia 13 useless There are two 
good reasons why the administration of eeram fauie 
t d' tnteux should he discontinued (1) The intravenous 
^ injection of Eeram occasionallv causes severe imme¬ 
diate distress to the patient, and is followed m at 
least 20 per cent of adults bv several davs of miserv in 
the form of serum ackness (2) In dosis of 200 c cm. 
or more jier patient serum becomes an expensive 
item The exjienditnre on semm for the 57 patients 
in this senes amounted to nearly £300 Where no 
. ® b T 10ns return is obtained, the money, more particu 
Yj iarly m these times of economic stress, might he 
more profitablv spent 


vf r 

& 




The rare cases of puerperal scarlet fever form an 
exception Where uterine infection with hmmolytic 
streptococci is accompanied by a scarlatimform rash 
giving a positive Schultz-Charlton reaction, 30 c cm 
of scarlet fever antitoxic serum diluted with glucose 
saline should he injected mtravenouslv In a recent 
case of this tvpe two intravenous doses of 30 c cm of 
scarlet fever antitoxin caused a prompt disappearance 
of the rash and temporary alienation of constitutional 
symptoms, nevertheless death occurred one week 
later from an extensive pvogemc and invasive action 
of the hfpmolvhc streptococcus 

STT WU ar y and conclusions 

One hundred and fourteen cares of puerperal 
Eepticffimia have been studied The clinical diagnosis 
was verified by the cultivation of ° lnemolyhc 
streptococci from the blood. 

Fiftv seven patients were treated bv intravenous 
(24), intramuscular (15), or combined (18) injections 
of serum Puerperal antistreptococcus serum (B W 
and Co ) was administered to 20 cases , concentrated 
strep to coccus antitoxin, scarlatina (B W and Co ), 
to the remaining 37 patients In 37 cases the total 
dose of serum varied from 100 to 330 0 cm. , 57 
patients treated by various measures other than 
serum acted a6 controls 

The fatality rate m the serum treated senes was 
75 per cent, as compared with 68 per cent in the 
control senes The fatality-rate for 114 cases was 
72 per cent 

There is no evidence that streptococcal antitoxic 
serum is of value in the treatment of pnerperal 
septicaemia due to infection with the hremolvtic 
streptococcus The rare cases of puerperal scarlet 
fever form an exception Owing to the unpleasant 
reactions that commonly occur, particularly following 
intravenous injection, the practice of exhibiting serum 
faxite dp mitur should he discontinued We are of 
the opinion that a cure for hsemolvhc streptococcal 
puerperal septicsemia has still to he discovered. 
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Fast Ham Hospital. —-For the first- tune the 
income of this hospital, £19 S59 has exceeded the expendi¬ 
ture the credit balance being £670 TTt ene is still, however 
a debt exceeding £19 909 There were 1550 m patients 
whose average stsv was 21-6 davs Ont-patients were 169 
per cent, more numerous than m 1929 

Walsall Manor Hospital.—H r E S Clavton, 

the resident medical officer of fhi<i public assistance hos¬ 
pital, draws the attention of the authontv to the lack 
of accommodation for mental patients, and points out 
the undesirabilitv of then* presence m the wards He 
re £ ar ds a separate building as necessarv The work 
of the hospital has greatlv increased admissions having 
risen from 9S0 in 1928 to 2723 in 1932 It is difficult 
to classlfv patients -owing to the limitations of the building 
and the pressure on the mat^rmtv department is indicated 
bv th* fact that although there are oniv seven beds there 
were 14S births. 
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A case of bilateral obliteration of the radial and 
carotid pulses in aortic aneurysm was reported by 
Kampmeier and Neumann 1 in 1930, at which time they 
were able to collect only three similar cases from the 
literature Hare and Holder, 2 in 1899, analysing 953 
cases of aortic aneurysm with special reference to 
pulse abnormalities, found that only 32 out of 784 
cases of aneurysm of the aortic arch presented any 
pulse abnormality at all, and in only five of these 
was there complete absence of the radial pulse on one 
side In no case they recorded, nor in the senes of 
4000 reports on aortic aneurysm collected and 
reviewed by Boyd 1 in 1924, was there bilateral 
absence of the pulse The case reported adds a. further 
example of this condition to the scanty records 
available, and is of importance in so far as the 
pathological findings associated therewith appear to 
he unique 

CASE REPORT 

The patient, a mamed man, a decorator, aged 60, 
with two children, is said to have fallen from a roof 
in 1916 and injured his chest The details elicited 
suggest that tins was a minor injury, and ho was able 
to work satisfactorily for 12 months after this accident 
In 1918 he began to complain of headache and fainting 
attacks, and it was observed that bis eyes were 
bloodshot About tins time be suddenly lost the sight 
of Ins left eye (said to he due to a “ burst blood 
vessel ”) and cataract followed This immediately 
preceded a period of delirium which lasted two to 
three days, and from wluch he gradually emerged 
Prom this time he was unable to carry out manual 
work, and became subject to occasional “ fainting 
attacks,” which recurred nt two to three monthly 
intervals and lasted fh e to eight minutes, no 
symptoms suggesting an epileptiform basis for the 
attacks were elicited, and there was no preceding 
aura, the loss of consciousness appeared to bo 
associated with syncope 

On Nov 4th, 1029, one of us (H C ) saw him, in 
consultation with Dr Basil Ward of Wallasey, at Ins 
own home, and confined to bed with well marked 
evidenco of cardiac failure Examination revealed a 
normal fundamental cardiac rhythm, there was 
neither visible nor palpable aortic pulsation , tbe left 
border of the heart was 5 in to the left of tbe midlino 
m tbe sixth interspace, and tbe cardiac dullness was 
continuous with an extensn e area of dullness over the 
manubrium stemi though, owing to well marked 
empbvsema, its exact limits were not defined , tbe 
heart sounds were distant, and a loud aortic systolic 
bruit and slight but definite systobc thrill were 
present The three most striking features, however, 
were (1) the absence of both radial and both carotid 
pulses, (2) the presence over the chest, upper 

abdomen and scapular regions of numerous small 
pulsating subcutaneous arteries, and (3) a blood 
pressure in the lower limbs of 210 mm Hg svstobc, 
while in the arms the maximum blood pressure 


recorded by oscillation was 40 to 60 mm Hg Th 
was slight oedema in theilumbosacral area, evade 
of congestion nt both bases, and slight nlbmmmm, 
but no casts No tracheal tug and no clubbing of tl 
fingers were found There was no evidence of oigar. 
nervous disease , owing to the cataract in the left er 
the fundal details were obscured, though there m 
well marked retinal arteno sclerosis on tho right hf> 

A few days Inter be became delirious again, and r 
transferred to an institution on Nov 12tli, 1029, where 
two occasions his maniacal outbursts led to his 
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FIG 1 —Electrocardiogram (Juno 2Gth 1930) shows leftar 
deviation , fundamental rhythm normal 

confined to n padded room. He improved, however, 
was discharged on Jan. 10th, 1030, when his doctor reporM 
' In bed, but condition, both mental and physical, 
improved , pulse always rapid (120 to 130 per minutel 
Troublesome croupy cough developed about March, It® 
this was unrelieved by the usual measures , there wna t 
complaint of pain 

On June 26th, 1930, he Was seen again in consult) 
tion Although the oedema was more marked tl 
physical Bigrn in the chest remained tho same Eigl 
weeks before his re examination ho had develop* 
hoarseness, which was found to he associated 
paralysis of the left vocal cord A Wnssermann n 
was at tins time Btrongly positive, and radioscopy 
the chest confirmed the clinical diagnosis of <.„ u 
aneurysm, but showed no evidenco of nb erosion u 
enlarged intercostal arteries An electroca, 

(Fig 1) showed a fundamental normal rbvtbm sligh 
left axis deviation, but no other significant change 
His only complaint was occasional dizziness, th. 
had been no recurrence of his fainting attacks, 
memory was good, and he was walking well C* 
July 19th, 1930, however, his doctor reported that 
was “ much worse, with an irregular, v ery rapid puls* 
persistent laryngeal cough, and aphonia, he v® 
having frequent attacks of severe dyspnoea witl 
marked cyanosis, lasting sometimes ]} hours, 
times there was well marked mental irritability ” 1 
fortnight before lus death on August 12th, 1930, “ 1 ' 
svmptoms became aggravated, in addition, tb* 
unne became scantj and was sometimes suppre c -<» 
for as long as 24 hours , it was high coloured and vetf 
albuminous In the last week of lu« life nbdo 
distension was marked , dyspnoea was constant, n 
attacks of cyanosis were more pronounced , 24 bum 
before death there developed a progrcssiv o paresis i 
tho left arm, which had developed into n corapkk 
left hemiplegn just before the end ” 

POSTMORTEM FIN DISCS 

Tho post mortem examination was carried 0° 
under conditions which made a full examination 
the preservation of important organs and tissues Jl 
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icult The following, however, are the important 
tares of the macroscopic examination 
Che heart was considerably enlarged, with marked 
t ventricular hypertrophv The aortic valves were 
ckened hut no't deformed, and appeared 
be competent The whole of the aortic 
;h was surrounded bv a large amount of 
rons tissue, which also formed firm 
hesions to the roots of both lungs, and to the 
ichea, oesophagus, and vertebral column 
le aorta itself, from lmmediatelv above 
e aortic valve to the commencement 
the descending portion of the arch, 
greatly dilated, presenting an lrregu- 
, fusiform aneurysm (Fig 2) Within 
is sac the mtimal surface was almost 
,uirtv occupied by puckered scars and 
j- atheromatous plaques and ulcers, except 
that part of the transverse arch which 
\ the trachea Here the aortic wall 
as replaced by adventitial tissue, thick 
; the sides and almost deficient over 
,e trachea itself, which was covered bv a 
i Inver of fairlv recently formed clot 
he clot was readily detached, and it was 
in that the wall of the “ sac ” was here 
instituted bv the anterior wall of the 
■chea, the cartilaginous rings of which 
-i laid bare 

The orifices of the three large vessels 
nsing from the aortic arch were com- 
letelv obliterated, their sites being repre 
ented merely by two shallow depressions 
Che portions of the aorta hearing the 
oots of these vessels had heen detached from the 
irch at the tame of the autopsy, and they are thus 
lot seen m Fig 2 In Fig 3, however, these vessels 
ire 6hown with their pieces of attached aortic wall, 
in which the depressions referred to can he distinctly 
ieen The depression marking the orifice of the 
onominate artery was somewhat deeper than that 


lumma of the vessels, which appeared flabby and 
collapsed, were completely obliterated by firm 
connective tissue for about an mcb, and partially 
obliterated for another similar distance beyond tins 





JC 2 P°stcriorwnn ol ths aneiaiamal sac, showing detect In aortic wall over 
j- ttLC the exposed cartilaginous rings of thlq 

aver the combined orifices of the left common carotid 
md left subclavian arteries In each case, within the 
lepression was a small irregular pit which admitted 
\ l Bt ° nt ^ nstle for 1 to 2 mm These pits seemed to 
- e the last remnants of the artenal orifices The 


fig a —Occluded aortic orifices of the three main arterial trunks 
supplying the head neck, and arms The shallow depressions and the 
small pita in these depressions (see text) are seen to better advantage 
in the case of the left carotid and loft subclavian arteries (on the left) 
than in the case of the Innominate artery (on the right) 


In view of this complete occlusion of all the large arterial 
trunks which normally carry blood to the head neck and 
arms, it would have been interesting and valuable to 
determine by careful dissection the part played by each of 
the possible channels of anastomosis Such a detailed 
dissection of the anastomoses between the aortic intercostal 
arteries on the one hand and the vertebral, transverse 
cervical, and internal mammary (for head and neck), or the 
subscapular, long thoracic, superior intercostal, and thoracic 
axis (for the arms) on the other hand, 
would have been difficult to perform 
even m the ample time usually 
available for a post-mortem exami¬ 
nation in a hospital and became 
an impossibility under the conditions 
prevailing m this case The onlv feature 
noted was that the internal m amm ary 
arterv was definitely enlarged 

MICROSCOPICAL FEATURES 
The histological examination of the 
aorta and occluded vessels was carried 
out on sections stained bv (a) he ma - 
toxvlin and eosm (6) heematoxvlin and 
van Gieson, (e) orcein, (d) Yerhoeffs 
elastic stain, (e) Heidenhain 8 hiema- 
toxvlin and ervthrosin, and if) Levaditi a 
stain 

Various portions of the aortic wall 
forming part of the sac showed different 
degrees of disorganisation In some, no 
evidence of the or iginal media could be 
found, the sac wall consisting of a hyah- 
nised mass with a thick connective 
tissue covering externally, formed bv 
proliferation of the adventitia Where 
the media was still distinguishable the 
evidence of the syphilitic basis of the 
aneurvsm was traceable in the perivas¬ 
cular sleeves of Ivmphocvtes surrounding 
the vasa vasorum m the adventitia, ana 
by collections of lymphocytes with a 
small admixture of plasma cells within 
the muscular coat In places these collections of cells almost 
assumed the form, of mflinr y gummata. The mtimal surface 
m all the sections cut showed the hyalinised and necrotic 
changes of atheroma, manv of these areas showing calcifica¬ 
tion as well In none of the lymphocytic collections were 
t cell systems seen, and the Levaditi preparations 


to show any spirochcetes. 
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A transverse section through the completelv occluded 
portion of the left common carotid artery is shown in Fig 4 
The collapsed appearance of the nrterv is illustrated bv this 
microphotogrnpli The lumen is entirelv occupied bv 
homogeneous tlrm connective tissue, which resembles the 
connective tissui of (Le subintimal Inver from which it 
appears to hnve prohfernted It is similar m appearance to 



FIG A —Transverse section of the left common carotid nrterv 

to show collapsed condition and complete obliteration of the 

lumen ( \ 10) 

the tissue Been within the lumen of old standing cases of 
advanced endarteritis obliterans, and bears no resemblance 
to an organised thrombus inm essel In this section it is 
almost avascular and consists of a delicate network of fibrils 
and elongated cells arranged roughlv in a concentric pattern 
There are no coarse bundles of collagen, though the whole 
of it stained a definite pink with van Gicson s stain 
There is no hvalmisation of the fibrillar element at this 
level 

In Fig u is shown a section cut in the plane of the lumen 
of the vessel at its point of origin from the aorta The same 
tissue is seen obliterating the lumen, but hero there is a 
moderate amount of ansculnrisntlon several collections of 
thin walled vessels being present just, above the aortic lea el 
and again near the upper line of transection At the actual 
level of tlie aortic onfice of the a essel a considerable amount 
of livalinisation and a small amount of calcification hnve 
taken plnce nnd here tin. appearances suggest the spread of 
an atheromatous plaque across the onfice The lines of 
emergence of the elastic tissue from the aortic media to that 
of the vessel indicate that there has been no constriction of 
the onfice bj the contraction of fibrous tissue The relations 
of the various elements discussed are seen to better nd\ nntnge 
in the drawing shown in Tig 0 wlnre the defects of the 
microphotogrnpli of a single section are corrected from the 
picture provided bv a senes of sections from this block 

Only in two of the recorded cases w ns a post-mortem 
examination performed In the first recorded bv 
Broadbcnt 4 in 187o, the absence of botb radial pulses 
and of the right carotid pulse was accounted for bv 
a plaque of atheroma almost conipleteh obhteratmg 
the orifice of the innominate arterv which was 
unusually close to tlib left common carotid arterx , 
wlulo an abnormal -vertebral arterv ansmg directly 
from the lortie arcli encroached on the orifice of the 
left subclavian artery which too was further 
narrow ed bv a small plaque of atheroma The a essels 
above their constncteil orifices were normal in 
structure and calibre It is to be noted that the 
lesiou was not a single one but a repetition of similar 
lesions at two separate points And that no aneurism 
was pre-ent 

The second case recorded bv ^lnkliare, 5 was of a 
different tvpe IlOre the absence of the puKcs was the 
result of the almost complete obliteration of the 


l rnn inn of the large vessels arising from the non:, 
arch by ante mortem thrombus The arch of tb 
aorta was represented by a fusiform anemrsmi 
dilatation winch was filled with ante mortem throe 
bus, except for a narrow passage posteriorly, and Iron 
this thrombus finger-like processes passed up lute tb 
large arterial trunks 

in the absence of a post, mortem examination n 
the two remaining cases—viz , that of Crawford ‘ai’ 
Knmpmeier nnd Neumann’s own case—the patK 
logical basis for the obliteration of the pulses mu- 
necessarily remain a matter of conjecturo or, at be*t 
deduction It is suggested bv Knmpmeier ad 
Neumann that in Crawford’s case the effect to 
probably produced by pressure on the arterial truni 
bv the enlarging aneurysmal sac They furthe 
premise that m their own case tins, in nil probahihtr 
accounted for the obliteration of the pulse on thomdt 
side 

It will be noted that in none of these ca=es i 
there any mention of an overgrowth of subintuml 
connective tissue In our case this appears to hart 
been the cause of the obliteration of the lununa (' 
the first part of the arterial trunks concerned It 
does not necessarily follow that this process of pro¬ 
liferation was the primary factor m the development 
of the condition In fact, having regard to the exfen 
give atheromatous lesions present in the luieuryMiii! 
sac, nnd with Brondbent’s case ns a precedent, vt 
mclme to the view that, the submtimnl councchw 
tissue proliferation followed, or at most developed 
pan passu with, atheromatous narrowing of ttf 
nrtennl orifices The absence of n similar obliterate 
proliferation of connective tissue m Brondbent’s 
is probably associated with its non syphilitic ban 
Such syphilitic endarteritis obliterans is admitted^ 
rare in large nrtenes , but it is are a enture to sugge-t 
possible that subsequent to the marked narrowing c* 
the orifices of tho aessels bv plaques of associate' 
atheroma, the tendency to proliferation of tl* 
submtimnl connective tissue, manifested ni sina r 



FIG 5—Section in plant of lumen of occluded artery at level cl 
orlidn Croni nortn Tho aortic lumen is just included boK>> 
(arrow) (v 12 ) 


arteries linolvcd m syphilitic lesions maa here too 
havo become actiae This suggestion avill remain 
unproven until more such cases at intermediate 
stages of deaclopnicnt of the condition have been 
discovered and described 
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susnixRT 

(1) The case is one of aortic aneurysm associated 
ith bilateral obliteration of radial and carotid pnlses 
) Reports of four similar cases, in tiro of winch 
ist-mortem examinations were earned out, have been 



-m 6 —Drawing o£ section ot arterv In plane of lumen at 
level of Its aortic orifice (x G) 


Eound (3) The obstructive factor responsible for pulse 
obliteration vaned in all three cases examined at 
autopsy, being (n) atheromatous plaque obstructing 
the orifices of the great vessels, (b) ante mortem 
thrombus, projecting from anenrvsmal sac into the 
great vessels , and (e) submtunal proliferation in the 
innominate, left subclavian, and carotid arteries 
(f) In all cases the dominant clinical picture was 
cerebral 
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the ketogenic diet 

Nature of the bagtericidae agent 


Bt A T Fuller, PhD Lond , F I C 
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solely due to the aciditv of the nnne, hut that some 
bactericidal substance was excreted , and Dick 3 
expressed similar views Helmholz 1 concluded that 
aciditv was an important hut not the sole factor, 
and that some substance other than acetoaeetic acid 
was the active agent 

Dnrrng the past eight months the diet has been 
given to some 40 patients at the isolation block 
of Queen Charlotte s Hospital, most of whom had a 
heaw unnarv infection bv B coh or allied organisms. 
The cluneal results (which have been verv satisfactory), 
together with details of the diet employed, will be 
separately reported in the near future In the 
present communication ,1 shall summarise experi¬ 
mental work earned out in connexion with these 
cases which has led to the conclusion that the 
excretion of {3-oxvbntvnc acid is pnmanlv responsible 
for the rapid e limin ation of organisms from the 
unnarv tract during ketosis 

PLAN OF THE INVESTIGATION 

1 Routine estimmations of the pH the acetoaeetic 
acid excretion and the B coh inhibiting power were 
earned out at frequent intervals on a number of 
patients under treatment 

The - B cob inhibiting power (bacteriostatic test) was 
determined by implanting a measured volume of a B coif 
culture into 3 c.cm. of filtered unne A 10 r. mm. sample 
was explanted into nutnent agar immediately alter mixing 
and again after 5 hours and after 20 hours at 37 C The- 
growth ratios at 5 hours and at 20 hours were determined 
°v dividing the number of colonies obtained from the=e 
latter samples bv that obtained from the first sample^ 

The determinations of acetoaeetic acid were made using 
mv adaptation of the Rothera test which melds roughly 
quantitative results. In this method the colour produced 
by the unne under standard conditions is compared with 
that from n known concentration of acetoaeetic acid- 

It soon became evident tbat m those cases m which 
a rapid cure was obtained the unne had a pronounced 
bacteriostatic power in vitro, and contained a high 
concentration of acetoaeetic acid Normal unnes 
at pH o 5 allow a quick outgrowth of B coh, the 
growth ratio at 5 hours varying from 20 to 100 
With ketomc unnes the results vaned verv greatly, 
but m general, those containing np to 0 Oo per cent 
of acetoaeetic acid gave results verv similar to normal 
unne Those containing up to 0 1 per cent often 
had a bacteriostatic action for 5 hours, but allowed 
outgrowth at 20 hours while tho=e with up to 0 2 
per cent frequently were bacteriostatic for 20 hours, 
Onlv verv occasionally was killing complete in -">0 
hours 


ISOLATION OF THE GROWTH-INHIBITING AGENT 

2 A chemical fractionation of a mixture of unn es ^ 
which were known to he actively bactenostatic or 
which contained a high concentration of acetoaeetic 
acid was next earned out in an endeavour to isolate 
the growth inhibiting agent The B coh inhibiting 
power of each fraction m turn was tested hv addirnr 
a small amount representing a known volume of 
unne to a filtered normal unne at pH 5 5 and 
implanting with B coh If the bacilli did not 
multiply as they habitually do m normal unne it 
.y a ® assumed that the active bactenostatic principle 
ad been retamed m the chemical fraction under 
test 

The results of these fractionation tests were bneflv 
as follows — 


lO) Concentration m vacno after neutralisation did not- 
’ n ® nT_ loss of bactenostatic actimtv 

left tri™ 1 ! 0 ." 1 ,'° f UT&L *? “ro* oxalate from the concentrate 
leit the activity unimpaired. 

Precipitation of inorganic salts phosphatides and 
proteoses with acetone did not remove anv activity 
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(d) Eemoval of bases and amino acids as phosphotung 
states caused no loss of activity 

The concentrate notv consisted almost entirely of 
orgamc acids Lactic acid was removed, leaving an 
active concentrate consisting largely of *1 (3 oxybutync 
acid Tins acid was carefully purified by crystallising 
tbe calcium zmc salt several times Tbe baotenostatic 
activity remained in tbe ^-oxybutync acid, and did 
not pass into tbe impurities Similarly when tbe 
metbvl ester was prepared, distilled in vacuo and 
hydrolysed, tbe resulting ?-(3 oxybutync acid was 
active Tbe purity of tbe acid was checked by tbe 
melting point of denvatives, the optical activity of 
the sodium salt, and chemical analysis of tbe silver 
salt 

Tlie results of tbe bactenological tests on the 
purified Z-(3 oxybutync acid dissolved in normal 
urine at pH 6 6 are given m Table I Optically 
inactive p-oxybutync acid was prepared synthetically, 
and this bad a similar bactenostatic activity 


Table I 



| Concen 

Growth 

ratio— 


j tratlon 

| At J hours 

At 20 hours 

f p oxybutyria acid 

! Per cent 

0 5 

0 0 

oo 

1 0 

0 7 

0 0 


2 0 

07 

0 5 

Optically Inactive 
p oxybutyrlo acid 

X 0 

0 3 

CO 

2 0 

| 

1 0 

1 1 


Tbe growth ratios and oxybutyno acid content 
(determined by tbe Van Slyke method) of wanes 
from two patients receiving the diet (Table II ) 
show by comparison with Table I that tbe total 
bacteriostatic activity of tbe wane can usually be 
accounted for bv the oxybutync acid content 


Table II 



Growth 

ratio— 

Or butyric 
acid 
content 


5 hours j 

20 houra 

Mrs A March lGtta 1933 

0 C 

oO 

Per cent 

0 C 

Mrs A n 20th „ 

1 7 

OO 

0 7 

Mrs C „ 2nd - 

1 3 

oo 

1-0 


0 5 

18 

1 X 

Mrs A „ 21st „ 

0 0 

25 

1 1 


Holmholz states that ketomc urine is inactive 
above pH 5 C We have found that pH has a great 
t influence on tbe actiwtv of solutions of (3 oxybutync 
acid m normal urine 

Table III 


Concentration of * 

* 

pH j 

Growth 

ratio— 

p oxylmtvric 
acid 

5 hours 1 

20 houra 

Per <xnt 

5-0 

0 1 

0 

0 5 

0 *> 

5-0 

0 8 

0 3 

0 5 

5 7 

0 a 

cO 

2 0 

5 » 

0 4 

0 

2-0 

5 ^ 

i 0 7 

0 5 

‘2-0 

6 5 

' 0 8 

O0 

2 0 

7 t 

I 20 

1 

CO 


Tbe results recorded w Table III confirm tho 
observation of Holmliolz that tho bactenostatic 
activitv of ketome urines is greatly reduced at 
reactions more alkaline than pH 5 G Thus, while 


a urine containing 2 0 per cent of oxvbutvnc an: 
is bactencidal at pH 5 5, it allows free outgrowtl 
at pH 7 4 The practical point which emerges is tbal 
acidifying salts should be given at tbe same timo a 1 
tbe ketogemo diet, since tbe greater acidity help* 
moderate concentrations of oxybutync acid to bccomt 
effective It ib also evident that tho presence o: 
acetone bodies cannot give to tbe blood at pH 7- 
an effective bactenostatic power 

It appeared to be of interest to compare th< 
bactenostatic effect of (3 oxybutyno acid with (ha 
of other orgamc acids Tbe results shown in Table 11 
were obtained, using solutions in normal unno al 
pH 0 5 

Table IV 


pH 5 5 

Growth 

ratio— 

5 hours 

20 honrJ. 

3 per 

cent 

acetic acid 

0 0 

0 4 


n 

n butyric acid 

1 3 

0 2 


H 

lnctio ooid 

1 3 1 

CO 

2 


ocetoncetlo acid 

1 3 | 

00 

1 


„ „ 

2 3 

00 

0 5 



8 5 

00 

2 

" 

acctono 

0 8 

CO 


This shows that other acids possess bncteriostntn 
activity Acotoncetac acid and acetone are weakei 
m their action than [3 oxybutync acid and Bine 
they are present in tbe unne of patients on befogem 
diet in only 10-20 per cent of tbe amount of th 
latter acid, they contnbuto only a small portion o 
tbe total activity 

DISCUSSION 

While the unne from patients receiving ketogem 
diet possesses the power of inhibiting the outgrow! 
of B colt m vitro, complete killing was rarely obtains 
in 20 hours, even in the most successful cases 1 
is not yet clear how such unne enn produce stenlisr 
tion of the urinary tract It may be that the coi 
turned wasliing out with fresh inhibitory fluid i 
sufficient to kill all the bnctenn A trtily bactoncidi 
urine may exist temporarily if a hyperacidity or 
greater effective concentration of oxybutyno acn 
occurs locaUy Lastly, a difference oxist-s betwoei 
the conditions in vivo and in vitro In vivo, an' 
increased alkalinity caused by a small growth o 
bactena is nullified by the continual excretion o 
fresh acid unne, whereas m vitro the alkalinity i 
unchecked and assists further growth by reducin' 
the efficiency of the oxybutync acid 

SUMMART 

The principal factor inhibiting the growth o! 
bactena in the unne from patients receiving kotogenic 
diet is l p oxybutync acid 

Tho activity of this substance increases m pro 
portion to the acidity of the unne 

I wish to express my sincere thanks to Dr Leonard 
Colebrook, director of the laboratones, for mucl 
valuable help, and to Mr W II Alaxted who earned 
out the bactenological tests 
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Bovat Eyf Hospital, St George’s emeus —- 
At the annual meeting recently it was stated that for tar 
first time in the history of this hospital over 1000 In natlenl* 
were admitted last year Complaints were made of tbe nets- 
caused by tho constant stream of tramcars outside. 


I licvorotatory 
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GHLOROMA 

AN ACCOUNT OF FOUR CASES 


found in both kidneys (combined weight 10 oz ) No abnor- 
mahty was detected in the genital organs No naked-eye 
changes were found either in the brain or spinet cord 


Br J BIhforth, MD Liveep , MR CP Lond 

ASSISTANT DIRECTOR OF PATHOLOGY 
AND 

J L Edwards, MB Camb , MECP Lond 

ASSISTANT PATHOLOGIST, ST THO MAS S HOSPITAL 


In 1821 Allan Burns described the case of a young 
man with exophthalmos, tumours of the eyelids, 
and blindness Removal of the eyeball disclosed a 
green tumour The name chloroma appears to have 
been given to the disease by King in 1853 Numerous 
cases have since been recorded, but the disease is 
still rarely encountered Four cases winch have come 
under our observation during the last three years 
are described here 


the first case 

A girl, aged 19, was admitted to St. Thomas’s 
Hospital on May 30th, 1929 She had had pain in 
the hack for seven months, in the right thigh for five 
months, and in the shoulders for a fortnight She 
could neither stand nor walk. She died on June 26th. 
1929 

On admission her temperatnro was 99° F , ber pulse rate 
10S She was pale. There was a swelling of the body 
of the sternum and wasting of the muscles of the arms and 
The bicep*, triceps, and supinator jerks were brisk, 
out other reflexes were not obtained. No sensory changes 
were found. She had retention of urine The edge of Hie 
liver was palpable, but the spleen was not palpable. On 
Juno and a blood examination showed hremoglobin. 

re< ^ Sjf 13 '/,128,000 per c mm., and leucocytes 
8300 per c mm. Blood Aims were described as normal. A 
few days later a saddle-shaped area of anasthesia appeared 
In the perineum on which a pressure sore developed, and 
she had incontinence of fmces. On June 6th radioscopv 
revealed a diffuse rarefied mottling m ribs, pelvis and Irit 

n left Ilium ? primary Bence-Jones albumosuria was 
not present On June 19th her temperature was 104° F 

^°°'L CUltaIX T, Was rterUe Further pressure sores and a 
purpuric eruption appeared just before death. 

Post-mortem examination —The body showed 
extreme wasting On the anterior surface of the 
Btemnm a greenish mass was seen extending from 
the junetwn of the mannhnum with the body above 
^dtb ^P^^Pfocess below and occupymg the whole 
width of the sternum laterally On section this mass 
whs seen to extend from marrow, through the bone, 
Periosteum, which was raised by it The 

course of bflTf r, br t ht 7 hen soen . faded m the 

course of half an hour to a dull grey Similar greenish 

SoTaoTW a° ribs ’ ^/ebr«nhac P bouet 

ft ° ther bonea ^ 

raWostekl of ?T “f 8 , 8 was botb endosteal and 

inferior aspect of the vaSt a^ 4 ^ the 

Skull bpfmkor. + 1.1 v a . and over the base of the 

The dura mater oveTthe v^t^d ° 1>8er T ed . 

the base wan ne Taalt 811(1 greater part of 

one site a little new honTfomaT tbe bone ^ 
around the green mass ^ ^c^ed 

quite green In the vertebra £ Btnli 

situated both before and b?h2 tliTf, T 

«p S a. w* 

uM«nSr.SS?SSig^S! &'»"» ffijw 

were congested The lirer (wlichtsib m' m( \ lan S» 

appeared normni The spleen weurhoH and adrenals 

of a nmfotm r«mtah brokr, 01 • and was 

lolt. There was no 
- -e mneons membrane 
multiple abscesses were 


THE SECOND CASE 

A woman, aged 39, was admitted on Sept 19th, 1929 
She complained of pain in the back and left leg, and 
had had a sensation of numbness m the left lumbar 
region for 11 weeks The left ankle bad become 
swollen, and she had had incontinence of anno and 
ffeces for five weeks She died on Sept 29th 

On admission there was pallor and muscular wasting in 
the left leg, over which vibration sense was impaired 
Tactile sensibility was absent over the feet Motor power 
was poor Plantar reflexes and ankle-jerks u ere not 
obtained A mass was present over the sternum , this was 
neither bony nor tender The veins over the front of the 
chest were prominent Albnmin, pus, and casts were present 
in the urine, but there was no Bence-Jones albumosunn 
Three days after admission purpura appeared On 
Sept 26th the report of a radioscopic examination was 
“ Pelvis, vertebrre, ribs, and sternum showed no evidence 
of metastases in bone " A blood examina tion Bhowed 
hemoglobin, 34 per cent , red cells, 1,990,000 per c mm. 
and leucocytes, 26,880 per c mm. Of 200 leucocytes 10 5 
per cent were polymorphs, 65 per cent, lymphocytes, 2 5 
per cent hyalines, 1 6 per cent metamyelocytes 0 5 per 
cent neutrophil myelocytes, and 20 per cent primitive 
lymphocytes Manv " smudges * were seen. Amsocytosis, 
poilaiocytosis, polychromasia, and punctate basophilia were 
present Some of the platelets were verv large The 
patient became rapidly worse and died ten days after 
admission 


Post mortem examination —Scattered purpuric spots 
were present generally over the whole body and 
brownish pigmentation over both shins A mass 
3mm length, and m breadth equal to that of the 
sternum, subperiosteal in position, occupied the 
anterior aspect of the Btemum in its middle thud A 
green colour, rapidly fading on exposure, was seen on 
section Similar masses were found about the nbs- 
and on the xiphoid process, and in each case the 
mass appeared to he subperiosteal and not medullary 
m position A mass, the size and shape of two 
adjacent oranges, was present on the anterior aspect 
of the sacrum at the level of the pelvic bran Exten¬ 
sions from this mass covered the whole of the sacrum 
and all the pelvic hones on their internal aspects 
All of this tumour mass was subperiosteal, and on 
section showed a greenish colour with numerous 
hemorrhages and necrosis in the centre The pelvic 
veins, which were compressed hut not invaded, were 
varicose In the spinal canal many extTathecal 
green masses, especially abundant in the lumbo¬ 
sacral region, were found Examination of the 
medullary cavities of the nbs showed that apparently 
neither fatty marrow, nor red marrow, nor chloro 
matous tissue, was present The femoral marrow was 
infiltrated by a greenish mass 

, Pericardium- Fetechwe were present beneath the epicnr- 
uinrn The muscle substance of the heart was pale and 


Lungs and pleura! —About one pint of clear fluid was 
otind. In eH.cn pleural sac And chronic adhesions were 
present on the left side Both lungs were slightly cedematous 
and snowed collapse of their lower lobes The stomach 
contained altered blood and many submucous lymphoid 
nodules resembling miliary tubercles In the intestine 
ne i eyer s patches appeared normal Small 1 Hemorrhages 
were present in the wall of the colon The liver (weight 
showed one small htemorrhage in the right lobe. 
J.ne spleen was Bbgbtiy larger than normal and soft in 
consistence The adrenals appeared swollen Both kidneys 
m?n >lned ’weight 8J oz.) were pale and contained several 
Bsnaii greenish masses resembling the subperiosteal masses 
in a? tmey All were apparently subcapsular 

m position. There was no macroscopic evidence of infection 
. ^dneys bnt the interior of the bladder revealed 
C a U £ r, was encrusted with phosphates. The uterus 
ana * auopian tubes appeared normal, but each ovary 
s no wed a greenish tumour about the size of a walnut The 
6mm show^ a brownish pigmentation of the arachnoid 
over the medulla, but otherwise appeared no rmni. 
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TILE TILIRD CASE 

A labourer, aged 33, was admitted on Dec 12tli, 
1929 He complained of pain in the right leg and 
bach for ten weeks, and of palpitation and breathless 
ness for six weeks He had been treated at Swanage 
Cottage Hospital shortly before admission He died 
on Jan 9th, 1930 

On admission lie was obviously nnrcnilc, and purpura was 
present The lymph elands were not pulpable His 
temperature was 100° F and his pulse rate 100 There 
was bulging of the left chest with irregularity of the sternum, 
and bleeding from the gums add mto the palate The liver 
And spleen were not palpated The fundi of both eyes 
were pale, with flame shaped hfemorrhages Blood Anns 
were examined on Dec loth bv Dr A C Ingram, who 
reported as follows Differential leucocvte count polv 
inorphonuelear cells S per cent , lvmphocvtes 20 per cent 
1 vmphoblasts, 0D per cent monoevtes and premonocytes, 
3 per cent Marked nnlsocvtoals a few red blood cells 
show polvcliromasla I should expect to And between 
40,000 and SO,000 white cells per c mm , but the slide is so 
uneven that an accurate estimate is not possible The 
condition is one of lvmphntic leukaemia Blood examination 
on Dee 30th showed hromoglobin less than 20 per cent 
red cells 023,000 per c mm leucocvtes, 31 000 per c mm , 
polvmorphs, 4 per cent , smalllrmphocvtcs 83 per cent , 
large lymphocytes 11 per cent and livalines 2 per cent 
Blood examination on Jan 0th by Dr S P Meadows, 
ehortly before death, showed bnmioglobin about 5 per cent , 
red cells 4S0 000 per c mm. , and leucocvtes 31,000 per 
c mm The differential leucocyte count (4(i0 cells) showed 
lvmphoblasts or mveloblasts, 70 per cent , small lvmpho 
cytes 10 per cent , polymorphs, 4 per cent , and 
transitionals 1 per cent 

Post mortem examination —Occupying the sternum 
from the level of the second costal cartilage to the 
xiphoid process were a number of suhpenosteal 
deposits These were for the most part on the 
posterior aspect of the sternum and extended for a 
slight distance on to the adjoining portions of the 
costal cartilages One deposit was present anteriorly 
over tho third left costal cartilage close to its junction 
with tho sternum Similar masses were present 
over tho whole length of the spine from the first, 
dorsal vertebra to the lower end of the sacrum 
These were situated on the anterior aspect and 
laterally, where they extended on to the adjoining 
portions of the nbs for distances up to 14 m on their 
anterior surfaces 

A portion of the spine, comprising the eleventh 
and twelfth dorsal vertebral was removed for further 
examination It was found that the deposit was 
entirely subperiosteal It was not present in tho 
spinal canal Apart from the suhpenosteal deposit, 
no evidence on naked eve examination of any involve 
ment of the bodies of the vertebne was found 
Humorous suhpenosteal deposits were also present 
in the true pelvis, on the antenor aspect of the 
sacrum, on the postenor aspect of tho pubes, and 
on the iliac bones laterally On section all these 
suhpenosteal deposits were green m colour and they 
all faded on exposure Examination of about 3 in 
of the middle of the shaft of tho left femur showed 
that part was occupied bv what appeared to ho a 
haemorrhage and part bv fattv marrow Ho green 
tissue such as that which constituted tho sub 
penostcal depo-its wis found in the medulla of the 
femur, nbs or vertebr e examined 

Numerous ccchemosos were present on both visceral 
nnd parietal la vers of the pericardium The heart (weight 
1U( or) was enlarged and dilated A tvpical ‘thrush 
bri ist appearance was present beneath tin endocardium 
-of the lift vmtricli especinllv on the inusculi papillnres 
lungs and pleura recent pleurisy was present at (lie base 
of the right lung anil subplcurnl petechial hamorrbngos 
w ra found o\ir both lower lobes. The lungs were very 
ad, nuitous Tin brer (weight 4 ID 4 or.) was enlarged 
pal and firm The sptem (weight 8 or.) was of normal size 
coli ur nnd con*L»ti nci Ao enlarged lymphatic gland* 
Win found iither in flic neck nxillic thorax or abdomen 


The inguinal glands were shghtlv enlarged The tainea 
(combined weight 12 oz ) were pale but the vessels 
congested The cortex was swollen especially m the 
inter pvramldal portions The brain appeared normal 

THE FOURTH CASE 

A hoy aged 44 years was admitted on July 2nd, 
1931 He had suffered from colds and weaknex 
His tonsils and adenoids had been removed su 
months before admission, and a paracentesis for 
bilateral otitis media had been performed on May 31tt 
Recently there had been vomiting and the abdomen 
had been getting larger He died on July 25th 

Oil admission his temperature was 07°-00° F, nnd hli 
pulse rate 100 The child was pallid listless, and dnlL 
There were petechite on the legs nnd shoulders The liver 
and spleen were enlarged to the level of the umbilicus, nnd 
the axillary nnd cervical glands were slightly enlarged. 
Blood examination on July 0th showed luemoglobln 30 
per cent red cells 2 000 000 per c mm , leucocvtw 
182,000 per c mm , polvmorphonuclenrs 4 per cenl , 
lvmphocvtes 15 per cent tmnsitionnl cells 2 per cent 
nnd primitive cells 70 per cent The platelets wen 
markedly diminished After radiotherapy the patient 
became worse Blood examination on July 17th shoved: 
3000 leucocytes per c mm , of which 8 per cent were poly 
morphonudenrs , 8 per cent metamyelocytes, and SO pa 
cent primitive cells (? lymphoblasts) 

Post mortem examination —Tho bodv showed pallor 
and emaciation The sternum, nbs, and vertebral 
column, the skull, both internally and externally, 
and other parts of the osseous system examined failed 
to show any subperiosteal masses Examination ol 
a nb and of the middle of the femur Bhowed tbal 
the marrow was scanty and reddish in colour 

The hidncy » were pale and firm On section seven 
bright grass green masses (average sire that of a 0 d piece 
were seen The green colour faded In a few minutes 

The heart showed subpericnrdinl and suhendocardia 
pctechne, nnd fatty streaks were present in the aorta 
The lungs showed numerous hromorrlinges brpnchitis am 
cedema The thymus appeared normal In contrndistmc 
tion from whnt was found during life, the liier and spied 
showed no enlargement The spleen allow ed clironi 
perisplenitis On section it was firm nnd mottled red i 
colour and lvmphoid masses were not readily discerniblf 
The liver showed slight capsular thickening On secdoi 
it was a pale vellow colour but Arm in consistence Th 
stomach contained a little changed blood, nnd a few petocliii 
were present in the mucosa In the intestine the Peycr 
patches appeared normal The cervical mediastinal, am 
revertebrnl lymphatic glands were lilfle if at nil, enlarged 
ut the mesenteric glands were slightly larger tlinn is usua 
at the age Sec ernl were cnlciAed but no active tuberculow 
was found Examination of the brain nnd meninges nao 
of the orbitnl cavities showed no abnormality 

HISTOLOGICAL EXAHIN ATION 

The tissues were fixed in Kaiserlmg’s fluid and 
paraffin sections were made The stains employed 
were hremalum and eosm and van Gieson’s stain 
Several sections were stained by Giemsa nnd several 
by Scharlach R All tissues examined were obtained 
at autopsy and no oxidase stams wore investigated 

The subperiosteal deposits, which were found ui 
the first three cases only, consist mainly of tiro 
elements — 

(1) Large numbers of mononuclear cells of varying sU< 
nnd shnpo hereinafter alluded to ns cldoromn cells' 
All are definiteiv larger than small h mpliocv tes Examined 
bv (lie oil immersion lens tho cells arc distinguished by 
tiie presence of Jnrge nuclei whicli snrv considerably in 
slinpc some being spherical some oval nnd some slightly 
elongated In all i lie nuclear membrane stains intensely, 
but tbe nucleus ns n whole stains less deeply tlinn tlmt of" 
small lymphocyte The nucleus lias a dellnltely reticular 
structure nnd nlwnvs comprises by far the greater part 
of the cell—indeed in some ceils no evtopinsm can be 
distinguished—but 1 u tl lc greater number cytoplasm can 
be seen varying from a small rim fo an amount equal to 
that found in n large lvmphocite Iso definite granules 
in tlie cytoplasm were seen In sections stained van 
harmntoxvlin nnd eosln the cytoplasm slmwa a faint pins 
coloration In Case 1 tbe cells on the whole contain more 
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cytoplasm than in either Case 2 or Case 3 Thev are less 
compressed and tend to be more unrtormlv sphenral 
Several cells showing mitotic figures apparently typical, 
mere observed In Case 2 these cells which comprise bv 
tar the greater portion of the deposit, are much more closelv 
racked. The cvtoplasm is only occosionallv discernible , 
most cells appear to consist almost entirely of nucleus 
Mitoses are more abundant than m either of the other two 
specimens. An occasional eodnophil leucocvte is seen 
(2) A supporting reticulum of connective tissue, which 
certainly exceeds m amount that usuallv seen in a round 
celled sarcoma In Case 1 the reticulum is arranged in 
long strands of fine waw fibrils interlacing In places 
numerous spindle-shaped nuclei are present (Fig 1) In 
Case 3 the supporting connective tissue is much greater and 
is amnged in ft much closer network with the result thnt 
it tends more to separate cells rather than groups of cells 
as m Case 1 In Case 2 there is considerablv less reticulum 
formation than in either of the other cases but in places 
small collections of fibroblasts were seen In this case 
the general appearance of the subperiosteal deposit more 
closelv resembles a round-celled sarcoma In Cases 1 and 3 
the impression is given that a considerable development 
- of fibrous tissne has taken place m the subperiosteal deposits 
and m places the scarcitv of nuclei suggests that a con- 
^ slderable portion is fullv developed Very few vessels were 
found in the subperiosteal deposits, in all cases thev 
appeared to be normal m structure A certain number 
of red blood-cells were found irregularlv but these were 
1 not seen m the blood vessels which were emptv Apart 
r from the cells described above a verv few small lvmphocvtes 
^ were the onlv cells seen. 

Bone-marrow —In Case 2 sections of marrow from 
_ the femur show that the tissne almost exclusively 
consists of cells similar to those found in the sub 
periosteal deposits (“ ehloroma cells ”1 and, in 
y addition, a few eosinophil myelocytes and leucocytes 
y were seen Iso evidence of erythropoiesis, no lympho- 
y cytes, and no granulocytes other than eosinophils, 
were found Xo fatty tissue was found in this 
marrow In this case also a complete section of a 
rib with its subperiosteal deposit was made The 
medullary cavity is seen to contain cells exactly 
similar to those m the subperiosteal deposit, and the 
normal structure of the hone marrow was not found 
Bed cells were very scanty 

In Case 3 the portion of marrow from the middle third 
of the femur described in the macroscopic examination as 
fattv showed on section that it was composed of adipose 
tissue The portion noted as luemorrhage macro 
scopicallv showed a very little fat a large number of vessels 
lined by endothelium, manv red cells large mononuclear 
cells laden with brown pigment, a number of eosinophil 
cells chieflv of myelocvte type some poivmorpbonnciear cells 
Showing pyknotic nuclei and a few ceils resembling 
small lymphocvtes hut, exceeding all these in number, the 
majority of the cells In this portion of the marrow resemble 
those found in the subperiosteal deposits Smears made 
Irom this portion of the marrow stained bv Leishman s and 
trtemsa a methods show that of these latter cells the larger 
ones onlv show lighter areas in the nuclei resembling the 
nucleon of mvelobtos Further differentiation of the cells 
is rendered impracticable bv post-mortem change It is 
noteworthy however that, no nucleated red cells were found 
in the mairow and films fixed m Schaudlnn s 
and stained bv hematoxylin and eosin 
observations. 


brown pigment evidently resulting from red-cell 
disintegration. We were able to recognise “ ehloroma 
cells ” °onlv in the mediastinal gland, m which they 
occurred in considerable numbers generally diffused 
throughout the gland, except m the follicles In all 
glands examined occasion'll eosinophil cells were seen 
In Case 4 sections were made of a prevertebral gland 
from the abdomen This gland showed disappearance 
of lymphoid follicles and great reduction in small 
lymphocytes The majority of the cells present were 
“ ehloroma cells,” which were closely packed and 
showed a number of mitotic figures An occasional 


solution 
confirmed these 


V 
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Lymphatic glands —In Case 3 sections of lymph 
glands from the cemeal, axillary, mediastinal, and 
inguinal glands were prepared and showed a general 
diminution in lymphoid cells and m the number 
of lymphoid follicles, a relatiye, if not absolute, 
increase m reticulum and large numbers of red 
blood corpuscles, many of wMch were contained 
within large cells of endothelial type These phago- 
cybe cells were found scattered irregularly throughout 
the gland except m the few folhcles remaining They 
were especially numerous in the mediastinal gland, 
where they reached a considerable size and where 
some of them appeared to contam from a dozen to 
twenty red blood-cells closely packed together In 
many of these phagocytes no actual red blood-cells 
were present hut a considerable amount of yellowish- 


fig 1 — Subperiosteal deport ( ' 320 ) 


eosinophil cell vras found, hut red cell phagocytosis' 
was not observed 

Spleen —In none of the four cases were “ ehloroma^ 
cells ” recognised m the spleem 

Examination of sections of spleen in Case 1 shows that 
the Malpighian corpuscles are numerous and prominent. 
There is no thickening of the trabeculae of the vessels The 
pulp contains numerous cells of the endothelial tvpe and 
manv giant cells showing red cell phagocytosis. Onlv ■v 
few eosinophil cells were observed In Case 2 the Malpighian 
corpuscles are reduced in number The pulp contains a 
fair number of red blood-cells and particles of vellow pigment 
some of which is contained in large phngocvtic cells In 
addition a fair number of polvmorpbs is present together 
with some eosinophils and eosinophil mvelocvtes. In Case S 
considerable post mortem autolvsis rendered the histological 
examination difficult The Malpighian corpuscles are 
reduced m number and the arteries contained m them show 
considerable thickening of the trabeculae and also a number 
of spindle shaped connective tissue cells scattered irregn- 
larlv throughout the pulp The pulp contains a large- 
number of red blood corpuscles and much veUovnsh brown 
pigment, for the most part not contained in cells. Xumerous 
lymphocytes and a sprinkling of eosinophils are present. 
In Case 4 the spleen showed thickening of the capsule The 
Malpighian corpuscles were diminished in sire and con¬ 
siderable diminished in number Their arteries were 
thickened. There is a general congestion and great increase- 
in the fibrous reticulum A number of eosinophils is 
present also small uninucleated giant cells containing - 
veil owish brown pigment 

Liter —In Case 2 sections of liver show that the 
lrrer cells are separated from one another by a variety 
of cells—red cells, “ ehloroma cells,” and, in smallear 
nnmhers, eosinophil myelocytes and leucocytes, and. 
occasional polymorphonuclear cells 

In Case S a quantity of bile-pigment general!v diffused 
throughout the specimen is seen. It is both intra- and 
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extra-cellular Only a small amount of fat is seen Foci 
of inflamma tion, many of which are periportal and charac¬ 
terised by polymorphs nnd endothelial cells, are present 
No “ chloroma cells ” were found In Case 3 the liver 
showed a pronounced fatty change, and small foci of cells 
were present in the periportal areas The majority of these 
cells were found to be ‘ chloroma cells,” but mnnv spindle 
shaped connective tissue cells and a few small lymphocytes 
wero present 

Kidney —In Case 2 a section was made through a 
portion of the green mass at its junction with 
apparently normal renal tissue The green deposit 
is found to be composed of renal tissue densely 



FIG 2 — Chloromatous nodule In hldncv ( X 48) 


infiltrated with “ chloroma colls,” which are present 
in large numbers beneath the capsule nnd extend for 
some distance into tho substance of the organ , the 
edges are rather indefinite These cells are present 
only in interstitial tissuo Occasional eosinophil and 
polymorphonuclear cells are present (Fig 2) In 
Oaso 3 section of kidney showed post mortem autolysis, 
but no other changes were observed In Case 4 
section through the green nodule, which was situated 
in the medulla, showed that the nodule was composed 
for tho most part of “ chloroma cells ” widely 
separating tho tubules 

In Caso 3 section of lung showed chrome venous 
congestion and codema Numerous endothebal cells 
containing the typical brown pigment were seen 
No “ chloroma cells ” were found In tho same case 
acotions of heart stained by Scharlach R showed 
an advanced degree of fatty degeneration of the muscle 
fibres In Case 4 punctafonn hremorrliages wero 
present in tho myocardium “ Chloroma cells ” were 
not observed in either caso 

Discussion 

In tho first two cases the earliest signs and symptoms 
suggested an affection of the nervous system The 
association of nervous symptoms with chloroma has 
Tecentlv been emphasised bv Macdonald Cntchley 
and Greenfield In tho last case general debihty 
appeared to be the complnmt In all four cases 
pallor of the skm and visible mucous membranes was 
observed on admi^ion In the first caso examination 
of the blood threo weeks before death showed a 
«bght degree of secondary amemin but no evidenco 


of leukaemia No further blood examination wi< 
made m this case In the other cases a blood picture 
suggesting leukremia was found, and the great 
majority of the leucocytes were mononuclear cells 
of which a large percentage were cells of primitive 
type, with typical nucleob, but we do not feel justified 
m deciding whether they should be regarded m 
myeloblasts or “ lymphoblasts ” We regard the 
oxidase reaction as untrustworthy m this connexion 
In the first three cases green subperiosteal doposts 
were found at autopsy, and a deformity of the sternum 
was observed during life In the last case no sub¬ 
periosteal deposits were found, and green tumoun 
were found m the kidneyB only Exophthalmos was 
not found in any of the cases 

A study of the literature shows that the disease u 
rarely recognised during life The diagnosis seems 
to depend upon finding a high grade of anremis 
associated with a leukremio blood pioture (ca=c- 
desonbed with a normal leucocyte count, total and 
differential, are rare and open to criticism) In 
addition, evidence of tumour formation, especially 
subperiosteal, must be available—e g , exophthalmo* 
the classical sign , deformity of the sternum, present 
in our cases, and various nervous symptoms attnbnt 
able to pressure of tumours Radiological examina 
tion is of value Cases in which the green colour 
has been seen during life through skm or mucous 
membranes, as m Byrom Bramwell’s case, are seldom 
encountered 

The mow which commands most support at ibe 
present time is that chloroma is a manifestation of 
leukremia, ns first emphasised by von. Recklinghausen 
in 1886 Many cases have been described in the 
literature m which chloromatous masses wore con 
sidered to be composed of cells derived from the 
hremopoietic tissues, either lymphocytes, myelocytes 
or cells of primitive type From an examination of 
the post mortem material m our cnseB we nro not 
prepared to identify tho largo mononucleatcd colh 
found in the chloromatous masses with any cell 
found m normal or pathological blood The differen 
tiation in fresh blood films of myeloblast from 
“ lymphoblast ” is sufficiently difficult, if, indeed, ll 
is possible at all It seems to us desirablo to examinf 
fresh films of chloromatous tissue taken from livur 
material We are unable to suggest any explanation 
for tho green coloration Many authors agree that 
its presence is not sufficient basis for the isolation of 
these cases ns a sopnrnte disease Sternberg cites 
21 cases of myeloblnstic leukremia without tumour 
formation, of which three showed green coloration 
of the bone marrow only, one case with several 
lymph glands in addition, and a fifth case with green 
colour of marrow nnd splenic foci In cases of 
chloroma, on tho other hand, a few of the deposit' 
in any one case mav fail to show tho green colour 
A green tumour may be composed solely of a particular 
typo of cell—e g , Inrge mononucleatcd cell, myelo¬ 
cytes, lymphocytes, or of a mixture of such types— 
yet apparently identical collections of cells may shoff 
no green colour The green colour, therefore, is not 
pecuhnr to, or constant m, any one type of cellular 
collection 

These four cases show certain important feature 
which contrast strongly with the usual findings u 
leukremia In the first three cases wo wero impressed 
by tho extent of tho 6ubpenosteal deposits, as com 
pared with the slighter changes found in tho hone 
marrow In the first case green masses were found 
in the marrow of all the bones examined, but in tl- c 
second case green masses were found in the manor 
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>f the femur only, and m the third case none "mis 
onnd in the marrow In this third case, where the 
rahpenosteal deposits were most extensive, the 
narrow of the femur, except for a few small islets of 
:ellular proliferation, consisted of fat, and in no way 
resembled the marrow of leukaemia The rapid and 
extensive development of the subperiosteal deposits 
in these cases appears to proceed independently of 
ch ang es in the marrow In a case of chloroma 
described by Lewis, the histology of the marrow 
differed markedly from that of a chloromatous deposit 
The femoral marrow was described as “ showing 
great hyperplasia of all the normal marrow cells, 
no particular type of cell predominating,” whereas 
the green nodule in the kidney showed “ cells 
resembling plasma cells, together with small round 
cells an d occasionally cells with multiple nuclei ” 
Indeed, the impression is gamed from a study of the 
clinical history, as well as from the post-mortem 
findings, that in Cases 2 and 3 the earliest changes 
were subperiosteal 

It ib remarkable that in not one of these four cases 
was any change suggestive of leukffiima found in the 
spleen as the result of either macroscopic or micro¬ 
scopic examination. Cells similar to those found 
in the green tumours were not found in the spleen, 
although readily recognisable in the mediastinal 
lymph glands (Case 3) Kadiological treatment was 
applied over the spleen in Case 4, but in this case, 
three weeks before death, the total leucocyte count 
was 132,000 per c mm Even m myeloblastic 
leukaemia Sternberg found in lus senes of 21 cases 
that the histological investigation showed m all 
these cases undoubted myeloid foci in spleen, lymph 
glands, and liver, also a myeloid hone marrow It 
seems incompatible with a “leuksemic process,” 
associated with such widespread infiltration beneath 
the penosteum and m the viscera, that the spleen 
should he exempt Such a distribution is more 
suggestive of neoplasm. 

Sternberg states that it must ho recognised that 
. lenbiemic blood pictures are in no way “pathog- 
‘ nostic ” Leuksemic or “ leukaemoid ” blood changes 
may occur m vanous disease processes For instance, 
\ m the course of acute infections diseases a blood 
' picture, only with difficulty distinguished from acute 
• mveloid leukjemia, may be found Both has observed 
' a case m which acute miliary tuberculosis evoked 
the blood picture of acute myeloid leukaemia 
Examples of patients with apparently typical carci- 
1 nomata or sarcomata m whom a “ leukferny ” blood 
P lc ture supervened axe described under various 
, n f™ es Commonly the “ leukfemia ” appears to be 
of lymphatic type, hut occasionally “ myelogenous 
. leukaemia” is seen 


' TT ^ Vc ,’ n ? sl1 to , tllMk tlie Physicians of St Thomas’i 
Hospital m charge of these cases for clinical notes 
-*■ ^ Wilson for nncropliotographs 
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THE VALUE OF 

SALICYLATES IN THE PREVENTION OF 
RHEUMATIC RELAPSES 

Br C Bruce Perbt, ALD Brist , ALB C P Lond 
odt-patient fhveicixn to the Bristol royal hospital for 

SICK CHILDREN, ALT) TVOMEN COLSTON RESEARCH FELLOW 
AT THE tJNTVERSTTr CENTRE OF CARDIAC RESEARCH, 
BRISTOL GENERAL HOSPITAL 


The value of salicylates in the treatment of acute 
rheumatism is still uncertain Different authorities 
hold widely divergent views, as illustrated by the 
statements of J Eller 1 and Motzfeldt 2 The former 
believes the salicylates exert a specific action m 
acute rheumatism, diminishing the activity of the 
infection, while the latter states that these drugs 
only mask the illn ess, and that it is improbable that 
they have any infl uence on the course of the disease 
The general view is that while salicylates produce a 
fall m temperature and considerably improve the 
arthritis, they have little effect on the more pro¬ 
liferative lesions such as carditis and nodules The 
investigations of Graef and his colleagues 3 on the 
natural course of rheumatic fever support Motzfeldt’s 
suspicions that the salicylates may not he responsible 
for the early subsidence of the joint symptoms and 
the fall in temperature, but that the short duration 
of these phenomena is the natural course of the 
disease, even when untreated. However, one of the 
modem conceptions of acute rheumatism is that it 
is allergic m nature Denck, Hitchcock, and Swift * 
Save shown that the arthritis of the serum sickness 
following the administration of horse serum can be 
prevented if “ anta-Theumntic ” drugs be given for 
ten or more days following the injection of the serum ; 
but that other manifestations of serum sickness, such 
as urhcann, are unaffected by this treatment For this 
reason it might be hoped that salicylates, however 
impotent to affect the established disease, might be 
of value in preventing relapses in rheumatic children. 
Schlesinger 6 and others have shown that acute 
throat infections in rheumatic children are apt to be 
followed by a rheumatic relapse after an interval 
of 10 to 21 days He found that aspirin given for 
some weeks after the onset of tonsillitis was valuable 
m preventing the recurrence of senous rheumatisiiL 
Sheldon * however, m a small number of cases, was 
unable to find any very convincing proof of this 
Thomson 7 m his investigations at Birmingham 
found that sodium Ealicylate in doses of grs 30 daily 
was of no value to the convalescent rheumatic child. 
Leech e has reported a controlled senes of cases 
treated by daily rations of acetyl salicylic acid grs 20 
for six months He found that there were fewer 
recurrences m the treated group (7 4 per cent) than 
in the untreated controls (11 4 per cent) Further, 
the control group did not do so well as regards gam 
m weight, and a larger proportion of the treated 
cases showed diminution of the cardiac physical 
signs 

AX INVESTIGATION 

The present inquiry deals with 41 children who 
had suffered from rheumatic heart disease The 
children were unselected as far as possible The 
senes includes patients with no suggestion of activity 
at the beginning of the investigation as well as those 
with suspicions of a smouldering infection S imila rly 
the control senes was entirely unselected These 
cases have been treated with acetyl salicylic acid 
grs 10 three times a day for 12 months They were 
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seen every three or four weeks, and observations 
made on their symptoms, physical signs, and "weight 
We have found, as also have McCullough 9 and 
Warner, 10 that the body-weight is a valuable guide 
to the progress of these cases The results are shown 
in Table I, and may be compared with the findings 
m 106 untreated children of similar ages shown in 
Table II No intolerance to the drug was noted 


Table I —Shoioing the Findings in the Treated Oases 
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1 
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1 

— 
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5 
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3 

—■ 
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2 

7 
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— 

— 
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4 

—* 

— 
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2 1 

34 

1 

1 

— 
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4 

— 
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1 

7 

1 

— 

— 

— 
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4 
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1 


X 

— 
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i 

7 i 

— 

1 

— 

— 
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2 

19 

— 


— 

1 

Total cases 
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— 

14 

22 

5 

5 
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34 0 
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12 1 
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Table II —Showing the Findings in the Controls 
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11 
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31 
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2 
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I 1 

F 

1 13-11 

5 

74 
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10G 

— 

J 25 1 

Percentage 



i 215 ! 



I s Q •“In statu quo 

Frequency of relapses ■—-Relapses of a rheumatic 
nature —i e , chorea, arthritis, or carditis were 
observed in 12 1 per cent of the treated cases as 
compared with 17 0 per cent of the controls At 
first sin-lit this may appear to be a significant difference 
It must be remembered, however, that attendance 
for the treatment was entirely voluntary, and that 
half the patients who commenced treatment stopped 
attending before 12 months had passed Tins lack 
of attendance was due to various reasons (1) there 
was nothing apparently wrong with the child there 
fore attendance ceased , (2) the child did not show 
nnv marked improvement , (3) other illness in the 
home winch caused the comporativelv well child to 
bo neglected In addition, attendance wa« lihelv to 
be more constant in those cases showing signs of 
improvement since the parents would be encouraged 
to continue the treatment It i« probable that the 
discrepance in the incidence of relapses in the two 
groups mav be explained bv these factors In any 
case the administration of the salicylate did not 
prevent relapses 


Changes m physical signs —The abnormal plrracal 
signs in the heart decreased or disappeared in 34-0 per 
cent of the treated cases as compared with 24 5 per 
cent of the controls On the other hand, 12 1 per cent 
of the treated cases showed an increase m the physical 
signs as compared with 8 4 per cent of the untreated 
In view of the comparatively small number of case' 
studied these differences are probably of no siem 
ficance 

Gam in weight —For all ages the average gain in 
weight showed no significant difference m the two 
groups 

General health —This is a difficult factor to a"ea 
Several of the parents of the treated children stated 
that “ they had never been so well ” or “ never had 
so good a winter ” Such cases were persevering in 
their attendances On the other hand, it was not 
infrequent to receive complaints that the children 
were no better In some cases (not included in this 
senes) these complaints were so insistent that the 
salicylates were stopped and other therapy, such as 
cod liver oil and malt, substituted m an attempt to 
improve their condition 

DISCUSSION AND CONCLUSION 

In general these results are closely similar to tho'a 
reported by Warner 10 following the administration 
of Radiostoleum and calcium salts It is possible 
that the slight beneficial effects noted are due to 
the increased general attention which is apt to be 
paid by parents to children receiving treatment of 
any hand The present senes of cases shows httle 
if any evidence that the prolonged administration 
of salicylates is of value in preventing relapses m 
rheumatic children 
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IJnused Convalescent Homes— Sir J Stewarf 
Oxjcy, who presided nt the annual meeting last week 
of the Metropolitan Convalescents Institution com 
mented upon the smaller number of admissions during 
the last few rears This reduction raised doubts of fh< 
wisdom of establishing new convalescent homes especially 
when the cost falls upon the rates while those already 
in existence were more than sufficient to provide for those 
whose 111 health needed n period of conaalescent treatment 
The institution a homes nt Walton on Thames, Broadstairs 
nnd Bexhill receive betavecn 5000 nnd 0000 men, women 
nnd children yearly —A similar complaint was made at 
the annual meeting of the Prudlioe Memorial Convalescent 
Ilome nt Whitlev Bay, Northumberland Councillor | 
Angus Watson, Deputy Lord Mayor of Newcastle-on Tame : 
pointed out that the homo could he doing much more work , 
nnd added It is tragic to think that oar public assistance t 
committee and other charitable organisations ore providinr 
to-dnv at a cost of some half million a year and facing » ' 

deficit of some £70 000, for people who are permnnCDtn , 
ill for the want of some such attention ns theso home 4 , 
could have given nt the right time Last year 037 mc“ I 
and 150 women were admitted but the accommodation 
for men was never fully occupied It was suggested tin' t 
thcro was no need for the miners to have spent n large sum fc 
upon the acquisition of Conishend Priory at Ulverston 
when the Wlntlev Bay home could nccommodate then 
patients for 11? per week The cost Is 25s and tt ^ 
difference is made up from the interest of the accumulate! 
funds which amount to £00 000 Last years workfcE a 
showed a credit balance of £2707 
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MEDICAL SOCIETIES 


HARVEIAN SOCIETY OF LONDON 


society was held it the 
on April 13th with Col 
president, in the chair A 


A meeting of this 
’addington Town Hall 
Z L Gowixand, the 
liscussion on the 

influence of B ohler on the Treatment of Fractures 
yas opened by Mr R Watson Jones, whose remarks 
tvere illustrated by a cinema demonstration The 
importance of BShler s teaching, he said, was not to 
be looked for in the technical details of the methods 
he used, but in the influence it had had on the 
principles of fracture treatment These principles 
involved early anatomical reduction followed by 
complete immobilisation of the fracture, with simul 
taneous active mobilisation of all other parts of the 
hmb The older methods on the other hand, often 
consisted m excessive immobilisation for several 
weeks, followed by forced movements, m other 
words, the limb was subjected to a function disuse, 
followed bv forced passive movements Massage 
as used in the treatment of fractures, was nothing but 
a soothing analgesia, and, whatever might be the 
instructions given bv the surgeon, the massage was 
always accompanied bv passive movements The 
factors producing stiffness m joints following fractures 
-were (1) exudate m the jomt, (2) cedema around 
; the joint, (3) immobilisation without function of , 
r the part, and (4) immobilisation in an abnormal 
-position All these factors Holder's methods were 
^designed to combat 

Mr Watson Jones demonstrated the methods he 
himself used in the treatment of Colies’s fracture 
f fracture of the scaphoid, Pott’s fracture fracture of 
the bones of the leg and of the spine The cinema 
^showed the patients wearing first the “ old fashioned ” 
splints such as Carr’s splint, and then the moulded 
j. plaster casts as advocated bv Bolder A patient 
with a Colles’s fracture was shown making a bed and 
oeeling potatoes on the day after the injury Another 
roatient with a Pott's fracture was walking 24 hours 
lifter the accident, with the leg in plaster to the knee 
„ 'but otherwise behaving almost as if nothing had 
happened to him Patients with fracture of both 
^bones of the leg walked within three weeks—some 
earlier Crush fractures of the spine were reduced 
,bv hyper extension immediately put m plaster 
jacket m this position and allowed to walk, often 
^ within a few days 

1 The factor of constantly recurring trauma as a 
"J cause of non union was emphasised Non union 
u : 111 Hie neck of the femur was entirely due to hvper 

- emia caused by these repeated traumata which 
f-’ ( were particularly hable to occur m this fracture 
’ r because of the difficulties of obtaining efficient 

immobilisation By the Whitman method of treat- 
111 an abduction plaster, union was obtained in 
~,t c >! er cent cases , with the insertion of a 
smith Petersen nad, ensuring perfect immobilisation 
W 11111011 obtained in 100 per cent of cases The 
>-•, b n °c |p le of efficient and prolonged immobilisation 
£ “ the fracture was of much greater importance than 
t^the principle of mobilisation of the hmb, and the 
harc to be sacrificed to the former 
:r -Bonier had considerably increased the time of 
^. immolnksatjon for most fractures—e g , fractures of 
■^tho bones of the forearm and leg were immobilised 

- i for ten weeks t fractures of the scaphoid often for 
,y. as long as six months 


Mr E P Brockman confined Ins remarks to the 
methods of treating certain special fractures Supra¬ 
condylar fractures of the humerus m chddren he 
treated m a position of extension m a plaster east 
applied over a thin layer of wool and with the fore¬ 
arm m pronation Supination pulled the lower 
fragment out of alignment, whdst a combination of 
flexion and pronation wavs ineffective in retaining 
the reduction of the fracture Supracondylar 
fractures should never be treated bv open operation, 
and massage and passive movements should never 
be used m their treatment Fractures of the internal 
epieondvle were best treated bv pegging on the 
displaced fragment The difficult comminuted 
fractures of the lower end of the humerus gave the 
best results if treated on a gutter splint for two weeks 
Open operation as usually recommended m the 
text-books was unsuccessful from the point of view 
of mobility of the elbow-joint The recognised 
treatment of the separated upper femoral epiphvsis 
gave poor functional results with arthritis of the hip, 
but 5lr Brockman had obtained very good results 
bv weight extension through a pm m the tibia He 
did not use walking callipers in the after treatment, 
for he did not believe any calliper was really weight 
bearing 

Mr Brtan Burns gave his impressions of Bohlers 
hospital in Vienna, where ns many as six or eight 
new cases were treated every dav The method 
' of nnnsthesia used was injection of 20 per cent 
novocain This gave an anesthesia lasting four 
hours, but it could be employed only during the first 
4S hours following the fracture Mr Burns then 
showed radiograms of two types of fracture winch 
presented great difficulties in treatment—viz, 
fractures involving the floor of the acetabulum 
and fractures of the os calcis In the acetabular 
fractures he had found great difficulty m getting 
the floor of the acetabulum to come out but even 
without complete reduction a good functional result 
could be obtamed He believed that Bohler was the 
first to make a determined effort to reduce fractures 
of the os calcis 

Mr A Dickson Wright emphasised the importance 
of overcoming the tendency to oedema m fractures of 
the leg if disability due to stiffness and ulceration 
were to be avoided For this purpose he advocated 
Tiscopaste or Elastoplast bandages 

The President asked how far the treatment 
of crush fractures of the spine advocated by 
Mr Watson Jones prevented paraplegia He also 
inquired whether Bohler’s methods had appreciably 
shortened the period of disability for work of those 
who had sustained fractures 

Mr Watson Jones, in his reply, said he preferred 
general to local amesthesia Immediate reduction 
of fractures of the spme and retention m the hvper- 
- extended position led to recovery from paraplegia 
m the cases where it was due to a contusion of the 
cord, but not, of course m the cases where the cord 
had been extensively damaged The methods of 
fracture treatment he had described did quite 
definitely lead to an earlier return to work He 
quoted the experience of one insurance company 
m regard to Colles’s fracture Since this firm had 
had all these cases treated bv consultants at its 
own expense, the cost per head had dropped from 
£426 to £26 and the period of disability instead of 
being five months was four and a half weeks 
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WEST LONDON MEDICO-CHIRURGIGAL 
SOCIETY 


At a meeting of tins society on April 7th, with 
Dr Julius Burnford, the president, m the chair, 
a demonstration of 

Osteopathic Methods 

was given by Dr Thomas Marlin Manipulative 
skill, Dr Marlin said, was not to be acquired hy 
reading, though it might be acquired by watching 
other people’s methods There were innumerable 
things to he learned—as, for example, the position 
of the patient, the amount and direction of force 
exercised, and the velocity of the movement applied 
There was a knack in it, just as there was a knack 
in turning a key in a refractorv lock He began his 
demonstration by illustrating the gnp hold on the 
scapula, which was of great use in the treatment of 
staff shoulders Before any joint manipulation was 
done there must he complete relaxation of the soft 
tissues Another useful manipulation was the occiput 
pull m headache, which he had found effective in all 
kinds of headaches except m migraine Inhibition of 
the phrenic nerve was often effective m stopping 
hiccup He next demonstrated a manipulation for 
the ankle to extend the ankle-joint In all work on 
the foot the task of physiotherapy was to overcome 
contraction of the tendo Achdlis He showed a 
manipulation whereby the knee was flexed and the 
manipulator's arm was inserted in the angle of the 
leg and thigh, the manipulator’s hand pushing against' 
the ankle He also showed a number of manipulations 
of the spine, mentioning that the region more easy 
than any other to manipulate was the upper dorsal 
He then earned out a demonstration of a balancing 
manipulation of the sacro lhao joint, and of the strap 
technique for manipulating the cartilage of the knee 
As for tho mechanism at work in these manipulations, 
was it not possibly a deep massage on the joint 
surfaces t If there was anything out of place, 
Nature was all the time trying to put it straight, 
and at the moment of separation duo to the manipula¬ 
tion a chance was given for the return of the parts to 
their proper alignment Often the X ray picture 
showed no alteration after manipulation, and yet the 
contracted tissue around the joint had evidently 
disappeared and there was no longer any 6pasm 
Mr IV Me Ad am Eccles remnrked that there was 
nothing new under the sun Even such straps as 
had been shown that evening were used when he 
was a student in many fixed and badly dislocated 
joints In those days, owing to the fact that brute 
force was often in evidence rather than scientific 
skill, broken hones not infrequently resulted The 
scapula gnp was known and used in England as long 
ago as 18*10 It was not tho shoulder joint that 
was wrong in manv of these cases hut the pre 
scapular tissue As for the occipital pull, there should 
he careful diagnosis beforo this was employed , 
he had seen it used vigorously for months in a patient 
who was afterwards proved to have been suffering 
from intracranial tumour, so that valuablo time was 
lost In pressure on the phrenic nerve it was necessary 
to he careful not to excite hilntemllv the vagus nerve 
In dealing with the ankle joint, tho first necessity 
was to make perfectly certain that there was not a 
fractured hone which had to he dealt with differently 
from a sprain tearing tho soft tissues Mere pulling 
on the foot would nei er reduce a fracturb dislocation, 
not would it gne the separation of joint surfaces 
What was rcallv concerned was the separation of 


articular cartilages rather than hone That avai 
primary thing to be brought about in these cases w 
there was said to he adhesions inside the joint 
hone he had to pick with osteopaths was that 1 
would not speak anatomically There was e 
excuse m his own Btudent days, when there vnn 
X ray method of examination, but now the movem 
of the joints could he observed on the fluoie 1 * 
Bcreen, and the muscles actuating them were lent 
Dr Moot ox Smart related experiences ■ 
osteopaths and their claims —Dr L Capi 
Johnson thought that some of the small mamp 
tions and corrections which Dr Marlin had cai 
out could he done quite easily hy general practifaoi 
and it was unlikely that harm would result m 
case—Mr Vaughan Pendred expressed sceptu 
about the osteopath’s frequent statements as 
the “ dislocation of the spme ”—Dr H H II 
thought it very necessary, in carrying out ti 
manipulative movements, to go a little further into 
study of the pathology of injuries —Dr Hewit 
asked Dr Marlin how he would deal with ten 
elbow— Dr TV S C Copeman said that vie 
patient was disabled hy some lesion, which he cl 
to describe as a dislocation, and was cured by 
osteopath and not hy the doctor, it was time 
profession looked into the matter Often cases i 
diagnosed as rheumatism and ineffectively tren 
afterwards gomg to the osteopath, who achieved s 
success—Mr G B Woodd Walker asked t 
manipulations were of use in lesions of the jai 
Dr Clement Nicort felt that osteopaths attemj 
too much to treat every departure from health hy 
method Certain definite indications in manipula 
of the spine had been found useful as a regal 
experience —Dr Donald Barlow said that one of 
greatest difficulties in respect to osteopaths was i 
of correlating then terminology with their result 
Dr A Cawadias thought it possible that osteop; 
might have determined some of the reflex zones 
have exploited their reactions Phymcians thoi 
it beneath them to use their hands, yet the hand 
a sort of psychological effect on the patient 

Dr Marlin, in reply, said that he had been, 
manipulation, able to help people who had had lo 
standmg constipation and asthma The use of 
hands m treatment was very important There v 
men engaged m practice who appeared to have 
“ feel ” m their hands Tho contact nnconsciou 
made the patient antagonistic Sympathetic ha 
were needed There wore no manipulative metb 
of value in treatment of the jaw, tho best rem* 
was diathermy As for tenuis elbow, osteopn 
said that this was due to a rotation of tho head of 
radius, and, working on that assumption, it i 
possible to evolve a suitable manipulation, which 
proceeded to demonstrate 


LIVERPOOL MEDICAL INSTITUTION 


At a pathological meeting of tins institution 
April Gth, with Dr H B Hurter, tho preside 
in the chair, a paper on the 

Clinical Significance of Calcium 
was read hv Dr It W Brookfield After a gene 
review of the metabolism of calcium he desenb 
some of his own work on the subject Injection 
a magnesium salt, he had found, caused a prom 
lowering of the serum calcium, and in rabbits the 
was a distinct inverse relationship between t 
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ia<mesmm and calcium of the serum when the 
° f or the two elements were followed from dav 
o dav. Calcium was best absorbed in the mter- 
jgestive period when the reaction of the upper 
ntestinal tract was slightlv acid, and its availability 
o the tissues was favoured by the simultaneous 
vhi hition of ammomum chloride Of the prepara- 
ions available in therapeutics, calcium gluconate and 
lalcium hevulinate were commended because of 
heir solubility and freedom from irritant efEects 
vhen given either bv mouth or subcutaneously 
tfanv failures to produce the desired effects were 
lttn'butable to inadequate dosage The usefulness 
if the parathyroid hormone was strictly limited 
because it raised the 6erum calcium only at the 
expense of the calcium reserves m the skeleton In 
the hands of some clinicians. Dr Brookfield said, 
calcium had proved of value in the treatment of 
inflammatory and other effusions, allergic conditions, 
and chilblains In jaundice it seemed to be of definite 
value in minimis ing bleeding at operation, and work 
by Minot and Cutler on acute yellow atrophy pro¬ 
duced bv carbon tetrachloride indicated that inten¬ 
sive calcium therapy was likelv to find an extremely 
useful application to toxic hepatic disorders generally 
Dr G Graham Macphee cited the work of Kay 
and Guvatt of Toronto They fonnd, he said, that 
rats fed on a McCollum stock diet which did not 
'cause rickets could he made to develop rickets by 
the simple addition of beryllium carbonate to the 
diet The addition of beryllium phosphate did not 
cause rickets Their explanation of the production 
: of this so called beryllium rickets bv giving the 
rcarbonate and not the phosphate was that the 
phosphate is an insoluble salt and is excreted 
i unchanged from the bowel, whereas beryllium 
n carbonate is converted into beryllium phosphate 
thereby using up some of the animals store of 


phosphorus and upsetting the phosphorus-calcium 
ratio, with the result that rickets ensues The fact 
that no beryllium was found to be stored in the 
animal’s bones or body supported this The question 
arose whether phosphorus was not the chief regulator 
in calcium metabolism 

Dr C Allan Birch said that although many 
clinical pictures were associated with a low serum 
calcium, it was a striking fact that so far only two 
conditions (hyperparathyroidism and excessive nltra- 
nolet radiation) were known to have a high serum 
calcium In these conditions the high serum calcium 
was not itself responsible for the. disease, and Dr 
Birch inquired if there was anv syndrome known 
which could be ascribed to a hvpercalcsemia itself 

Dr R H Mole emphasised the close relationship 
of the endocrine glands to the metabolism of phos¬ 
phorus and calcium instancing the mobilisation of 
calcium bv parathyroid hormone, the rarefaction of 
bone due to thvroid hormone m exophthalmic goitre, 
3nd the diminution of blood phosphorus with rise 
of blood calcium due to insulin injections 

Dr Edna Mawsox said that recent experimental 
work on hvpemtammosis D suggested that although 
overdoses of vitamin D might raise the blood calcium, 
other factors were concerned m the production of 
calcium phosphate calculi in the gemto urinary tract 
Certain investigators had recorded that they were 
unable to produce calculi bv feeding rats on large 
quantities of irradiated ergosterol if the diet con- 
tamed vitamin A A little milk added to the diet 
daily would prevent their formation Dr Mawson 
said that this might cast some light on the geo¬ 
graphical distribution of stone In the East calcium 
phosphate calculi were common among badly fed 
native children, but were almost unknown among 
well fed European children who were exposed to 
similar climatic conditions 


REVIEWS AND NOTICES OF BOOKS 


"The Heart Rate 

Bv Ernst P Boas, M.D , Associate Physician 
-- Mount Sinai Hospital, Kew York Citv, and Ernst 
j P Goldschmidt, PliJ) , P.esearch Fellow (1930-31), 

■ Department of Surgery in the Tale University 

r School of Medicine London Bailliere Tindall 
l and Cox. 1932 Pp 166 18s 6 d 

In 1S50 \ olkmann said “ Counting the pulse of 
J 1 persons whose previous rate is unknown is worthless 
for the diagnosis and treatment of disease, and the 
use of the second watch at the sick bed approaches 
' charlatanism unless one takes pains to inquire mto 
the many circumstances on which the pulse rate is 
so very dependent ’ The wisdom of this remark 
r becomes manifest to a reader of this book before he 
has turned many pages, and as he reads on he will 
be more and more aware of the shortcomings of our 
> arbitrary methods of taking pulse rates, of 

ii j ie inaccuracy of our conceptions of the normal 
heart-rate As the authors point out, the heart 
, t> ea ts from 90 000-110 000 times in the <>4 hours 
.. and vet ye are content to estimate its rate from 
1 jT"! 1 "’ 16 6 °y servat mn, often undeT strange and 

disturbing conditions, and when the subject is con- 
5 “ of 0Br mtent The obstacle m the wav of 

■ )' Setting a continuous record of the heart beat has 
' “Jy, aTS t>. een the difficulty in finding an instrument 

/ the ; yet efficiently stable to 

/ Xlfthe b 0Ter a Ion S period of time 

i> ¥ e * he sn b 3 ect 1S carrying on his normal activities 
y Such 311 mstrument, the cardiotachometer, has been 


invented by Dr Boas and Dr Goldschmidt, and 
the results of their observations are here set ont 
The work is divided mto two parts (1) a study of 
the normal heart and (2) a cluneal section which 
includes a study of the heart-rate during anaesthesia 
and operations, and m disease The opening chapter 
is devoted to a historical survey, followed by a chapter 
describing the cardiotachometer and its method of 
use The section on the heart rate in nor mal people 
is based on records taken from 51 men and 52 women 
between the ages of 20 and 40 on whom continuous 
records have been taken for periods of 12-24 hours 
In the chapter on the correlation between the heart- 
rate and certain body measurements it is stated that 
the systolic blood pressure bears no direct relation 
to the heart rate, but that the lower rates are asso¬ 
ciated with lower diastolic pressures, probably due, 
as the authors say, to the longer diastole which 
allows more time for the emptying of the arterial 
tree In examinations of the heart-rate during 
anaesthesia and operations no correlation wns found 
between rate and blood pressure during operations 
Sometimes a rise in pulse rate was accompanied by 
a rise m systobc pressure, but, on tbe other hand, 
a dangerous fall in pressure could take place without 
any corresponding increase m rate The clini cal 
section includes cardiotachometnc studies of the 
heart rate m cardiac ins uffi ciency, valvular disease, 
myocarditis, Graves’s disease, neurogenic sinus tachy¬ 
cardia, auricular fibrillation, and complete heart- 
block. Probably the most helpful work here described 
is that done on the so-called neurogenic smuB 
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tachycardia cases The problem of assessing the signi¬ 
ficance of an obscure tachycardia will be far less 
difficult to solve if we can be assured that tachy¬ 
cardias of neurogenic and psychogenic ongm dis¬ 
appear during sleep, whereas other tachycardias, for 
example, those caused by an abnormal condition of 
the thyroid gland, do not Special stress is laid on 
the value of sleep in cardiao disease, following obser¬ 
vations of the normal heart during sleep, and the 
consideration that in disease as in health the heart 
rate during sleep is an index of the speed at whioh 
the heart must beat to meet the physiologic needs 
of the individual , 

The book is of real value to clinical medicine It 
is generously illustrated with tables and graphs, and 
haB an extensive bibliography 


Precis de l’ionothf;rapie filectrique 
By Dr F Gin on, Professor at the School of 
Medicine, Caen Pans Editions des Laboratoires 
Clin 1932 Pp 92 Pr 15 

In this little book are described the principles 
winch underlie medical ionisation, the necessary appa¬ 
ratus, and the maladies suitable for treatment Many 
workers who are familiar with the subject maintain that 
ions introduced through the agency of the galvanic 
current do not reach the tissues which are more than 
a slight depth below the skin and, for this reason, 
are unable to exert their therapeutic properties on 
parts other than the skin and superficial fascia Dr 
Gidon, however, believes that ioub introduced in the 
way mentioned reach organs such as joints and muscles, 
which lie undei the deep fascia, not by means of the 
electric current, but by way of the blood and lymph 
capillaries He thinks that the passage of the ions 
into the deeper parts is aided by muscular movement, 
and he actually uses the faradic current in eombina 
tion with the galvanic fox the purpose of procuring 
this movement According to this hypothesis 
ionisation is a form of treatment in which the super 
ficinl fascia above or around a diseased part is stored 
with therapeutic ions which gradually make their way 
to the underlying parts by way of the lymph and 
blood capillaries Dr Gidon calls attention to the fact 
that ions introduced through the agency of the galvanic 
current are excreted much more slowly than similar 
ions taken by way of the alimentary canal 

Practitioner’s Library of Medicine and 

Surgerv 

Vol III Practice of Medicine By Many Authors 
Associate Editor, H M Mariin, M D , Assistant 
Professor of Medicine, Tale University London 
D Appleton and Co 1933 Pp 1400 60s 

This volume, the thud of the senes, differs m some 
respects from most English text books on medicine 
Though the book contains some 1400 pages, diseases 
of the nervous 6vstem are omitted, presumahlv to 
appear in a further volume On the other hand, a 
largo number of conditions are desenbed which are 
not usually found in the smaller standard works 
The authors lia\c in this sense succeeded in producing 
a Comprehensive account of modern internal medicine, 
and there can be icry few of even the rare diseases 
that arc not included As the editor, however, 
acknowledges the emphasis on various diseases is 
“ not exactly that to which the render is accustomed ” 
Me thus find, for example, a hare two pages each 
devoted to primary new growths of the lung, B coh, 
pyelitis, and duodenal ulcer, as much space os this is 
allotted' to b'cmochromatosis, and more is given to 


a theoretical discussion of calcium and phospL,, 
metabolism In the treatment of gastnc ulcer, L 
is dismissed in some ten lines, whilst nearlv tv 
pages are devoted to menus suitable for the treatmti 
of diarrhoea due to intestinal flagellates such v 
Gtardia lambha A full description of the claim 
features, diagnosis and treatment of such a comm"’ 
condition as bronchial asthma is difficult to fin! 
though an excellent general account of allergy is pve 
with numerons examples of possible sensitising agent' 
Tbe emphasis is truly not that to which an eijw 
enced reader is accustomed and is hardly adjusted 
the needs of the student The editor’s wiBh, to m' v 
“ the material easily available ” has not been entire 
fulfilled, and m places there seems to he a lack i 
definite detailed instruction, particularly in regard It 
treatment On the other hand, this volume hi> 
certainly been kept “ free from confusing discusson 
of unsettled though possibly interesting problems'' 
The omission of subjects such as tbe use of snnocrrn 
in tbe treatment or of the red cell sedimentation ten 
in the prognosis of pulmonary tuberculosis is bourn: 
hardly justifiable Some of the different allocation 
of space may be attributable to the different moideif 
of disease in America and in England 


Pharmacology and Therapeutics 

An Introduction to Pharmacology and Therapeutic 
Third edition By J A Gunn, M.A, MJ) , D & 
FRCP, Professor of Pharmacology m the Univr 
sity of Oxford, and Fellow of Balliol Collett 
London Humphrey Milford, Oxford Umverfib 
Press 1932 Pp 237 6s 
Since this edition was called for only a year nftr 
its predecessor few radical changes have been require’ 
in the text Prof Gunn has, however, made sos 
alterations in accord with the British PhnrmncopcW 
1932 The chief addition is a short exposition (' 

the facts of immunity which should enable tl 
beginner to understand tbo rationale of tbe nctio- 
and uses of vaccines, antitoxins, nnd serums no 
become official preparations The book provides 
comprehensive survey of tbe main facts of pharmai 
logv, and is one wlucfi every student ought to posse 


Care of the Nose, Throat, and Ear 
Third edition By W Stuart Low, FKCS Eng 
Consulting Surgeon to the Central London Throat 
Nose and Ear Hospital London BnilMre, Tindaf 
and Cox 1933 Pp 99 5s 
This little book has been written for the general 
public, and the fact that it has reached a third edifioo 
is evidence that there are a number of peoplo who 
desire a smattering of knouledgo of diseases of tt ( 
nose, throat, and ear In n work of this kind/ nlmod 
necessarily dogmatic, it is easy to fall into cxnggcr* 
tion and over statement, and the author has not 
escaped this pitfall When reviewing the seconl 
edition four years ago we took exception to soverjl 
of these over statements, and we regrot to seo that 
they have not beon modified They mcludo ft' 
following “ If the nose is blown properly when * 
cold m the head is in its early stages its doi elopnien' 
can he stopped ” , “ the nose is at fnult m all suck 
cases (of asthma), and should have skilled oxanun* - 
tion and attention to effect a cure, which can 1* 
brought about in all instances ”, nnd “ it is non 
recognised that a large majority, if not all cases o' 
asthma, are dependent upon some obstruction or 
disturbing condition of the nasal cavity ” Suck 
exaggerations damage the value of the book n* * 
reliable guide for the laity 
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PURE PATHOLOGY 

Although bactenologj is largely a medical 
science, there are those even among medical 
bacteriologists who are more interested m bacteria 
ihan m infections diseases Bacteriology has, in 
act, developed an academic side whose devotees 
lave little interest in the patient except in his 
japacity of host Few will he found to decry 
hiq development, for clinical bacteriology cannot 
:ail to derive benefit from it in the long run The 
nother science of pathology, on the other hand, 
las up to now remained wedded to the patient 
ind has been content with the narrow bounds of 
1 Yict-onan domesticity, much to the amusement 
of her cousin physiology, who has long ceased to 
be faithful to a human attachment Signs are 
not wanting, however, that pathology is beginning 
to desire a freer life and a wider field than is 
offered by the hospital laboratory and post¬ 
mortem room It is true that pathologists have 
always extended their investigations to the lower 
animals, and experimental cancer research, to 
name only one branch of pathological endeavour, 
has shown what possibilities he m this direction 
But these activities have invariably had a utili¬ 
tarian basis, and their ultimate object has been 
the conquest of human disease Now, while there 
are those whose immediate reaction to a morbid 
lesion is a desire to abolish it, there are others to 
whom the study of disease processes is an end in 
itself To them the reactions of the cells and 
tissues to adverse influences, and alterations in 
the vital functions of the body, form just a branch 
of biology to be studied with no other object than 
the attainment of knowledge Such a point, of 
view was the inevitable outcome of the enormously 
enhanced interest m medical research which the 
last 20 years have witnessed, and there is no doubt 
that it is to bo encouraged—the forces which bind 
pathologists to the study of human disease are so 
strong that there is no danger that the progress of 
clinical medicine will suffer by the defection of a 
few enthusiasts It is inconceivable that patho- 
ogists ns a whole will ever m their convivial 
moments honour the toast of “ Pure Pathology, 
and may it never he of any use to anyone ” Hor 
need there he any apprehension that medical 
education will suffer if the academic pathologist 
demands as he certainly will, disciples to whom 
ne may teach his science 

On the other hand there is a strong body of 
opinion which holds that much of the teaching 
m pathology which is usually presented tothe 
student in his clinical years would he more use¬ 


fully given m an earlier part of the course and m 
association with biology and physiology Oar 
present system creates a gap between pathology 
and the ancillary sciences winch is both unneces¬ 
sary and illogical, and dehberately emphasises the 
difference between the normal and the abnormal 
rather than their likeness to each other That the 
study of the general processes of disease can be 
earned on apart from clinical work has been 
demonstrated at Cambndge, where an honours 
course m general pathology and bactenology has 
been successfully conducted for several years, 
and there seems no reason why something of the 
same kind should not be introduced into medical 
schools directly attached to hospitals The field 
to be covered should be carefully selected with a 
view to the illustration of fundamental processes , 
the study of lesions as such should be ngidly 
excluded, for this nghtly belongs to a later part 
of the cumenlum This is not to say that the 
post-mortem room and the museum are of no 
value to the student m his earber years, for as 
every teacher of morbid anatomy knows there 
are two points of view to every autopsy the 
lesions from which the patient suffered and their 
bearing on bis clinical history, and the processes 
of disease which Ins lesions illustrate But a 
course in academic or experimental pathology 
fails in its object if it chiefly consists in the repro¬ 
duction in the laboratory animal of the lesions of 
human disease This is the criticism which is 
aroused by the perusal of a recently published 
handbook on a course of experimental patho¬ 
logy which is given to second-year students m 
the School of Medicine of the University of 
Pennsylvania 

Such a course would in our view he un¬ 
desirable m this country, quite apart from the 
difficulty of finding time for it on our crowded 
curriculum , for although it is not suggested that 
all the experiments described should necessardy 
be performed by the student, to work through 
even a moderate selection of them would occupy 
many weeks Then, although many experiments 
are described which are designed to illustrate 
general pathological principles, a great deal of the 
course seems to be devoted to the production of 
lesions m laboratory animals The experiments 
demand a degree of technical and operative skill 
which, the student can scarcely he expected to 
possess, or to acquire, at this period of Ins career 
Moreover, it is unlikely that the Home Office 
would include such procedures under the terms 
of the Vivisection Act In fact, that part of the 
course intended to illustrate the study of special 
pathology does not seem to have been very skd- 
fully devised It gives the impression that the 
authors have combed the literature of pathological 
research to find experiments which can be repeated 
with a fair hope of success instead of laying down 
a logical sequence of observations The work is 
too utilitarian and disconnected to be of general 
educative value, and the student would be more 
usefully employed in studying from every aspect 
actual human lesions rather than those produced 
m arumals 
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■CARBOHYDRATES AND FATIGUE-RECOVERY 


It has been repeatedly shown that different 
carbohydrates have a different rate of absorption 
from the alimentary tract Ariyama and Tarhasi 1 
have recently reported investigations on rats from 
■which they give the relative assimilation values 
of maltose, sucrose, and maltose plus sucrose as 
1 50, 0 76, and 0 98 respectively, whilst C F 
Cori 2 has found with great regularity that when 
two such substances were fed simultaneously the 
rate of absorption of each was reduced Smce active 
exercise is accompanied by the utilisation of carbo 
Jiydrate and depletion of the avadable glycogen 
reserves, it is to he expected that ingested carbo- 
.hydratc will aid recovery from fatigue, and that 
the fatigue recovery value of the particular 
carbohydrate used will bear some relation to its 
rate of absorption Dr Donald A Laird, director 
of the Colgate University Psychological Labora 
tory, reports 3 a senes of investigations earned 
out on eight healthy young men with the purpose 
of determining the relative fatigue recovery values 
of two preparations, one containing 70 per cent 
maltose, the other a mixture of 20 per cent maltose 
and 48 per cent sucrose Control values were 
obtained when no carbohydrate was administered 
The subjects reported to the laboratory at the 
same time each day, and earned out a senes of 
“ before exercise ” performance tests, this testing 
providing a base line or reference point from 
■winch the fatigue effects of the exercise could be 
charted Each subject then drank two ounces of 
the carbohydrate preparation m milk, and one 
hour later underwent a penod of fatiguing exercise, 
followed by a repetition of the performance tests 
Two weeks -were spent in preliminary training to 
eliminate as far ns possible the effect of proficiency 
on the comparison The five tests adopted (which 
were earned out in the same sequence each day) 
■were the speed of tapping on the standard 
tapping-board (to measure the speed and agility 
of coordinated muscular movements of the hand 
and forearm), the Scott 3 hole test for the measure 
ment of more agile coordination, the tracing- 
board for the measurement of etymanne or active 
coordmation, the plate test for measuring static 
steadiness, and the hand dynamometer for measuring 
the strength of grip in kilogrammes In comparing 
results (which the tests recorded m seconds and 
kilogrammes) a common denominator of 100 was 
taken to represent the initial performance in each 
case on am daj before the fatiguing exercise, and 
the subsequent values related to this In the 
interpretation of the results, Dr Lacrd has com 
bmed the indices for the first two steadiness tests, 
which indicate that there is most decline in steadi 
ness following exercise on the dais when no special 
diet was emploved one hour premouslv , that 
there was least declmc in steadiness when the 
70 per cent maltose diet was given , and that 
the mixture of maltose and sucrose produced some 
improvement over no spocinl diet, but con- 
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siderahly less than the 70 per cent maltose diet 
The results for strength of gnp, agile dextentv 
and speed of tapping were similarly combined, 
smce m these three tests there is fatigue within 
the test itself, shown by decline m performance 
from the first to last successive trial before and 
after exercise Here agam most resistance to the 
effects of fatigue on these functions was shown on 
those days on which the 70 per cent maltose diet 
was a dmini stered The maltose and suerue 
mixture, however, does not appear to cause anv 
improvement in the performance over that of 
the days on which no special diet was given The 
detailed records of each individual tested show 
almDst without exception the * superiority of the 
maltose m hastening recovery 


UNEMPLOYMENT AND HOME LIFE 

Although depression, suspicion, and resentment 
are the fruit of unemployment, yet, as we had 
recent occasion to point out, 1 neuroses are seldom 
found when there has not been a definite disposi 
tion to such disorders A parallel may be drawn 
between the present situation and that which 
existed during the late war, with its prolonged 
and almost intolerable stresses to which many 
proved unable to adapt themselves, and it i' 
well known that the existence and extent of a 
previous disposition to breakdown determmes the 
degree of a man’s resistance to those stress^ 
This disposition has now been studied m the light 
of psj chopathology, and although something that 
we call temperament may be inborn yot it i : 
recognised that adjustment of temperament to 
the demands of life must be accomplished in 
the early vears, and that upon a failure in that 
adjustment depends the disposition to later breal 
down That the foundations of character are laid 
m childhood is an ancient observation , medicine 
has taken a roundabout route to discover that 
the psychoneuroses rest upon a similar basis 

The effects of war conditions upon the emotional 
development of the clnld are not capable of 
measurement, and judgments passed bj the elder 
upon the younger generation have generally a 
tendency towards pessimism that renders them 
suspect That the absence on war service of the 
disciplinary father led to deterioration of the child 
is a belief in what ought to have hapjiened rather 
than a fact of observation We do know, how 
ever, that character defects and psychoneurotic 
tendencies in the child depend m a subtle wa} 
upon emotional relationships between the parent 0 , 
and a hard life, even poverty, innv have a favour 
able outcome if those relationships run smootbh 
For this reason it is disturbing to find that 
unemployment has a worse effect generally upon 
home life than anything we were familiar with 
during the war That this happens we learn from 
a brochure,’ issued bv the Save the Children 
International Union, describing the effect of 
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nemployment upon children and voimg people 
i Germany, the United States, Belgium, and 
rcitzerland Thflt health should, suffer, and Tn.th 

the capacity for effort and concentration, is 
3 be expected, the report gives ample evidence 
f underfeeding and semi starvation both m 
lermany and the United States Some obvious 
lental reactions, too, may be expected from 
dolescents, ranging from apathy and self-neglect 
o antisocial sentiments and membership of 
ixtremist political parties But the worst result 
eems to he the destruction of family happiness 
hat accompanies the continued unemployment of 
:he one who is normally the bread-winner The 
vife, or even the child, mav earn a little, and the 
lather becomes sensitive or nervous, or endeavours 
by brute force to maintain or regain his authority 
Broken homes and desertion increase A n American 
observer writes — 

“ Criticising, resentful, sullen husbands , nagging, 
railing, contentious wives, hypercritical, unsym¬ 
pathetic attitudes on the part of other members of 
the fanulv towards one another, harshness and 
sternness with the children , bitterness, cvmcism, 
and antagonism against society and the Government— 
such are some of the human costs of the depression 
Each one of these reactions carries with it a threat to 
—----- 


the mental health of the individual and of the 
community ” 

Examples of family solidarity different from 
this picture are given m the report, but even 
that solidarity ini olves a strain that may leave a 
sear At the onset of their unemployment youths 
may be tolerated at home, but after a while are 
regarded as so many superfluous mouths Xatural 
ties yield to conflicts and jealousy, and even when 
the family spirit is strong the young people mav 
feel that they can help the family better by then- 
absence than by them presence We cannot 
suppose that these descriptions would not apph 
to many of the homes of our own unemployed, 
and m this country voluntary bodies, even the 
unemployed themselves are organising occupation 
for the unfortunate victims of the times, whilst 
we are realising that more than a mere physical 
sustenance is needed to maintain the mental 
equilibrium of unemployed vouth Child welfare 
societies care for the bodilv needs of younger 
children, but the preservation of reasonably happy 
home conditions is necessary if we are to save the 
yen' youngest from the risk of growing up emotion¬ 
ally warped and permanently incapable of social 
adjustment 


ANNOTATIONS 


INTRACRANIAL PRESSURE IN EPILEPSY 

, The presence of dilated subarachnoid spaces, [he 
loss of extracellular water during convulsions, the 

■ fact that an increased water intake combmed with 
injections of pituitnn often precipitates fits, and the 
' freedom from convulsions dnnng periods of extreme 

fluid restriction—these are all circumstances which 
suggest that epilepsy mav he partly an expression 
■of disturbed fluid metabolism Circumstantial 
Levidenee, however, must be interpreted with some 
L-caution It does not follow from the fact that 

r dementiR paralytica is sometimes relieved br artificially 
induced pvrexia, or auricular fibrillation by digitalis, 
that the former is due to an abnormally low body 
temperature, or the latter to a deficiency of digitalis 
; 111 the diet Tet simple fallacies of this kind have 
‘ been overlooked by those who maintain that epileptic 
j convulsions are caused by recurrent cerebral oedema, 
and as far as direct evidence is concerned their case 
makes somewhat unconvincing reading Some expen 
ments now reported bv P Fremont Smith and H H 
jlemtt 1 emphasise the wisdom of reserving judgment 
on this question They find that considerable 
, increases m the fluid intake do not measurably raise 

■ the intracranial pressure m epileptics The kidnevs 
t effectually dispose of the excess mater and the body- 
e T[ ei S ht does not B, however the kidnevs are at 
i *“ e 8a “ e Bme disabled by rejections of pituitnn, 
■i ^extracranial pressure rises apparently as a result 

of dilution of the plasma On the othe'r hand fluid 
restriction does not lower the tension of the cerehro 


cause 


1 „ , , , -ui Lilt; 

< ?l? a i flmd 11 15 86 ™*e enough to 

: c T* \ l0SS oi The mosi 

significant finding however, is that m spite of th< 

1 n Ce change m intracranial pressure, tin 
incidence of couvulaons is greater when the flmc 
intake is high and less dnnng penods of fluid restnc 
tion It is evident then , that the pernicious effect 

1 Areh. Neurol, and PsychlaL March 1933 p 451 




of excesave fluid intake and the benefits of dehydration 
in epilepsy are not referable to changes in intracranial 
pressure, nor, as further data show, to alterations 
m the volume of the cerebro spinal fluid The 
work of Fremont-Sniitli and .Merntt, in fact, gives no 
support to the hypothesis that epilepsy is due to 
cerebral oedema and merely confirms the belief 
that artificial alterations in fluid exchange may modify 
the incidence of convulsions The explanation of this 
fact can only be surmised The response of tissues 
such as the heart muscle to physiological stimuli 
can he altered bv changing the composition of the 
fluid which bathes them, and nervous tissue is 
probably sensitive to similar changes If the response 
of the neurone to pathological stimuli is likewise 
conditioned bv its environment, then variation in 
water metabolism in epilepsy mav reasonably he 
dismissed as a subsidiary factor and should not he 
regarded as the actual cause of the convulsion 

WITCHCRAFT AND HUNTINGTONS CHOREA 

Belief in witchcraft has its roots m the fundamental 
terror with which mankind faces the unknown From 
the intolerable witches of Apnleius to Thrawn Janet, 
hanging from a thread of worsted, literature is studded 
with, accounts of those m league with the powers of 
darkness And so recent is this belief in possession 
that it- is barely a hundred rears since a woman was 
put to death foT witchcraft in England Of all diseases 
likely to procure for the victim a reputation for sorcery, 
Huntington’s chorea was surely the most apt What 
could he more natural than to attribute its strange, 
purposeless movements to the antics of a familiar 
spirit m the body ? As the maladv progressed the 
supposed witch became more and more ill tempered 
and malicious, making enemies of all her neighbours, 
until she established herself inevitably as the first 
suspect at the next witch-hunt In a fascinating 
study 1 Dr P B Yessie of Greenwich, Connecticut, 
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traces the transmission of Huntington’s chorea in 
America for three hundred years from a group of 
tlireo men and their wives, emigrants from the village 
of Bures in Suffolk in the year 1630 We may con¬ 
gratulate ourselves on their loss, for though Bures 
to day offers no examples of an interesting disease, 
there can he no doubt that Wilkie, Nichols, and Jeffers 
and their progeny were undesirable characters, and 
would nowadays be classified as belonging to the 
social problem group New England, more austerely, 
took most of them for witches Wilkie and Nichols 
were brothers, and their family became linked with 
that of Jeffers by marriage The pedigree chart 
compiled by Dr Yessie shows not only the members 
afflicted with chorea but those tned in colonial courts 
for misconduct or witchoraft His bnef quotations 
from the records of the day are keyholes through 
which the reader catches a ghmpse of unbearable 
ignorance and cruelty Ho tells how, at the hanging 
of the wife of Nichols, a young woman called Mary 
Staplies had the courage to examine the body for 
witch marks and to declare roundly that the dead 
woman was no more a witch than she was herself 
For this pieco of common senso she was in turn indicted 
as a witch Irving Lyon described the essential 
features of the disease in 1863, but it bears Hunting 
ton’s name from the fuller account which George 
Huntington gave of it in 1872 , he snw his first cases 
when ruling with his father while he was still a boy, 
and later described how they came upon two women, 
“twisting, bowing, grimacing,” and how he stood “in 
wondormont, almost in fear ” Both his father and his 
grandfather had become familiar with the disease m 
the course of their professional experience It is 
transmitted directly from parent to child, and is 
associated with atrophic changes in the corpus striatum 
and cerebral cortex, the symptoms developing m 
adult life Even Dr Vessio, in tho present year of 
grace, refors to the “ diabolical evolution ” of the 
disoase, and it is not difficult to concede something 
dovibsli in a condition so relentless 

BRONCHIECTASIS IN PULMONARY 
TUBERCULOSIS 

Bronchiectasis is too often regarded as a disoase 
sui generis, as if it were a form of bronchial inflamma¬ 
tion duo to more or less specific parasites or organisms 
But tho bronchial treo cannot bo conveniently 
separated from its anatomical surroundings in tlus 
■nay TYlien wo considor tho pathology of pulmonary 
tuborculosis it would indeed bo surprising if tho 
bronchial walls woro unaffected bv tho tuberculous 
infiltration and ulceration which is going on around 
them, and indeed they aro not Pulmonary tuber¬ 
culosis is often associated with a greater or less degreo 
of bronchial dilatation , it is indeed one of the 
common causes of bronchiectasis, though this has 
been almost forgotten Clinicians of an older genera 
tion, whoso studv of post mortem material was 
perhaps moro careful becauso the autopsy chamber 
represented their onlv special department, were well 
aware of the connexion It may well bo that one 
of tho reasons whv attention lias been withdrawn from 
tho study of tho bronchi in tuberculous conditions 
is the introduction of lipiodol It is usually considered 
undesirablo to emplov lipiodol m pulmonary tuber¬ 
culosis on account of its supposed congestive action 
As a consequence wlulo all other bronclucctatic 
conditions havo been tho subject of careful radio 
graphic study, tuberculous bronchiectasis has been 
noffleeted It is no doubt undesirable to inject a 
foreign substance—e\ en an oil ns bland as lipiodol— 
into bronchi adjoining or taking part in nctivo 


tuberculous disease, but there is no reason to snpp« 
that lipiodol has any deleterious action in chrom 
phthisis Its judicious employment by Dr A Datum 
and Dr P Etienne Martin and Ins colleagues at Lux 
has resulted in an illuminating study of bronchi! 
dilatation in pulmonary tuberculosis, 1 which has le> 
them to pay tribute to Grancher’s work on the subjec 
only half a century ago 3 

Ldon Bernard 3 has distinguished three groups t 
tuberculous bronchiectasis (I) secondary to ecrtai 
acute tuberculous processes including lesions o 
“ spleno meduDary ” or “ epituberculous ” tvpe 
(2) accompanying fibrocaseous disease, (3) nssoa 
ated with the more chrome forms of fibroid plitlusu 
It is surprising to learn that bronclneotasis has bee; 
observed at Lyon after lesions of aoute benign typo, fc 
ns a rule whether the lung clouding observed in radio 
grams of this condition is due to atelectasis the rcsnl 
of pressure from an enlarged bronchial gland, to 
non specific response around a tuberculous focm 
or to an area of tuberculous broncho pnoumonu 
more or less complete resolution is the rule, and an 
evidence of consequent fibrosis is slight Such ; 
sequel has not been noted m any of the cases reports 
by English writers Bronchial dilatations follow 
fibrocaseous disease seldom form an important par 
of tbe pathological picture, but Borne degree o 
bronchiectasis is not uncommon m tbe vicinity o 
cavities Sometimes, as Dufourt and Etienne Mark 
have demonstrated, bpiodol may bIiow a bunch o 
glove finger dilatations pendant below a large vomica 
and a similar process may in\ olve the whole of a lost 
lobe when tbo upper lobe is excavated Advance 
types of bronobiectasis are, however, host seen in th 
more chronic forms of fibrosis, and tbe masair 
scamng which sometimes follows a prolonged court 
of artificial pneumothorax treatment is a posaiM 
cause 

JRecont research has thus proved that Grancbcr its 
correct in attributing to tuborculosis an import an 
role m tbe production of bronchiectasis It shod 
not be forgotten, however, that though tlio latter ms 
result from tbe former, bronchiectasis may precod 
a tuberculous infection of a damaged lung Bronchi 
ectatic cavities are tbo breeding places of a multiphcit 
of organisms among winch a few tuberclo bacilli ms 
obtain a lodgmont But tbo conditions m winch the; 
find themselves aro usually unfavourable to then 
development, and tins probably explains the occasional 
expectoration of Koch’s bacilli by patients who M® 
sullenng from bronchiectasis, and reveal no other 
evidence of tuberculous disease 


HAFFKINE’S PLAGUE VACCINE 


In a recent monograph 4 Lieut Colonel J Tnvlob 
IMS, director of tho Haflkme Institute in Bombay, 
describes tho origin and development of tho vaccm® 
introduced bv Haffkine for tho prevention of plague, 
and tho results obtained with it Plague was first 
recognised m Bombay in Sept, 1896, and within 
tlireo months Hafflnno had succeeded in protecting 
rabbits against a virulent culture by injecting the® 
subcutaneously with a broth culture of B 
lolled by heat Hnfifkino next tned tins laccino on 
himself, receiving in the fianh 10 c cm of a broth 
culture of B j>esiis sterilized by exposure for an 
hour to 70° C There vas some local pain and 0 
nso of temperature to 102° F , hut this soon paf'od 
off and the expenment demonstrated that tho pro 
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ednre was a fair one for prophylactic tnaL This 
chievement of Haffkme pros a very remarkable one , 
or the plague has continued in India, and his vaccine 
tas undergone no essential variations in principle 
ip to the present day In an official report dated 
fan , 1897, Haffkme stated that “these observations 
nade in the laboratory lead to the conclusion that 
he inoculation as described above vnll increase the 
resistance of man against the plague But the extent 
if that protection, and the modifications to be intro - 
luced in the method for the object of increasing that 
protection, can be shown only by observation on 
man during the epidemic ’’ The prediction that 
resistance to the plague would be increased bv the 
vaccine has been abundantly justified by its success 
in well controlled and often repeated observations 
earned out for many years past during outbreaks in 
India A still further tribute to the stall and perspi¬ 
cacity of Haffkme lies in the assurance given by the 
director of the institute named after him that m 
almost every point Haffkme had adopted the methods 
which, 36 years later, have been found to produce a 
vaccine of the highest antigenic value From all 
the available statistical evidence Col Taylor concludes 
that inoculation with Haffkine’s plague prophylactic 
gives a fourfold protection against attacks, and an 
eightfold protection against death 


KETOGENIC DIET IN THE TREATMENT OF 
PYURIA 

Since 1931, when Clark and Helmholz described 
‘their observations on the bacteriostatic and bacteri¬ 
cidal effect of the unne of patients on a ketogemc 
diet, 1 a considerable number of reports have appeared 
: m this country and elsewhere In one of the latest 
Hr J B Rennie 5 records investigations on six 
1 cases of chronic pyuria in childhood The renal 
function of each case was tested on admission with 
regard to the ability to excrete phenolsuiphophthalem 
_ and to concentrate urea , the non protein nitrogen 
[ of the hlood was estimated and intravenous pvelo- 
' graphy performed The patients were put on a 
1 diet having a E AE ratio of 2 1 which was rapidly 
;; increased to 5 I or even 6 1, the duration of the 
: course varying from 14 to 22 days Twenty-four 

- hourly specimens of unne were examined for pH 

- (universal indicator), ketone bodies (Rothera’B test), 
i3 P 115 Cultures of the unne "were made on the 
' fust and last day of treatment In all cases the renal 

function tests showed a poor result, and it is of 
1 ui the case of the child whose renal 

function was worst (there having keen a considerable 
fail in the ability to concentrate urea during the 
Japse of a year), the response to ketogemc diet was 
very poor both as regards acidity and ketonuna 
Ihe unne was sterile and free from pus at the end of 
, 6 V^od of treatment m four out of the six cases 
' , 0 01 these appeared to be cured Of the remaining 
, thre °, reIa p S ea shortly after the cessation 
r of treatment, and m one case the unne was unaffected 
y e diet In three of the uncured cases, intra- 
venous pyelography showed an abnormality of the 
' irnnarv tract Rennie concludes that when there 
; “ ™ ® ncl1 abnormally, ketogemc diet probably 
r provides an efficient method of clearing un a unnarv 
mleehon tat flat tta, nethod „?Kn?,STrf 
' of tta 

. to *be nature of the hacteneidal agent excreted 

' m the P^nfe on a ketogemc. iw ” 
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Fuller, PhJ> , whose results are reported m our 
present issue, has reached the conclusion that the 
principal factor involved is 7-B-oxvbutync acid 
By a senes of tests on the inhibiting power of the 
unne on the growth of Bacillus coh, he showed that 
concentration and removal from the concentrate of 
urea, inorganic salts, phosphatides, proteoses, bases, 
and ammo acids did not reduce the bactenostatic 
actrntv of the unne Subsequent removal of lactic 
acid, and purification of the residual Z-^-oxybutync 
acid showed that the bactenostatic effect was to be 
attributed to the latter, a conclusion which was 
confirmed by the fact that optically inactive 
S-oxybutvnc acid which was synthetically prepared 
had a similar bactenostatic action Fuller’s findings 
support the results of the ongmal workers with regard 
to the importance of a low pH m the effectiveness of 
treatment, and show that unlike most antiseptics, 
the 7 p-oxybutync acid is likelv to have better 
bactenostatic action in vivo than m vatro, because of 
the continual excretion of an acid unne 

In vitro experiments have also been earned out bv 
Sogo Tetsnmoto s on the sterilising action of both 
mineral acids and saturated monobasic fatty acids 
(from formic to capnc) m relation to putrefactive 
bacteria, B typhosus, and Vibrio cholera; He 
concludes that while mineral acids such as HEOi, HC1, 
H.SO*, and HjP 0 4 have a stronger sterilising power 
than any of the above saturated monobasic fatty 
acids in the same molecular concentration, the 
stenlismg power of the saturated monobasic fatty 
acids is stronger than that of the mineral acids 
in the same pH He also shows that in the same 
molecular concentration the stenlismg power is 
greater m formic acid (C 5 ) than in anv of the acids 
from aceho (C.) to isovalenc (C 5 ) 

EOSINOPHILIA OF UNKNOWN ORIGIN 
The significance of eosmoplnha is a problem still 
awaiting solution A high eosinophil count is known 
to occur m association with parasitic infections, 
especially hvdatid infestation, m certain cases of 
Hodgkin’s disease, in skin conditions, and patients 
showing allergic phenomena, such as asthma or 
urticaria Hay and Evans collected * a group of 
cases of apparent eosinophdic leukaemia A few 
instances where it appeared to have a familial mci 
dence have been recorded. It is found, however, in 
patients’where no satisfactory diagnosis can he made 
Such a case was recently shown by Dr J Murphy 
at a meeting of the Cork Clinical Society The 
patient was a man of 39 He complained of loss of 
weight, weakness, nausea, and epigastric pain. The 
red cell count was in the neighbourhood of 3,000,000 
and the colour index approximately 1 The red cells 
showed amsocytosis Some of the cells were 8-10 
microns m diameter The eosinophil count was as 
high as 76 per cent, with a total white cell count of 
20,000 per c mm. All examinations for bacterial or 
parasitic infections were fruitless The Wassermann 
reaction was negative, a radiogram of the stomach 
showed nothing abnormal, apart from pallor and 
cardiac enlargement with a mitral systoko bruit 
there were no important physical signs While under 
observation the liver became enlarged and there was 
evening pyrexia The man improved clinically when 
treated with quinine, hepatex by intramuscular 
injection, and ventncuhn, though enlargement of the 
liver persisted. Dr Murphy suggested a diagnosis of 
eosinophilic anaemia of pernicious type Those who 
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t°ok part in the discussion suggested the possibility 
of sarcoma of the hone marrow, leukaemia of eosmo 
plnlm. type, developmental anomaly, or pernicious 
nnrenua In addition to the classical causes already 
mentioned, eosmopliilin is occasionally seen m 
■earcmoma of the lung Screening in Dr Murphy’s 
case showed only enlargement of the heart, but it is 
just possible that radiograms of the chest might hare 
revealed something suggestive of growth 

GOLD SALTS IN RHEUMATOID ARTHRITIS 

It was the similarity between tuberculosis and rheu¬ 
matoid arthritis which led J Forestier 1 m 1028 to try 
the effect of gold salts in the latter disease Since 
then they hare been used by others, and the general 
•new is that they are of definite aalue The two 
preparations most commonly used are alloclirysme 
(sodium aurothiopropanolsulphonate) and sanocrysm 
(sodium aurotliiosnlphate), alloclirysme is admini 
stered intramuscularly and has thus an adrantage 
oyer sanocrysm, which is usually giyen intra 
yenously , although Knud Secher 2 6ays that he gives 
it, together with letliocamhvdrochlonde, intra¬ 
muscularly without any bad effects 

Before beginning a course of gold injections it is 
as well to attend to obvious foci of infection It is 
an advantage also to do a sedimentation test of the red 
blood corpuscles and a white cell count, for the changes 
m these two tests during the course of treatment are 
helpful in gauging progress Most patients with 
active disease show a sbght increase of temperature, 
a moderate leucocytosis, and an increased sedimenta 
tion rate A decrease m the white cell count, and, 
more important still, a decrease in the sedimentation 
rate, is a good prognostic sign , and Forestier 
recommends that the latter test should be at first 
made at least once a month and Inter once every taro 
months As for the methods of giving tho drug, 
Forestier recommends that a course of alloclirysme 
shall begin with three injections of 0 05 g at intervals 
of five days , if these are followed by no reaction, 
further injections of 0 1 g should be continued 
weekly until a total of 1 5 or 2 0 g , according to the 
patient’s tolerance of the drug, has been given Such 
a course takes about three months , not more than 
2 0 g should be given in all and the daily dose should 
never exceed 0 2 g After the first course the patient 
should have a rest of 0-8 weeks, and then a second 
course should begin IVhen a result has been obtained 
it is usual to continue the treatment bv senes of 
10-20 weeklv injections of 0 1 or 0 05 g for one or 
two rears There are vanations of this method, 
some, for example, shorten the treatment by giving 
only two preliminary injections of 0 05 g and allowing 
onlv six dav intervals m the subsequent injections 
The treatment must alwavs be regulated according 
to the patient’s reaction to the drug , with some 
patients there is little or no reaction whereas others 
have a nso of temperature and an mcrease in their 
pains Tor tho giving of sanocrysm Dr Secher 
advises an initial dose of 0 25 or 0 35 g, and m 
certain cases 0 5 g according to the character of the 
disease , the more recent and the more violent the 
symptoms tho smaller should be the dose According 
to the responso to the first injection the second doso 
is either the samo strength or is increased but ho 
considers it unnecessary to go beyond 0 65-0 75 g , this 
last quantity being repeated according to the result 
obtained The interval between the doses is as 
follows second do«e on sixth day, third on twelfth 
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day, fourth on nmeteenth day, and so on 
gauges the patient’s condition by the sedimentati 
rate, the temperature, and also the reaction 
Pirquet’s test 

It seems necessary during this form of treat mi 
to keep the patient under close observation, he 
she should preferably be m bed, and a contmne 
temperature chart should be kept. It is not mijio'sl 
to give the injections while the patient is up and nbo 
but he or she should be confined to the house a 
should certainly remain in bed during the first p 
of the course There are a few contra mdieatii 
to the giving of gold , renal function should 
satisfactory and the blood pressure not too lug 
any obvious inefficiency of the liver also makes 
an undesirable form of treatment Thero are a 
certain toxic symptoms—they can hardly be cal 
complications—which may develop during treatme 
and it is important to be familiar with them Fi 
albuminuria may appear, this is always slight 1 
does not last more than two to four days Second 
skin eruptions , these are mostly morbilliform rasl 
although several cases of erythrodermia with s 
sequent desquamation have also been observ 
A mild form of stomatitis with erosion of the bps : 
tongue may develop , this is very rarely sen 
but it is as well to wait and postpone the next inject 
when any of these toxic symptoms are noted Sen 
cases of conjunctivitis have been described, and 
one case keratitis developed during the course 
treatment, and it is interesting to note in ' 
connexion that experimentally sanocrysm mjech 
given to tuberculous animals have produced v 
one dose only a phljotonular conjunctivitis Tt 
seems no doubt, however, that we have here a fi 
of treatment which gives definite and lasting bem 
and it is unfortunnte that its expense is often ] 
hibitive There is general agreement that 
injeotions should not be relied on alone, but she 
be combined with physiotherapy 

JAKE PARALYSIS 

The path of the alcohohe m search of euphon 
beset with thorns His cider may contain h 
his beer either lend or arsenic, and his “Jake” 
ortho cresyl phosphate Various adulterated but fa 
harmless ginger drinks, known colloquially ns Ji 
hnvo been sold for many years in the United Sti 
under the label Fluid extract of Ginger U S P J 
is a thin, dark-brownish liquid with an nronn 
odour and a pungent taste It wns extensively u 
by the laity not only as a panacea for abdominal ji 
but also as an intoxicant It consisted mm 
of alcohol with some castor oil and a small quanl 
of oleoresm of ginger ns a flavouring agent 
J G Kidd and Dr O It Langworthy, 1 of Jo' 
Hopkins Hospital have lately summarised whal 
known of the polyneuritis—clinically distinct fr 
other polvnountide8, but similar to Landry's ascend 
paralysis though less acute—occurring in drink 
of this beverage The disease is variously known 
Jake paralysis Jake neuntis, Jamaica ginger pc 
neuritis, ginger paralysis and tn o cresyl phosph 
poisonmg It is interesting to note that wher 
Jake has been on the market since 18G3 no cases 
Jake paralysis were observed till 1030 s in wb 
year tn o cresyl phosphate and resin oil were fi 
introduced into the manufacture of Jake ns a ch< 
substitute for tho true oleoresin of ginger Bv ' 
end of the summer nearly 5000 cases of the disc 
were recorded and tho total number m the whole 
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e United States was estimated at about 20,000 
ie outbreaks occurred almost simultaneously in 
delv scattered communities A lm ost all the 
inthern States were affected and so avere Massa-, 
usetts and Southern California Prohibition, so 
ten the nig ger in the avoodpile, cannot be held in 
it wav directly responsible since the consumption 
Jake had been going on for more tham 50 years 
■iore its adyent 

The disease usually starts with a preparalvhc 
age which may last a month, after which a flaccid 
iralysis of the lower extremities rapidly deyelops 
i most cases the upper limbs also become mxolyed 
bout a week later Fatal cases haye been reported 
at are rare Most cases respond to treatment on 
eneral lines and improyement, though gradual, 
ccurs m time The paralysis tends to disappear in the 
iverse order to that in which it first shows itself, 
tie upper limbs recording before the lower The 
lsease has been experimentally produced in cats by 
he injection of rarying doses of tn o cresyl phosphate 
nd the effect of the drug is found to be cumulatiye 
’ost mortem, lesions of the rentral roots of the spinal 
ord and of the somatic motor cells of the anterior 
Lorns hare been demonstrated m these animals 
Baker in 1768 prored that the presence of lead 
icetate in cider was the cause of Devonshire colic 
leynolds, in 1900, showed that an epidemic of poly- 
leuntis among beer drinkers m Manchester was due 
o contamination with arsenic The occurrence of 
lake paralysis, as late as 1930, emphasises once more 
hat poisonous substances may still he accidentally 
ir dehberately introduced into food and "drink by 
manufacturers who are actuated by no worse motive 
than a natural anxiety to decrease the cost of pro 
Auction Being, par excellence, a preventable disease, 
t is to be hoped that Jake paralysis will have a short 
ife It is easy to be wise after the event, but 20,000 
r asualties seems to be a heavy price to par for the 
mowledge that the disease is preventable 


HOSPITAL ALMONERS 

r In spite of financial depression, the number of 
Hospitals starting an almoners’ department is mcreas- 
ng from year to year The movement grows m 
‘spite of (or is it because of 1) present-day difficulties, 
which emphasise the need for wise spending of the 
funds avadable for Bocial service At the close of 
the year 1932 there were 107 students m training 
for the certificate of the Institute of Hospital 
.Almoners and for the first time in the history of 
the Institute the supply of trained almoners has 
^exceeded the demand This it may be presumed, 
:> 1S i temporary happening, dne to the fact that hospital 
socnl service for women has recently recaved a good 
/‘■ a notice _ Students are getting a background 
.'Of soaal stndv in London at the School of Economics 
(33) and at Bedford College (7) at the universities 
of Glasgow (1) Leeds (4) and Liverpool (1) and at 
^Armstrong College, Newcastle upon Tyne (4), wink 
-M are doing the practical side of their training ir 
hospital or under the Chanty Organisation Soaetv 
Hospitals show an Increasing tendency to appoml 
tra, “ ed the Institute The report jas- 
issued pves the numbers at the end of 1932 as 3: 
'hospitals in London 45 in Scotland Ireland and thi 
abroad (Melbourne Hobart Pans 
and Stockholm) In addition, 77 certificated assistan 

■ almoners trained by the Institute are at work n 

■ vanous hospitals This is a fine tribute to th 

t the n a e imn^° rk ’ 0f ^ ^° Up of '"'omen who begai 

^CTov n T^ me n atS , t , George ’ s St Thomas’s 
'■ 1 the Rovnl Tree Hospitals more than 20 year 


ago During the year the Institute also financed 
an investigation into the social factors relating to 
chrome rheumatism and published a short history 
of the movement as it concerns the growth of social 
service work for British hospitals 

THE ANfEMIA OF NEPHRITIS 

Little more is known to-dav of the cause of the 
antenna associated with renal disease than was known 
m 1836 when Bichard Bright noted that m chrome 
nephritis “the healthy colour of the countenance 
fades ” There is apparently no increase m the 
plasma volume, so that the an-emia is not dne to 
dilution The amount of blood lost in the urine is 
probably too small to account for the an urn in 
Parsons and Ekola Strolberg, 1 who have recently made 
a study of an'emia associated with nitrogen retention, 
believe that defective blood formation is the underlying 
factor They are unable to suggest any specific 
cause for this disordered haemopoiesis From a 
study of their own cases and those already reported 
they conclude that anaemia is almost always found in 
azotemia regardless of the pathological basis for the 
renal insufficiency They agree with van Slyke that 
low hremoglohm values are of definite prognostic value 
Most writers refer to the anaemia of chrome nephritis 
as “ secondary ” but. reference to the tables given by 
Parsons and Ekola Strolberg suggests that it is not 
markedly hypochromic Often the colour-index is 
above 1 0 and figures below 0 9 appear to he the 
exception The red cells m their cases were normal 
m appearance The average white cell count was 
13 SOO per c mm which is above the average normal, 
while the Axneth count was shifted to the left Both 
these findings may however, as the authors suggest 
be due to terminnl infections The blood platelets 
are sometimes reduced, which possibly accounts for 
the h-emorrhagic tendency in certain cases It is 
clear that the relationship of antenna to all types of 
renal damage raises many interesting problems 

THE INHERITANCE OF DIGESTIVE DISEASES 

According to F A E Crew,' over 500 disorders 
or derangements m mankind have been recorded as 
showing evidence of being related to hereditary factors 
The evidence as he points out, mamlv consists of the 
appearance of the disease in a more or less orderly 
fashion amongrelated persons The mode of inheritance, 
and sometimes even the actual fact of inheritance, 
is difficult of proof m the inevitable absence of con¬ 
trolled breeding experiments, whilst constantly the 
problem of isolating genetic from environmental 
factors is not fully appreciated or fullv capable of 
solution Snch difficulties are apparent in the 
literature relating to the inheritance of digestive 
diseases as reviewed by Dr Paul Carnot 3 For 
instance, he quotes from IVarthen an instance of a 
“ cancerous ” family In this case a man whoBe 
father had died of cancer of the stomach died himself 
of cancer in the same site His wife died of cancer 
of the breast, and his six children and one grandchild 
ail died of various forms of cancer This as Carnot 
points out is an impressive family historv , but is it 
necessarily evidence of an inherited factor * The 
probability to-day of death being dne to cancer is 
unfortunately not small, the field of observation 
amongst medical men is enormous what is the 
probability that such isolated instances will from 

‘ Parsons L and Ki-ola Strolberc XL Amer Jonr Med 
ScL 1933 clxxxv 181 

1 illlroy Lectures Edln Med Jour 192S mv 301 3S3 
* Paris M£d April let p 288 
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time to time turn up merely by chance ? It certainly 
cannot be neghgiblo, and only the repeated observe 
tion of such instances can therefore be at all con 
vincing Actually, we too often have only one part 
of the field reported, while notice is taken of these 
striking cases usually no reference is made to the \ ast 
number of isolated cases m which no inheritance is 
apparent With the present rate of fatality upon the 
roads it is not impossible that a series of deaths 
from motor car accidents recorded and in pedigree 
form would look impressive, but in collaterals 
one would hesitate before explaining it on the basi6 
of an inherited accident diathesis The same argu¬ 
ment applies to Carnot’s citations of the familial 
incidence of appendicitis For instance, he quotes 
Schaumann as reporting a family in which five sisters 
had appendicitis, while ho lays stress on the belief 
of various authorities m a family association between 
adenoids and appendicitis In such cases of relatively 
common disabilities, family pedigrees showing a high 
incidence are suggestivo rathor than convincing 
Despite the mass of information summnnsed by 
Carnot m his interesting renew, it must be admitted 
that at presont our knowledge of inherited disorders 
m genoral is still very limited and our views often 
biased by a few outstanding examples Information 
on a very much larger and more truly representative 
scale is required and, it is to be hopod, will eventually 
be forthcoming from the investigations that are being 
planned by the Medical Eesearch Councd’s com¬ 
mittee on human genetics Meanwhile the letter 
from Prof Kuggles Gates, on p 881, gives a useful 
lead to medical men who wish to play then part 
in the accumulation of rehable data 

THE NASAL FACTOR IN ASTHMA 

Some rocent discussions on asthma nnd vasomotor 
affections of tho nose show a considerable change of 
opinion on the relationship between these affections 
Wo nro no longer contont to regard vasomotor rhinitis 
ns n roflox nourosis, nor asthma ns a reflex spasm 
initiated, at least in some cases, by intrnnasal irrita¬ 
tion Advances in knowledge of anaphylaxis and 
allergy, of biochemistry nnd endocrine balance, 
non mako it possible to take a wider view of these 
disturbances, nnd tho discussion at tlio laryngological 
section of tho Boynl Society of Medicine in December 
last 1 revealed a general consensus of opinion that 
nasal abnormalities nro not to bo considered as a 
enuso of asthma, but rather that vasomotor rhinorrhcea 
and asthma nro both duo to tho snmo enuso, or are 
both manifestations of tho snmo disturbance Sir 
James Dimdns Grant stated tho problem by saying 
that if tho allergic element was looked upon ns the 
oxplosivo factor, the nasal condition should bo 
regarded ns the detonntor, but if one could not 
got rid of the explosive, ouo should removo tho 
detonntor, and ho considered that tho a aluo of nnsal 
treatment should be recognised Mr Walter Howarth 
said ho had been disappointed with tho permanent 
results of intrnnasal operations, but behoved that 
cauterisation was anluable, it had given definite 
mipnn ement in J 0 per cent of Ins eases with complete 
euro in a few Prof Storm van Leeuuen, whoso 
paper opened the discussion, did not mention 
cauterisation, but bad not been favourably impressed 
bv the results of operation , ho agreed, lioweier, that 
he was less likely to sco the successful than tho 
unsuccessful results In a similnr discussion at tho 
Manchester Medical Sociotv, held m February, 


1 HcrortcU In Tnr Lvvcet 1032 II 12S7 nnd more Hilly 
In Brit Jour Lnrynfrol nnd Otol April 1933 


Mr Holt Diggle said that he had found intrant 
cauterisation of considerable value, especially i 
primary allergic asthma, and vhen tho nasal pn«aa 
were apparently normnl He also advocated fi 
correction of nil sources of nasal irritation, such s 
deflected septa nnd enlarged middle turbinab, at 
claimed with all forms of nasal treatment nearl 
2D per cent of absolute cures and 38 per cent c 
great improvement At the presont time a reasons!)' 
attitude appears to bo that intrnnasal operatic! 
should be performed only if they are indicated o 
general grounds , thus, a suppurating antrum shoul 
be drained, or a septum which causes real obstructs:: 
reseotod and in such cases tho asthma may !• 
improved and sometimes oi eu cured AVhon tt 1 
nnsal passages appear normal, cauterisation mat 
bo tried, for it ib harmless when skilfully done, an 1 
it is impossible to foreonst the cases which it ml 
benefit 

CAUSES OF BLINDNESS IN DENMARK 

Eemarkable ohanges observed in Denmark dura, 
this century in the relntivo importance of vanot 
causes of blindness would suggest at first sight tilt 
profound biological forces had been at work in tb 
suppression of some factors responsible for blmdnes 
and m tho promotion of others A closer ecrutim 
of the situation suggests that these changes nro to: 
certain extent more apparent than real, nnd that the’ 
represent changes m outlook and diagnosis rathe, 
thnn in tho fundamental properties of germs and otic 
causes of blindness This is the lesson of a paper b 
Dr Gordon Nome in Hospitahhdeiide for Fob ttl 
In medical charge of an institute for tho blind l 
D enmark during the past 30 years, ho has seen imi’ 
changes, some real, others terminological, in tb 
relative frequency of tho causes of blindness F 
compatriot, Prof C E Bloch, having include 1 
xerophthalmin among the vitamin deficiency disease 
attention hns been focused on this cause of blindnc 
in Denmark in particular, with tho result that nor 
in Dr Horne’s opinion, it is tho most lmporb- 
causo of blindness early in lifo Certain Enghi' 
statistics, ho says, have credited gonorrhea 
ophthalmia with up to 60 per cent of all tho cae< 
of blindness Tho inclusion in the past of mar' 
cases of xerophthalmia in tho gonorrhoeal group 1 
probably responsible in a largo degree for this hir 
ratio Dr Nome hns revised his statistics in tb? 
field, and has found that, among a total of abut 
800 cases of blindness some 160 muRt bo Inbelk 
xerophthalmia Their numbers varied greatly fr® E 
yenr to year Among tho children born in tl' 
period 1913-16, there were as many ns 29 ensv 
This was a peak ponod Of Into thero hai o been onb 
three to five a year Tho ponodic distribution f 
truo gonorrhcoal ophtlialmin was of another kind 
There were 61 such cases in all, nnd among fi’ 
children bom m tho 16 year period 1892-1900, tit 11 
were ns many ns 42 cases In tho following 16 W 
ponod there were only six cases nnd since l 0 ’ 1 
Dr Nome has seen only three—a state of affairs k 
which, ho considers, Creild should be given dr’ 
credit 


Dr Harry Campbell hns rolired from tho editorfk? 
of the Medical Press ami Circular after serving fi 3 , 
journal well for 16 years During this period 0 
timo little of importance that hns happened 1,3 
tho periphery ” has failed to attract his nota* 
often gnen with a philosophic detachment bfj 
arresting and disarming Many 31111 miss bis 
contribution to medical thought 
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tUMAN AND BOVINE INFECTIONS IN 
BONE AND JOINT TUBERCULOSIS 
bee proportional frequency r\ south " lst 

SCOTLAND 


By A Stan-let Griffith 3LD , PhJ> 

3IBER OF THE SCIENTIFIC STAFF MEDICAL RESEARCH COUNCIL 
AND 

G J Summers, il B , D P H 

pHTSICtAN FT ANDREWS HOME, MILLPORT 


The material used m this investigation was 
darned from patients suffering from hone and joint 
ibercnlosis under treatment in St Andrew’s Home 
l the Isle of Cumbrae, m the Firth of Clyde The 
ltients admitted to this institution are drawn from 
mnties in the middle west and south of Scotland 
he inquiry covers a period of three and a half years 
om January, 1929, to October, 1932, and deals 
ith all the cases of hone and joint tuberculosis 
Imitted to the Home in which accessible abscesses 
id formed, with two exceptions, cases admitted 
ith open sinuses were not investigated To Dr J H 
aul we wish to express our thanks for his cooperation 
The total number'of cases examined was S6, and 
om 81 of these cultures of tubercle bacilli were 
btained The first 25 of the cases were investigated 
fc Cambridge, and the results were reported in 1932 
he remainder were investigated m part at Cambridge 
ad in part at St Andrew’s Home In this report 
e give an account of the results of the whole senes 
The original material was pus, aspirated from 
bscesses which had formed in connexion with a 
iberculons bone or joint, except in three cases with 
one lesions where cerebro spinal fluid (2 cases) and 
mpvema pus (1 case) were used Cultures of tubercle 
acilh were obtained from the matenal, either directly 
r through the guinea pig The strains from the 
1 cases fell according to their cultural characters into 
vo groups sharplv distinguished oue from the other 
a one, the larger group, containing the strains from 
4 cases the cultures grew luxunanUy on the difteren- 
tal media and were identical with the eugomc human 
vpe of tubercle bacillus In the other, comprising 
0 strains from 27 cases the cultures were dysgomc 
nd indistinguishable culturally from tubercle bacilh 
f the bovine tvpe The dvsgomc strains only were 
ested as to their virulence and were inoculated into 
3 rabbits, 5 mtravenouslv dose 0 01 mg and 
8 subcutaneouslv dose 10 0 mg or less All the 
abbits died in from 27 to 94 days of general progressive 
uberculosis identical with that which follows similar 
10ri of bovine tubercle bacilli of bovine origin 
The case records of some of the patients infected 
nth bonne tubercle bacilli are interesting either for 
he seventv or the duration of the tuberculous process 
r for other reasons, and are briefly summarised. 


ABSTRACTS FROM CLINICAL RECORDS OF 12 BOVESX 
CASES 

1 Bov aged 2 5 /» Tears with tuberculosis of the 
ipper end of the shaft of the tibia He had been fee 
m raw cow’s milk from birth His parents and om 
irotber the onlv other child were healthv 
J , Bov 3 Nears When about il month; 

ild he was taken awav from home and for the fixsi 

mnJi . previously hi 
lad had only Grade A (T T ) Two months late h< 


had suppurating cervical glands He was admitted 
to St Andrew’s Home at the age of 3 4 /i* years 
suffering from tuberculosis of the first and second 
dorsal vertebrae with prevertebral abscess Six 
months later he developed otitis media, which was 
followed by pneumonic consolidation, and eventually 
tuberculous empyema A culture of bovine tubercle 
bacilli was obtained from the empyema pus Large 
quantities of pus were aspirated periodically until 
within one month of his death, at the age of 
4 10 /i» vears 

3 Girl, aged 5 years, with advanced right hip joint 
disease of 2 s /n Tears’ standing There was extensive 
hone destruction of acetabulum and of head of femur 
She had had raw cow’s milk from birth 

4 Bov, aged 3 4 /,. vears on admission When IS 
months old he had measles, and afterwards became 
round shouldered When admitted he was found to 
have tuberculosis of the fourth and fifth dorsal 
vertebrae and a large prevertebral abscess He was 
treated on a spinal board for nearly two years, when 
he suddenlv developed paraplegia No improvement 
was noted in the paraplegia until 13 months after 
onset, when some voluntary movement of the legs 
was recovered At 6®/,. years the abscess began to 
bulge under the trapezius and was aspirated From 
the pus a fully virulent bovine culture was obtained, 
the interval after the probable onset of the spinal 
lesion being over five years 

5 Woman, aged 52 years, with tuberculous disease 
of the sternum of seven years’ duration Tuberculous 
cervical glands were removed in 1905 She died of 
carcinoma 

6 Bov, aged 21 years -with destructive hone lesion 
of third and fourth lumbar vertebras A brother had 
been m a sanatorium on two occasions owing to 
abdominal trouble 

7 Bov, aged 11 years, with dactylitis He was 
bottle fed m infancy 

S Bov, aged 11 years, with old-standing Pott’s 
disease of the mid-dorsal region of seven vears’ 
duration 

9 Boy, aged 11 years, with destruction of the spine 
of the fourth cervical vertebra He has since died of 
meningitis and paraplegia His brother is also a 
patient in the Home with chrome osteomyelitis of 
the femur, the cause of which has not yet been 
ascertained since no abscess has formed" 

10 Boy, aged 7 years, with tuberculosis of a sacro¬ 
iliac jomt He was breast fed for one year After 
immobilisation in the Home for 2 1B, l! vears the 
abscess stall requires periodic aspiration , the total 
duration of abscess is over three vears Bovine 
tubercle bacilli were obtained m culture directlv 
from the pus on two occasions, once at St Andrew’s 
Home in June, 1930, and once at Cambridge in 
October, 1932 

11 Girl, aged 24 years, with Pott’s disease of lower 
dorsal region of eight years’ duration Lumbar 
abscess has again appeared after being dry for over 
one year 

12 Boy, aged 11 years, with tuberculosis of the 
spine He was fed from birth on raw milk Two 
sisters died of meningitis, the nature of which was not 
ascertained 

Pour of the total number (27) of eases infected 
with bonne bacilh have died of tuberculosis—two 
from tuberculous meningitis, one from tuberculous 
empyema, and one from amvloid degeneration— 
giving 14 8 per cent deaths Of the total number of 
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oases (54) infected TnUi human bacilli 13 have diod of 
tuberculosis, giving 24 1 per cent deaths Attention 
may bo called to the fact that none of the strains of 
boMiic bacilli showed am donation from tbo standard, 
either in cultural characters or in virulence, although 
m sec oral of tho cases the tuberculous process had 
lasted five sovon, or more years 

STVTISTICAL D VTA VSD KECIONAL DISTKinUTION 


In the following Tnblo tho proportional frequency 
of tho human and bonne types of tubercle bacilli 
at v anous ago periods is shown 
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The figures show that two thirds of the children 
under 5 and liioro than half of tlioso under 10 years 
of ago wero infected with bov me tubercle bacilli 
It is interesting to compare tho bovine percentages 
m this senes of cases with those reported from othor 
districts in Scotland as follows — 


mz, 25 5 In tho hip joint cases the pen.enta.-t 
bovine was 30, or nearly twico that—nz, 19 5—p 
hij) cases m Englnnd 

Other bones and joints affected were ribs, sfernut 
pole is, tibia knee, ankle, and bones of tbo foot a-' 
hand but tho nuniherb of each of these were too snnO 
for separate percentages Altogether there were 
other bones and joints, and of them 10, or 40 p 
cent yielded hoc mo strains Bovino bacilli wet 
obtained once each from a knee, a sacro iliac i 
metacarpal and a wrist joint, tho sternum iliac, 
sacrum and a phulnnv (in tho last case a tibia a, 
ulna ind tho metatarsal bones wero also affected' 
and twice from tho head of a tibia 

SUMMAltT 

(1) Tuberclo bacilli have boon obtained in ruling 
from SI cases of bone and joint tuberculosis fret 
south west Scotland 

(2) The strains from 54 of the cases wero of tie 
human tape while from tho remaining 27 (33 3 pi 
cent ) they weio of tho bovine tvjio and fullv virulent 
for rabbits 

(3) Of tho 81 eases 37 wero m children unda 
10 years of lge, nnn of tbeso 21, or 56 8 per com 
wero caused bv bov ino bacilli Of the roninmic. 
44 cases (persons 10 voars and over), only 6 d 
13 C per cent , wero found to ho bovine infections 
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• Including (line esses In which lnunnn hnellll were alv> sold 
to be prcsint 


The majority of our cases—namely 75—belonged 
to the counties of Ayrshire Dunbartonshire and 
Ecnfrewshire The remainder came from Lanarkshire 
(three all bovine ono infected in Buteshire), 
Argyllshire (ono human) and Stirlingshire (ono 
bovine and one human) Ayrshire contributed 37 
cases of which 13 or 35 1 tier cent wero bovmc 
23 of the cases were in children under 15 and of 
these 12 or 52 2 per cent wero bovine l>om 
Dunbartonshire there were 17 cases liuludmg i) 
from Clydebank Tor children under 15 the per 
centage bovine vris 00 for Clydebank and 20 for 
the rest of tlio lounty Benfrewshire sent 21 cases 
of which 11 were from the burgh of Greenock Of 
the latter only 1 was infected with bovmc tubercle 
bacilli while of tho remaining 10 which came from 
villages and small towns in the county 4 or 40 per 
cent wen bov mo 

Tiir Dili hunt uovr 1 - vw> toints isrFCTrn with 
novi\F nvnru 

In this senes of taws the bones of the vertebral 
column and the hip joints were most frequently the 
seats of tuberculosis Of the 81 patients 31 had 
spmal cams and 25 suffered from hip joint disease 
Tho percentage of bovine infections in the spinal 
cases was 25 8 which is practuallv the same as that 
for spinal cases in tin niiuli larger English sirie- 
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An Accident at School 
Accidents to Bclioolbojs havo led to sever! 
actions against schools in tho past month T1 
caso which, when first oponed to tho jury, sccnu' 
most likely to result m substantial damages for tt 
plaintiff arose from acid burning A bov wassittir 
reading a book nt Felstead ono Sunday afternm 
when a school fellow behind him aco dentally ups 
a test tube full of sulphuric and nitric acid which 
been surrojititiouslv abstracted from f ho sete 
laboratory vvatli tho misclnev ous idea of manufnetun 
gun cotton llic injured boy’s head and neck vw" 
so badly burned that it was said that he could nrW 
wear a stiff collar again, could not pnt on ovenir' 
clothes or an) sort of uniform, and would ahva« 
hnvo two streal s on his head where no hair wo^ 
grow T ho bov and his father complained that tt’ 
school had been negligent in three ways—first ID 
proprr precaution had not been taken to supern-' 
the boys’ study of chemistry and to prevent an' 1 
from being miprojicrly removed from tho laboratory 
secondly that improper treatment was given nft ( 
the accident , and thirdly, that no doctor was calif 
in to attend tho patient for nearly 20 hours Tt' 
first allegation was met with tho argument tD 
chemistry cannot bo taught if all acids are alivD 
under loci and key The culprit who smuggled t'* 
acid out of tho laboratory did what ho know 
forbidden and dangerous , the school could not r 
hablo for such behaviour Iho propriety of 
treatment vrns a matter of medical evidence if*' 
jury thought that tho treatment was proper, it won! 
matter less that a doctor was not promptly f ur 
moned When the arcident occurred the victim >- 
great pam, rushed to tholvvator) where bis sclioe 
fellow held Ins head under tho tap lie then fo» r J 
Ins wav to tho school infirmary the certificated nnj 
in charge of it npjdied olive oil on lint- An liourl’ 
the science master visited tho patient and suggeded 
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jtion to neutralise the acid Out of three different 
uggestions the nurse chose a dilation of caustic soda 
’here was a conflict here between the two parties , 
he plaintiff said the caustic soda was applied 
in diluted and -was likely to do as much harm as the 
cid itself , the defendants said it was applied in a 
Ldution of 1 to 400, and that this was harmless and 
iroper Asked whv she had not forthwith sent for 
he doctor, the nurse said the usual school doctor was 
11 and she felt competent to attend to the case herself 
[t was not until 3 ph next dar that the doctor, 
laving his regular visit to the school, saw the patient 
lledicalhndence for the plaintiff insisted that prompt 
treatment of the bums was all-important, and that 
bicarbonate of soda should have been used to 
neutralise the acid For the defence the school 
doctor said he approved the nurse s treatment, he 
could have done no more himself if he had been called 
in at once Another medical witness said the nurse’s 
treatment conformed with the standard treatment 
laid down by the highest authontv for acid bums 
Faced with this evidence the jurv found that the 
school authorities had not been negbgent Hr 
Justice Charles agreed, and said he could conceive 
of no other verdict m the circumstances Judgment 
was given for the defendants with costs, but the case 
should not be relied upon as authontv for the 
proposition that m such emergencies the science 
master is an adequate substitute for a medical 
practitioner 


SCOTLAND 

(fp.ou our own correspondent) 


heart disease rs the insured population 

Dr J L Brownlie, chief medical officer of the 
Department of Health for Scotland, has issued, 
for the information of insurance practitioners, an 
important preliminary survey of statistical data 
of heart disease The matenal has been furnished 
by the insurance practitioners themselves, and the 
results are sufficient, even at this stage to show 
that the observations and experience of the general 
practitioner can furnish a substantial contribution to 
general medical knowledge 
The classes of heart disease here dealt with are 
mitral aortic, mitral with aortic, and chrome mvo- 
carditis The total of cases was IS60 mitral, 
1140 ’ aortlc > 1S9 mitral with aortic 120 chrome 
myocarditis, 411 In. 13 0 per cent (241 cases) 
e question dealing with earlv svmptoms was not 
answered Hence it is impossible to sav what 
proportion, if anv, of these 241 cases represent really 
svmptomless heart lesions But m 11 0 per cent 
ofthe other cases (205) the heart lesion showed no 
svmptoms Of the chrome myocarditis cases onlv 
Percentage is without svmptoms , in the 
“nn rm f S „ Ta ^ v ?lar lesion the percentage of 
15 i J gier —13 L 12 0, 13 3—being 
practically the same for mitral, aortic, and mitral 

with chrr> C U1 5 I !l nce 15 ^at Ter 7 few persons 

™l° mC ^ without some warning 

i 1 m S ^ th a valvular lesion m 
unaware of its presence This supports the view 

impairment 6 f°t t 6 15 of more moment than 

impairment of the valves 

of T |,r cominon earlv svmptoms are shortness 
of breath pain palpitation, lassitude cedemi 
dimness cough, bleeding headache, and’insomnia 
of these as earlv E ™ P to^ c„“l 
P°nd <0 their percentages at the later stages But 


the earlv svmptoms do not show sufficient diversity 
to be of much diagnostic value which confirms 
Mackenzie s view “ that these sensations produced 
bv exhaustion of the heart muscle, however easilv 
provoked thev may be, give no clue to the underlying 
morbid condition ” 

The method of assigning -etiology is new “ The 
method chosen for the present inquiry has admitted 
defects but is free ’ from the criticism that it mvolves- 
“ clinical preconceptions ” “ The intention is to 

compare the previous incidence of the conditions 
under scrutiny in patients suffering from cardiac 
affections with similar observations from a control 
senes The ideal control in this inquiry denved 
from a random sample of the whole Scottish insured 
population, is unobtainable The practicable alter¬ 
native is to elucidate the histones of insured patients 
who are suffering from non cardiac affections , and 
steps have been taken to obtain the requisite data 
from the Department’s regional medical staff ” 
But, with piesent data, it is possible to sav that, 
in non-aortic cases there is a more common history 
of all forms of rheumatic and tonsillar conditions , 
in aortic cases, a preponderance of syphilis and 
of cases with negative histones In combmed 
valvular lesions there is a higher incidence of acute 
and subacute rheumatism and of syphilis as against 
mitral alone, while m mitral alone there rs higher 
frequency of other rheumatic conditions and 
bronchitis compared with chrome mvoeardial affec¬ 
tions Mitral shows excess of rheumatic and tons i l lar 
conditions, but less of influenza, bronchitis, and 
svphihs 

A similar rendering is given of aortic and combmed 
valvular cases There are tables also showing relative 
incidence among males and females of the whole 
insured population But enough has been here 
given to show that this smaB and over-condensed 
document of eight pages is worthy of the most careful 
study The findings ‘ although bv no means strik¬ 
ingly novel, sufficiently indicate the possibilities of 
this hitherto almost untapped source of information 
on the wider, non-specialist problems of medicine ” 

MATERNITY HOSPITALS 

At the annual meeting of the Edinburgh Boval 
Maternity and Simpson Memorial Hospital satisfaction 
was expressed that the end of the congestion is now 
well in view since the old "Watson’s school is under 
demolition, and a few months will see the erection 
of a larger and more fully-equipped Simpson maternity 
pavilion It is to be hoped that the new provision 
will be worthy of the Edinburgh medical school 
Mow that the General Medical Conned has taken 
the active step of requiring a longer period of actual 
intensive training m obstetrics the schools will 
have to take the whole position more senouslv than 
hitherto It has been long felt that the maternity 
provision m Edinburgh is not worthy of an imperial 
university school For the present one can onlv 
wait for improvements , but it is significant that 
owing to the greatly increased numbers the directors 
have entered into an arrangement with the public 
health committee of the corporation for emergency 
accommodation m Craigleith Hospital. This will 
now be at the disposal of the medical staff It is 
however obvious that steps should have been taken 
20 vears ago when maternity benefit became a 
reality under the Insurance Acts and when as every 
one saw, both in town and countv, the hospital 
demand was nsmg like a rapid tide Incidentally 
this arrangement with the city institution indicates 
how the problem of the voluntary ” hospital 
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will find at least part of its solution in adjustments 
witli tlie municipality It is the antenatal section 
tint will find most relief under the new arrangements 
The Glasgow Maternity Hospital also contemplates 
an extension which is to cost some 16000 Situated 
in the very heart of Glasgow, this hospital has grown 


section by section on its peculiar site until it is nov 
very fully equipped, but no one to-day would propo-e 
the present site as suitable for a hospital of fiui 
order The chief purpose of the present extension 
is to provide an adequate radiological and diagnostic 
department 


PANEL AND CONTRACT PRACTICE 


Prescribing in Manchester 

We pointed out m this column uot long ago 
<1932, l , 1274) that the cost of providing an insured 
person in Manchester with drugs was nearly double 
that of the average for England, the explanation 
being either that Mancunians need muoh physio 
or that their doctors are inclined to prescribe more 
medicine as they pay more visits when these are 
remunerated on an attendance basis The Manchester 
insurance committee appointed a subcommittee to 
look into this matter of prescribing, and the report 
for 1932 just issued shows that while the number 
of insured persons has increased from 347,054 to 
349,190, the number of prescriptions has decreased 
from 6 4 to 6 3 per insured person The average cost 
of a prescription having remained the same—viz , 
8 Id —-the total cost per insured person is 4* 3 d, 
against the national figure of 2s 9d for 1931 (the 
national figure for 1932 being not yet available) 
The extra cost is attributed m the 'report to the 
higher average in the number of prescriptions issued 
in the area Prom 1923 to 1927 there was an increase 
from 4 2 to 7 per insured person , since 1927 there 
has been a slight decline Actually there are wide 
differences in tho expenditure on drugs for the 
treatment of lusured persons , in ono case oxygen 
was supplied to the value of £12 17s The National 
Pharmaceutical Union act on behalf of the chemists 
m checking the pricing of these prescriptions, but 
the errors detected only make an addition of lid 
per £100 due to them Of the 2 million or more 
prescriptions dispensed by chemists only 108 were 
for substances or articles which are neither drugs nor 
appliances, 22 being for hypodermic needles, 10 

for hypodermic Bynnges, 10 for eye shades, aud 8 
for camel hair brushes Needles and syringes can 
only he ordered bv prescription on the drug fund 
when thov aro required for tho treatment of diabetes 
In 1932 there were 537 more prescriptions for insulin 
than in 1931, at an additional cost of £101 , there 
wore 73 more prescriptions of vaccines, but the 
cost was £7 less than in the previous vear Of 7S 
samples of drugs, onlv 11 went to the pharmaceutical 
service subcommittee for investigation 

Asthma Powder and Cigarettes 

Tho Ministrv of Pensions has asked tho Manchester 
insurance committee whether tho cost of asthma 
powders and cigarettes for the treatment of a pen 
sioner by his panel doctor could be borne on an 
insurance prcscrqition Tho clerk replied quite 
propcrlv that an insured person is entitled to such 
drugs as are requisite for his adequate treatment— 
including powder or cigarettes for tho treatment of 
asthma—-but that the character and qunntitv of the 
drugs is a matter to bo determined bv his insurance 
doctor This has alwavs been the rule, although 
it mav be the first time it has been brought to notice 
tlirough the action of a Government department 
What u 9 unllv happens is that an insured person goes 
on lus own account to someone described ns a con 
eultant, who ciammes him and gives him a presenp 


tion The consultant may or may not write to the 
insurance doctor, but the patient comes to him and 
says “ I want you to order this for mo on the 
panel ” Of course the insurance doctor is under 
no obligation whatever to do so, although ho might 
be wise to have a little caution, ns in the event of a 
complaint being made he would have to prove that 
he did presonbe what he himself thought was adequate 
treatment, and that he had some good ground for 
refusing to order the prescription submitted 

Out of Benefit 

The reply of the Ministry of Health on April 4th 
to a question by Sir Hobart Ashe seoms to make it 
certain that no change will he made in the arrange 
ments for the medical treatment of the unemployed 
insured persons who go out of benefit at the end of 
this year A conference of the North Eastern insurance 
committees has passed a resolution similar to that 
passed by the Barrow and Birmingham insurance 
committees expressing the" opinion that provision 
should he made for the continuation of existum 
medical benefit to those insured persons whose right 
to sick benefit would terminate on or after the end of 
this present year owing to prolonged unemployment 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Surg Lt Comdr E T S Rudd to President for course 
Surg Lt Comdrs (D ) M F Hopson to T enwn 1) C 
Eglinton to Egmont, for Malta Hosp , and S E Brown to 
Pembroke, for Chatham Hosp 

Surg Lts S Jcnkinson to Aleclo, W Greaves to Hermes, 
and S K Foster to Scarab 

Surg Lt C J Mullen to Ark Royal and to Laburnum 

nOTAi XAVATi VOIiUNTEEH IlESERYE 
Surg Lt Comdr (D ) W H Hume to Victory, for ILIsJB 
Surg Lt Comdr B J Matthews to Iron Duke 

ROYAL AIR rOBCE 

The undermentioned arc granted short service com 
mission as Flving Officers for three Years on the aotivo list 
William Hall and John McGovern 

INDIAN MEDICAL SEBYICE 

Capt (on prob ) W Aftchison to boMnj (pro\ ) (on prob) 
Lt A W west to ho Capt (prov ) 

Tho undermentioned appt is made W Aitchlsofl 
to be Capt. (on prob ) 

The undermentioned appts have been made In India 
A D s M.S Col A W M Harvey, Col W H Leonard* 
KEP, Col J A Turnbull, D S O , Lt Col W T 
McCowan 


New Hospital Buildings — The Building Indus 

tries National Council has collected from hospital 
throughout tho country particulars of their currem 
building enterprises which enow that work to tho extern 
of £100,000 is m progress, about to start or 
finished The largest scheme is that of Grimsbv HospiOj* 
(£S0 000) tho Royal Hospital, Worcester follows wit* 1 
£03,000 the new nurses homo at tho Bo> al llospit"* 
Leicester, is costing £55,000 , and the extension of Gloucester 
Hospital £40 000 The cost of King s College Hosplt* 
medical school, now almost finished, is otso £40,000 
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“ Come teU me how vou live ” I cried, 

“ And what it is yon do I 

3XTT—PATHOLOGIST TO A PROVINCIAL 
HOSPITAL 

Pathology is the foundation of medicine This 
is not a pious opinion, but a statement of fact Ho 
hospital can hope to keep its work abreast of the 
times unless it maintains its own pathological depart¬ 
ment I am the pathologist attached to a hospital 
of some 250 to 300 beds, serving a district of about 
half a million people 

A FBEE HALF-HOLE 

The work of the lahoratorv starts at 9 AJSL, bat it 
is not necessarv for me to be there at that time , 
the first half-hour of the dav will be spent in preparing 
for the darts work. The cultures left overnight in 
the incnbator must be sorted out, slides prepared for 
microscopical examination, subcultures put up, 
histological material carried on a further step, and so 
forth All this can he done bv the technical staS 
m the absence of its head. Between breakfast and 
9 30 mv tune is mr own, and this is a convenient 
time for visits to nursing-homes , it is however not 
often that such visits are called for To-dav there is 
a diabetic entrusted to me bv his practitioner for 
control of diet andmegnlation-of-insulin, dosage On 
admission his unne was full ot acetone and sugar, 
under treatment the sugar rapidlv diminished, but 
the acetonuna has persisted until to-dav, when both 
sugar and acetone are absent A specimen of blood 
Tfc , su S ar estimation , this will be examined 
at the Iaboraforr and instructions telephoned later 

As I am leaving the home I am met hr a surgical 
colleague who had operated two dsvs before on a 
Young woman for mastoid suppuration She has run 
a temperature ever since, and vesterdav she developed 
a severe headache The patient is flushed and rather 

n i en S 1 « , 5 a » m question I alwav s 
carrv a drr sterilised lumbar puncture needle m a 

aU W ^ surgeon, who is 

: „, r surgeon for having graduated from 

- practice, gives a whig of anaesthetic The 
fluid is under pressure hut clear, and everrbodv 

■ fo r 'Sri'of b rtS a ' 4 '* eL 

irOBVTVG BOCTnVE 

I reach the lahoratorv a minute or two late The 

l rJ^ oveF to th * fedJS 

™ S starts tbe routine appropriate to each 
mad hag produces httle m the wSvof ^iS 

bronchitis with a Case of , chro “ c 

vaccme The hosnda? mlSLJ h tT reparatlon of a 
t Present no special^ffi^olS^^T^ 

cocci, and pneumococci 1 < ? CI ’ stre P to - 

- dulv reported Afewfla^SV?? Z Verr ^ ar e 
of diarrhoea m the children’? 61 ^ I!? 5 an outbreak 
organisms were isolated frJ™ +if ' B urds, yesterdav 

r sugar S5S2W ^e m ote ^ ch ^ 
Thev were pnfc np dvBenfw- group 

to-dav the emulsions are washed n S eS ^^ av ’, ant ^ 

- against, the specific sera Tw“ff .2 nd pnfc ap 
to be B dysenteric nexner Td ^^ straln5 Prove 

i ward m order that the tistisTc? 11 '* Fold is sent to the 
C taken i “ aV ** 

, (ro®, a case of obWe pr^ 

bacillus a roach a snows a cohform 

C Wongs to a thTrrti^e Ut S^T «»t it 

, put up m the sugars as or Smusm is 

complete investigabon and m to a more 

is sent to the 1 Wards’ n ™f R DeantlInea warning 
cautions ” ^ to P 1 ^ the patient on “ pre - 


A surgical colleague looks in to talk about a case 
he operated on 12 months ago for carcinoma of the 
stomach A simple gastro-jejunostomv had been 
performed and a lymph node removed for section 
The laboratory had reported tins as invaded by growth 
The surgeon tells me that the patient had'come to 
his out-patient room this morning apparently in 
good health He queries the diagnosis Reference 
to the serial number of the original report makes it 
easv to lay hands on the sections, after examining 
them the surgeon agrees that there is no doubt about 
malignancv and adjusts his new of the prognosis 
Bequests have been received from the wards for the 
performance of two blood counts These specimens 
must be taken bv mvself Both are patients who 
have been febrile since admission a week ago, and are 
dull and lethargic Ho definite diagnosis has vet 
been made Examination in the lahoratorv shows 
m the one instance a leucopema , in the other a 
moderate lencocvtosis I suggest to the house 
physician a Widal test in the first case and examina¬ 
tion of the cerebro-spmal fluid in the second The 
latter I suspect will prove to be tuberculous meningitis 


11 CtStAKLfl 


At noon there are two post-mortems to be per¬ 
formed One is ou a woman who died eight daws 
after hvsterectomv while she appeared to Tie going 
on well—-querr pulmonary- embolism The gvnaeco- 
logist who performed the operation attends with his 
house surgeon , both are anxious to see if there has 
been any failure m surgical technique The autopsv 
reveals a perfectlv clean operation site On cutting 
into the pulmonarv arterva coded embolus is evident; 
it looks as though it might have come from a large 
vein, but exploration at the site of the operation 
reveals no thrombosis The other is on a woman 
whom I had mvself examined in the wards some da vs 
before She had been febrde since admission a 
month ago, and a rough mitral svgtohc bruit was to 
be heard , a non-hsemolvtic streptococcus had grown 
from a specimen of blood A confident diagnosis of 
infective endocarditis had been made, and the 
autopsv confirms this Both mitral and aortic valves 
show large ulcerating vegetations , the latter had not 
been suspected during life 

There is time for a few minutes in the laboratory 
agum before lunch , the hulk of the day’s specimens 
have now arrived from the wands These comprise 
blood for the estimation of urea and sugar, pus and 
se rous fluids, urine, sputum, and so forth. I give 
mstructions about their disposal and return home 
for lunch When I get back to the lahoratorv the 
routine work is well m hand, and I have an hour 
for matters of more particular interest To-dav 
t 1 !, 3 T ^ IO!1 a case of plnmbism. Samples 

of blood and of unne from several davs past are at 
various stages of examination 1 am endeavouring 
to correlate variations in serum calcium and unnarv 
lead content before and after treatment with para¬ 
thormone I hardlv hope to discover anvthmg new 
a ® v °ne but mvself, the investigation makes me 
think about the subject, and that is all to the good 
fevstematised research is not easv m a post of t his 
sort There are bom investigators who will do good 
work wherever thev find themselves, but thev are few 
Removed from the stimulus of contact with those 
, _ 5 ^ 15 ordered for research the majontv of 

test workers, no matter how anxious thev mat be to 
maintain the traditions of their training, find it hard 
to break fresh ground Hew ideas rarelv come to 
T ~? T. a T, w ° r ker and provmcial laboratories are 
not often fitted for advanced research work. On the 
whole it mar be best for the hospital pathologist to 
k<i< -P his feet planted firmlv on established fact , he 
P*® stifl do valuable work in rendering the ground 
beneath them even more solid There are alwavs 
cases m the wards requiring investigation , sometimes 
this leads to unexpected and interesting results 
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REPORTS AND HOME VISITS 
' At the end of the Inboratorv dav there are the 
hospital reports to be signed and the correspondence 
arising from the dav’s work to be dealt with The 
cerebro-spinal fluid collected m the morning shows 
no pus cells, no increase of protein, and—what is of 
even greater importance—no decrease of chlorides 
A letter to the surgeon which will allav his fear of 
meningitis will be dropped at his door on the wav 
home , this is one advantage of living in a small 
commumtv The sputum received bv post with 
request for a vaccine has revealed tubercle bacilli 
and the sender is told of this , perhaps he mav now 
not want a vaccine 

On the wav home a further call is paid on the 
diabetic patient seen earlier in the dav The diet 
is drafted for the ensuing dav and a further sample 
of blood taken for examination to morrow At the 
house are two patients for whom appointments have 
been made bv their doctors One is a voung woman 
suffering from recurrent boils , she is sent up with the 
request for the preparation of a raceme Questioning 
discloses a diet in which sweets and pastries bulk 
largelv to the exclusion of fresh fruit Even m a 
case of this sort it is advisable tomakea brief phvsical 
examination , this reveals nothing abnormal Swabs 
are taken from the current bod These will keep 
until to morrow, staphvlococci are hardv The 
patient is dismissed with a caution to limi t the intake 
of sweetmeats and to eat more fruit The second 
patient is a man of 40, who has lost 2 st m weight 
in the past two months His doctor has found 
sugar in the urine and diagnosed diabetes The man 
is tlnn, though not undulv so , the scales show him 
to be 30 lb below his standard weight He has a 
nervous and worried air , his hands are tremulous, and 
his eyes a little protuberant The specimen of urine 
shows a little sugar, but not as much as would be 
present were the svmptoms due to diabetes , acetone 
is absent Phvsical examination shows a rapid and 
dilated heart, the blood pressure is high A specimen 
of blood is taken for sugar estimation but one has 
formed a shrewd idea that the basis of the trouble is 
livperthvroidism and not simple diabetes It will be 
suggested to the doctor that this patient be admitted 
to a nursing home for observation, including estimation 
of the basal metabolic rate 

After dinner the journals Nothing will be felt more 
keenlv bv the pathologist coming from London or 
from a umversitv centre to practise in a provincial 
town than the absence of a medical consulting 
librarv There are at least four journals to which 
he must have constant access , to these he must 
subscribe himself But there are countless other 
journals to which he will wish to refer from time 
to time and foi these he must depend upon some 
circulating librarv It is almost essential for him to 
belong to the Roval Societv of Medicine access to 
the splendid library in WLmpole street and tne 
opportumtv of attending meetings of the pathological 
section will help to mitigate the isolation in which he 
works, but unfortunatelv the degree to which he 
can be assisted bv a medical institution will van 
mverselv with its distance 

NOT EVERT MAN’S JOB 

It is this isolation which is the principal, perhaps 
the onlv, drawback to the life of the pathologist 
attached to a provincial non-teaching hospital Apart 
from tin- it offers inanv attractions Tne work never 
fails in interest, and granted a progressive hospital 
board colleagues of an inquiring turn of mind and 
a district in which all the routine pathological work 
is not being done bv the local nuthontv at the cost 
of the rates it mav not be unremunerative The 
terms on which the hospital pathologist works 
depend upon the size and importance of the hospital 
and the attitude of his governing bodv He should 
of course rank as a member of the honorarv staff 
on the same footing as lus medical and surgical 
coll ague- Failure to offer such status indicates lack 


of appreciation of the importance of his deparfme_f 
and the would-be pathologist should be chair c* 
attaching himself to a hospital with this ontloot 
But in anv case the work of the pathologist is t- 
so lucrative as that of his clinical colleagues \v.r 
governing bodies recognise this and subsidise a cor 
petent pathologist m order to induce bun to join I! 
staff The amount of the salarv offered vanes, in set- 
cases it will be eked out bv a percentage on fees f 
work for private practitioners and for other msfih 
tions and public bodies performed m the departmet* 
.Almost every hospital lias its own arrangements u 
this respect, but the larger provincial hospitals mo tif 
guarantee the pathologist an mcome not less flu. 
that earned bv a reasonablv successful panel practi 
tioner The career of hospital pathologist is one f 1 
the newest open to medical men and women It i 
a career m which, unlike almost everv other depart 
ment of medicine, openings continue to occur Ba! 
it is not everv mnD’s job , it demands experience 
in and an aptitude for both clinical and Inboratorv 
medicine, and the bent towards both is not ofttc 
combined m the same individual Little has bc« 
done bv the teaching schools to tram clinical patK 
logists , the Umversitv of London has latelv given J 
lead bv the establishment of a diploma in dinin' 
pathologv In future it. will repav anv medical mv 
or woman contemplating the career of hospital 
pathologist to acquire this distinction 


INFECTIOUS DISEASE 

IT ENGLAND AND WALES DURING THE WEEK EXIin> 
APRIL STH, 1933 

Notifications —The following cases of infection- 1 
disease were notified during the week —Small poL 
31 (last week IS) , scarlet fever, 200S , diphthena. 
770 , enteric fever, 2S , acute pneumonia (pnmarr 
or influenzal), 1230 , puerperal fever 34 , puerperd 
pvrexia, 117 , cerebro spinal fever, 54 , acute polie 
mvehtis, 5 , encephalitis lethargica, S , dvsenterr 
10 , ophtlialmin neonatorum 09 No case of choleri 
plague, or tvplius fever was notified during the weet 

The number of cases in the Infectious Hospitals of tt 
London County Council on April llth-12tli was as folloif* 
Small pox 01 under treatment, 2 under observation (Us 1 
week 41 and 5 respectively) scarlet fever, 1071 dtphtberu 
1022 enteric fever 11 measles 334 whooping-cougt 
034 , puerperal fever 27 (plus 15 babies) encephala 
lethargica 233 pohomvcbiis, 2 , ‘ other diseases,’ 3.1 
At St Margarets Hospital there were 10 babies fr'-' 
0 mothers) with ophthalmia neonatorum 

Death? —In 11S great towns, including London 
there was no death from smnil-pox 2 (1) from entenc 
fever 4S (1) from measles, 11 (3) from scarlet few 
20 (3) from whooping cough 21 (S) from diphtheria- 
40 (12) from diarrhoea and enteritis under two vear* 
and 77 (9) from influenza The figures in parenthc=e- 
are those for London itself 

Plymouth reported the only death from enteric IlcC 
outside London Birmingham reported 5 deaths fro c 
influenza "Manchester and Rhondda each 4 Six dcatB 
from measles occurred at Liverpool and at Nottingham 
5 at Birkenhead 4 at bunderland each 3 at AYignn Bristol 
and West Bromwich M Helens reported 3 death? im= 
whooping cough 

The number of stillbirths notified during the mM' 
was 304 (corresponding to a rate of 45 per 1000 tot' 
births), including 47 m London 


The Cost of Motor Accidents —Lost vc» 
the Norfolk and Norwich Hospital treated 102 in P-'yvy 
victim? of motor accidents at a cost of £1013 ot "b'J 
£330 was recovered from the insurance companies 
1031 the number was 131 the cost £1732 and tlie oifl° nr 
recovered £18—At Ulverston Cottage Hospital last T‘q 
31 road accident pntients stayed a total of 310 dav« fll ). 
cost £205 of which £37 was recovered flie patients p 11 

£30—TIic Boval A ictorin Hospital Belfast treated 
similar cases favemge stav 20 dav?) at a cost of £'* 
the amount recovered was £S03 


TBE LANCET] 


[apsil 22 - 1033 8S1 


CORRESPONDENCE 


THE SYMBOLS USED IN PEDIGREES 
To the Editor of The Lancet 

Sib, —One still finds mucli variety m the symbols 
sed m the construction of pedigrees appearing m 
irious medical journals, and many of those pub 
died leave a great deal to be desired A few years 
;o the Eugenics Society toot up the matter, and 
lally drew up a rather complete scheme of symbols 
1 this system squares and circles were considered 
referable to the signs (c? and 2) still frequently used 
,r male and female They are much clearer when 
ae has to examine large numbers of pedigree charts 
he older symbols, especially when printed on a small 
ale, hut also when crowded, are difficult to read 
nd not infrequently a source of error 
The scheme of symbols drawn up by the Eugenics 
ociety is reproduced in the accompanying Figure, 
hich represents an actual pedigree of cataract The 
itters and figures at the left-hand side represent 
ae successive generations of descendants and 
scendants, and each individual in the pedigree can 
ius receive a number Thus I 3 represents a woman 
■ho was normal hut a transmitter of cataract The 
mail solid circles in D“II represent miscarriages or 
allbirths The symbols with an oblique hue through 
hem, as D II 6, D II 9, and D III 1, represent deaths 
l infancy (under seven years) A triangle represents 
ne individual, and a diamond several of unknown 
ex, as in D III, the number beside the diamond 
adicating the number of children A broken line 
onnectmg'two individuals represents an illegitimate 
unon, the continuous hue representing a marriage 
Tie propositus is marked by an arrow Symbols 
ross hatched, as D III 7 and D IV 8, represent 


A booklet on “ How to Prepare a Family Pedigree^, ’ 
giving a full explanation of the symbols, together 
with a ruled sheet for the pedigree and blank pages 
for other information, can be obtained from the 
Eugenics Society for 6d Most of the symbols here 
used are already well known This system has been 
adopted by the International Federation of Eugenio 
Organisations, and there would he distinct advan¬ 
tages if the editors of medical journals would adopt 
it At present it appears that each author chooses 
his own symbols, sometimes with weird results, or 
different journals use varying symbols A uniform 
method of recording pedigrees has great advantages, 
even although some of the other symbols may be 
mtrmBically as good as these 

I am, Sir, yours faithfully, 

April 12th, 1933 R RUGGLES GATES 

MONGOLISM IN TWINS 

To the Editor of The Lancet ' 

Sir,—D r Russell’s note in your last issue (p 802) 
on mongolism m twins reminds me to call attention 
to what is, I beheve, a long standing fallacy m 
medical literature The two methods of determining 
the proportion of uniovular to binovnlar twins—the 
statistical and the anatomical—give quite different 
ratios 

The statistical method, based on the assumption 
that hmovnlar twin births should have a sex distn 
bntion of 1 MM-2 MF-l FF—i e , equal numbers of 
twins of same sex and of different sex, and that the 
excess of twins of the same sex is due to uniovular 
twins, gives a ratio of hinovular to uniovular of less 
than 4 1 Surprisingly enough, this ratio appears 
to he constant in countries of widelv different birth¬ 
rates The anatomical method 



is differently described in 
different text hooks, and is 
confused by the fact that 
many observers write as if 
the split in the embryo 
always took place after lm 
plantation The ratio they 
give varies from 6 1 upwards 
in favour of binovnlar twins 
I suggest that at the 
moment there is no method 
of deciding in the majority 
of twin births whether the 
twins are uniovular or 


doubtful 'individuals, of whom it is either unknown 
erhether they had the defect, or, in the case of a 
disease like cataract, they may have died young, 
before the condition had tune to m anif est itself 
Twins are represented by D IV 6 and 7 
These symbols cover all that are required for most 
pedigrees Additional ones can nlwayB he adopted 
for special cases or where the inheritance of several 
conditions is being followed in the same pedigree, 
and the following letters, placed by tbe pedigree 
symbol have been adopted by the International 
federation of Eugenio Organisations as standard for 
certain traits — 


A "alcoholic. 

B ■= blind. 

D *denf 
E =■ epileptic. 

E »■ feeble-minded. 
I ■= Insane. 

M =migTamcras. 


normal in reference to 
Amite under consideration. 
No"=neurotic. 
paralytic 

Sx«=sexaallv immoral 
S= syphilitic. 

1 tuberculous 


hmovnlar 

Further, to return to Dr Russell’s note, the fact 
that in all the cases quoted, where both twins have 
been mongols, the twins have been of the same sex, 
is m favour of a germinal defect Considering the 
small numbers involved, it is perhaps hardly worth 
calling attention to the coincidence that the distri¬ 
bution of mongolism m the twins quoted is exactly 
what one would expect statistically 

I am. Sir, yours faithfully, , 

AHllbank SW April 14th 1933 D A JENNINGS 

To the Editor of The Lancet 
Sib, —Dr Russell in his interesting note mentions 
.36 instances of twin birth in which one child has 
been mongoloid In Mackhn’8 senes, analysed in 
my book (“The Mongol in our Midst”), there are 
48 such One point has evaded Dr Russell’s notice 
Several instances of bimongoloid and homosexual 
twin births have been recorded In most of them 
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tlie birtli was nmovular, but some of them may bare 
been binovular No mono-mongoloid uniovular 
tmn birth, whether homosexual or heterosexual, 
and no heterosexual bimongoloid uniovular twin 
birth has been established We should expect as 
much, ex hypothesi 

But while all mono mongoloid and possibly some 
bimongoloid twin-births are binovular, and some of 
the mono mongoloid binovular births have been 
heterosexual and others homosexual, the possiblv 
binovular bimongoloid twin births have all been 
homosexual There is vo recorded case of a bimongo¬ 
loid heterosexual twin birth There are the best of 
•theoretical reasons why a bimongoloid heterosexual 
nmovular twin birth should not occur, but I cannot 
imagine any reasonable explanation of this fact, 
which I have been the first to point out, that while 
'there are plenty of non mongoloid heterosexual 
binovular twins there is no instance, amongst nearly 
50 mongoloid twin births, of one which is at once 
bimongoloid and heterosexual I venture to think 
•that the Mendehan explanation, if there be one, of 
ithe “ facts ” of mongolism is herein concealed 

The reference which Dr Russell gives may lead 
“the unwary to suppose that I have put forward 
atavism as a or the “ cause ” of mongolism Actuallv. 
on page '441, after alluding to the sporadic mon¬ 
golism of the ethnologists, I speak of the “ patho¬ 
logical mongolism ” of doctors as a blundering, 
confusional arrest or slowing of development, brought 
about by conflict m the embryo between parental 
tendencies, under special circumstances and condi¬ 
tions It is thus I explain the “ summation of 
-physical and mental defects ” which Dr Russell 
rightly finds “ present m varying degree ” in different 
cases 

Finally, may we not all agree to give up speaking 
-of these children ns mongols 1 Supposmg that our 
friends in Mongolia took to speaking of their defec 
tives as Nordics, or even ns English ' Is there any 
Teason why we should not speak and write of mongo 
Zoids, whenever necessary qualifying the substantive 
by the adjectival forms, imbecile or idiot T 
I am. Sir, yours faithfully, 

F G Crookshank 

'Wimpolo street W April 15th 1933 

DR D S DAVIES AS A PIONEER 
To the Editor of The Lancet 

Sir,—Y our biographical sketch of the late Dr 
T> S Davies (The Lancet, April Sth, p 770) and 
Dr J M Martin’s appreciation both bear witness to 
bis work ns a pioneer in public health I should like 
to recall an incident that brought him prominently 
ito tho notice of the public health service—namely, 
his early recognition of a milk borne epidemic of 
typhoid fever (244 cases) by the help of the then 
novel “Widal reaction His attention had been drawn 
to this test by Dr G Parker of Bristol, and Dr 
Davies, realising the help so definite a guide would 
be to a health officer, had been practising it for six 
months and getting more and more confidence in it 
when m October, 1397, cases of typhoid began sud 
dcnlv to be notified to him Other cases were reported 
and talked of as influenza, so Danes asked all doctors 
with doubtful cases to take samples of blood Of 
41 samples sent to him, 38 gave a positive “Widal, 
and on the eleventh dav the infected milk was pro 
hlbited nis account of this outbreak (Ejndemio 
logical Transaction/* lS'U-flS, p 7S) contams a striking 
diarwam, printed in colours by Bennett Bros of 
Bristol showing the two “pure milk rounds In 
blue, the polluted round in red, the houses 


supplied by each, and (in red dots) the typhoid «<•, 
that appeared in each house 

I am, Sir, yours faithfully, 
Tunbridge Wells April 9th, 1933 W E Horn. 

A QUESTION OF NOMENCLATURE 
To the Editor of The Lancet 
Sm,—In the first article I wrote (Brit Med Jn 
1926, i , 315) on the subject of hemidinphragnnl 
paralysis and operations on the phreruo nerve, 
aroided the nse of “ phrenic exairesis,” a term ns 
in Germany, by referring to tho operation ns “ phm 
evulsion ” The Americans followed 6mt, but ciB 
tbe operation “ phrenic aynlsion ” Since then t 
words evulsion and avulsion have been used in tl 
country, both referring to the same operation m 
the same technique 

Classical scholars, to whom I have applied, tell r 
that evulsion is the more correct word to desen 
the operation As a result of a suggestion that: 
endeavour should be made to adopt one or otl 
word ns the recognised accepted term for the opt 
tion, Dr Jane “Walker, president of the Tuberculo- 
Association, kindly gave me permission to pnt t 
matter before the members at the provincial mec-fc 
at Cardiff this month She authorises me to sav fi 
the meeting was almost unanimously m favour 
“ evulsion,” two members only voting for the retr 
tion of “ avulsion ” 

I hope that from now onwnrdB the word evulv 
will always be used when reference is made to t! 
operation —I am, Sir, yours faithfully, 

H Morriston Davie? 

Ruthin North Wales April 11th 1933 

FRACTURE OF THE SCAPULA DUE TO 
MUSCULAR ACTION 
To the Editor of The Lancet 
Sir, —I have recently hnd under my care a case 
fracture of the spine of the scapula duo to indm 
violence, or rather to muscular action I hnvo loot 
. up nil the leading authorities oil the subject, incindr 
Robert Jones, Choyce, Scudder, Lowell, Meun 
Sinclair, and Cunningham, and can find no record 
a similar case Robert Jones says “ Fracture* 
the scapula result from direct injury ” Scndd 
states “ Fracture of the scapula always folk' 
great violence ” Sinclair writes ‘ Fractures of (1 
scapula are almost always tho result of great violence 
The accident happened as follows Tho pntieo 
a ship’s steward, was standing on a ladder washing 
beam overhead when the ladder slipped owing to fl 
ship rolling , ho hung on to tho beam with his If 
hand and was thus suspended for a few seconds oi 
ho did not fall or receive anv direct violence, and 1 
eventually descended tho few steps I dingnos- 
a fracture of the spine of tho left scapula at about A 
middle third, which was convincingly proved corr^ 
bv an N rnv photograph Apparently tho fraefm 
was caused bv tbe action of the supraspinatus an 
trapezius, which are attached to tho upper hordf 
and upper lip of tbe spine respectively contnetw 
and pulling upwards when ho grasped the helf 
while the infnsjunatus and deltoid attached to 
lower border and the lower lip of the crest, F** 
exerting counter contraction and pulling downward* 
owing to the slipping of the ladder 

There is no specimen of a fracture of the spine f 
tho scapula alone in the museum of the Rovnl Colkr 
of Surgeons of England I would bo glad to Ino’ 
of any other similar recorded ease 

I am, Sir, yours faithfully 

D Le Bas 

Avonmoutb April ISth 1933 Surrcon Bnifl’' 0 
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sufficient to support the statement that the unem¬ 
ployed were getting insufficient sustenance If 
there was inadequate sustenance in any class of the 
community it would he shown first of all among the 
children If bon Members would consult the last 


Easter Adjournment 

rvm Houses of Parliament adjourned on Thursday, report of the chief medical officer of the Ministry of 
il 13th for the Easter recess They will reassemble Hca]t h they would find what they must all feel to 
Tuesday April 25th, on which day the Budget p e D f the greatest comfort It was stated in that 
be introduced in the House of Commons by the import that there was no evidence that deserved 
ncellor of the Exchequer attention of any deterioration of the general physical. 

condition of the children of the country That was* 
Legislation Advanced a sl tuation winch they might consider until pride, 

„ -rr nnK ,, nf Commons on Monday, April 10th, They were all conscious that this entailed effort and 
Housmcr ^Financial Provisions) (Scotland) Bill struggle on the part of those who were responsible 
, Sdefed on Report and mad the third time for the welfare of the children (Cheers ) The 
1 Pharmacy and Poisons Bill and the Children and accusation of delay on the part of the Government 
' Persons Bill (which have already passed in this matter lay ill in the mouth of the Official 
ong Persons am ovrncn -Opposition What was it that had made the task 

of the Government difficult and long m this regard f 
It was that, when they came into office, they found- 
the whole system of unemployment insurance in the 
localities lying in a state of rum and chaos The 
restoration of the stability of the British financial! 
system was not a work that could be accomplished 
in a short time, or without great effort The simple 
and obvious fact, which all hon Members knew m 
their hearts and minds, was that there had been rt 
grave increase in the burdens of the country m 
connexion with poor-law relief, and that was causing 
grave fresh difficulties to the local authorities owing 
to the great depression and to the great increase in 
unemployment 


ong persons am iwiutu r -•- 

ougb the House of Lords) were read a second 

|0 

n the House of Lords on Thursday, April 13th, 
i Royal Assent was given to the Children and 
ung Persons Act, 1933 

Maintenance of Able-bodied Unemployed 
PROVISIONS OF NEW SCHEME 

In the House of Commons on Wednesday, 


>nl 12th, Mr Neil Maclean, on behalf of the 
lcial Labour Opposition, moved 

“ That this House regrets that, instead of making the 
rden of unemployment a national charge, His Majesty s 
ivemment- have driven large numbers of able bodied 
[employed persons to seek the aid of the poor law, thereby 
lianstmg the resources of an ever increasing number of 
cal authorities ’ 

e said that when the present Government took 
Tice they did so with the object of solving the 
nemployment problem, or, if not solving the pro- 
lem completely, of reducing unemployment to such 
n extent that the expenditure, not merely of the 
-ovemment, hut of the country as a whole involved 
i dealing with it, would he lightened To-day, 
lore than 18 months after the formation of the 
ational Government, unemployment was con- 
L derably worse than it was when the Government 
^ok office, and the conditions of the unemployed 
.eople were also worse The growing mass of misery 
I the country, and the financial burden on local 
uthonties involved in trying to alleviate that 
lisery and poverty, had reached such a stage that 
Deal authorities were now sending deputations to 
be Government appealing to them to make unem¬ 
ployment a national charge A report which he had 
Received in regard to Stockton-on-Tees was an 
mazing document It showed that among the 
-lumber of people who were taken oub of an unhealthy 
Turn area and included in what was considered a 
icabby municipal housing scheme, the death-rate 
.van higher than when they were in the slum area 
jFhe medical officer ol health for that town gave it 
. -p his considered opinion that the high death rate 
> . rnH due to the fact that the people in the municipal 
louses, after meeting the expense of rent, had not 
ufilcient money left to spend on food m order to 
•;naintain a standard of life to which human beings 
Mere entitled That was one of the most damning 
-vidictments that had ever been made against anv 

rm, „ j -- i.1 _ _ ,, D - 


.Government That was the problem which the 


CHANGE IN i DEVELOPMENT OF THE NATIONAL LIFE 

They all knew that they were confronted with a 
difficult problem that needed solution There were 
nearly 3,000,000 unemployed, which probably repre¬ 
sented a total of nearly- double that number who 
at one time or another in the course of the year 
had to receive help The cost of that to the State 
mounted up to something like £90,000,000 a year 
There was no part of our national economic life 
which did not feel deeply the effects of that strain. 
New and heavy strains were also being imposed upon 
the whole machinery of local administration More 
important still was the new strain which was thrown 
in another direction npon the national organisation, 
and that was that the magnitude of that factor was 
straining to the extreme the very ideas upon which 
the sv stem of pubhc help was based Now they 
were m a position in which they must regard this 
problem as on an absolutely different basis They 
must get nd of the assumption that anybody who 
was unable to support himself was necessarily at 
fault (Cheers ) They had to accommodate the 
national and local institutions to that change in the 
development of the national life He behoved flint, 
it would be agreed by all who had given close atten¬ 
tion to this question that in. the organisation of 
public help there had been a mischievous feature 
that had increased in its potentialities for mischief 
with the increase m the cost of help and the increase 
in the number of unemploy ed That feature was the 
divorce between responsibility for spending money 
and responsibility for raising it (Cheers ) The cost 
of maintenance of the able-bodied unemployed borne 
by the Exchequer—the direct cost onlv—was at 
present some £80,000,000 a year The cost that fell 



r molar condition of affairs existed to that which 
lad been disclosed at Stockton The whole situation 
V P the country to-day had become so abnormal that 
. he Government must take action 

*■ QUESTION OF INSUFFICIENT SUSTENANCE 

, s ' r , E Bjlton Young (Minister of Health) said 
y v k Q t no ^ believe that there was an> basis 


sick and infirm, children, and so on There could 
not be a better instance of the divorce between 
responsibility for raising the money and spending it 
to which lie had referred 

JUST DISTRIBUTION OF BURDENS 

The second principle that must guide them in_ 
their new structure was this It was no lo ng er- 
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possible to justifv to the countrv as a whole, and 
m particular to the recipients of help themselves, 
anv unexplained or unreasonable differences in their 
treatment from place to place, in other voids, 
unnecessary anomalies were no longer tolerable 
Bad times vere casting a heavy nev burden on the 
vhole nation—that vas to say, on both the rate¬ 
payer and the taxpayer—and what the Government 
had to do was to see that these two burdens were 
distributed justly That could be done bv coopera¬ 
tion , it would not he achieved by a mere spirit of 
reckless competition In providing finance for the 
maintenance of the able-bodied unemployed the 
Exchequer charge during the last few vears had 
enormously increased, while the rate charge for the 
same purpose had remained practicallv the same 
during those vears Before the end of the session 
the Government intended to take action, and would 
introduce a Bill dealing on a national basis with 
the problem of assistance for those who were in need 
of it, including those who having been insured against 
unemployment were no longer insured The essence 
of the matter was that thev had to provide for large 
numbers of persons who seeking work were unable 
to find it for themselves, and who, even on the most 
hopeful calculations, were faced with the dishearten¬ 
ing prospect of a continuance of that condition It 
would he a pnmarv purpose of the Bill to make a 
close connexion between the work of giving help m 
monev and the work of promoting the phvsical and 
mental welfare of the unemploved, and in particular 
to protect them, as far as possible, against the ill 
effects of idleness hv training, bv occupation, and by 
recreation 

OUTLINE OF A SCHEME OF CONTROL 

As to the important question of administration, 
it was recognised that the increasing burden of work 
on the local authorities, the lack of uniformitv in 
local standards, and the fact that by far the greatci 
part of the cost was alreadv borne by the Exchequer- 
all those circumstances required a greater measure 
of national supervision and control The Bill would 
establish such a measure of control In particular it 
would redistribute and define the functions of local 
authorities and the central Government m relation 
to assistance from public funds, whether the funds 
of local authorities or of the Exchequer One of the 
bases of this redistribution of responsibihtv would 
be that the central Government should accept respon- 
sibilitv, both administrative and financial, for assist¬ 
ing all the able-bodied unemployed who needed 
assistance Tins would necessitate a readjustment 
of the present block-grant paid to the local authorities 
hv the State, smce thev would be relieved of a habilitv 
to which they had hitherto been subject At the 
same time they would take the occasion of these 
financial readjustments to make some allowance on 
a regular basis for the special necessities of what 
were commonlv described as the distressed areas* 
Tliev had to recognise that m this long term scheme 
thev were constructing a big and a difficult structure; 
Its promotion, adoption by Parliament, and its 
construction would all take time Mean vlul i>, 
difficulties did not wait, and this was a difficult yeai 
It was proposed therefore to deal with the immediate 
question of the difficulties of the distressed areas in 
tins eear pendmg the introduction of the general 
scheme in the following manner After discussion 
with the Chancellor of the Exchequer lie proposed 
to deal with the immediate needs of the distressed 
areas hv earning to a conclusion as quichlv as 
possible the investigation of the working of the 
unemplovment factor m the block grant formula 
It was almost completed Secondh, lie trusted that 
the more fortunate areas would be found to be readv, 
as a purolv emergenev measure of a temporarv 
clnracter, pending the introduction of the long 
range plan to make some contribution out of their 
slmre of the block-grant for the first war of the 
second fixed grant period—le, 1933-14—towards 
helping the hard pressed areas The Government 


would then propose on their part to bring a peatt- 
measure of rehef to the distressed areas bv prove] it. 
an additional contribution from the Exchequ. 
equivalent t-o one-half of the sum which thev imtb 
pated might reasonably he provided for tW 
areas by the less heavdv burdened local autlionhs 
through a suitable modification of the distribute 
of the block-grant He was confident that vb ' 
ten vears hence they looked back on the complete 
of this plan the verdict would he that the Eatioci’ 
Government had dealt with a national problem m» 
national manner hv the unitv of the whole natiog 
(Cheers ) 

SPECIAL REGARD FOR DISTRESSED AREAS 

After further debate, Mr L Thompson moral 
the following amendment to the motion moved l 
Mr N Maclean 

‘ ‘ That this House resolves that responsibility for asrfstan 
t-o all able bodied unemployed not over G5 venrs of ace sbooli 
be accepted bv the Government with such rendjustme 
in financial relations between Exchequer and local outhontu 
as is reasonable haring special regard to tho necessities d 
distressed areas ’ 

Sir R Aske seconded the amendment 

Mr J P Morris said that during the period t 
increase of rates for pubhc assistance manv loo 
authorities had made attempts not to increase tl 
general lates The onlv possible nav that thev ctml 
avoid increasing the general rate was by stamp 
the other services, and that at a time when tl 
demand on those other services had increased The 
could not have lower wages, increased unempld 
ment, and decreased insurance benefits, without i 
the same time increasing the demands upon tt 
health services, the school medical service, and tl 
provision of meals for school-cluldren According 
the local authorities who had attempted t-o avoid t 
increase m the general rate had had the worst ( 
both worlds 

PLEA FOR CONTINUITY IN MEDICAL BENEFIT 

Mr McKeag referred to the position of medir 
benefits to able "bodied unemployed m the distre^ - 
areas He said that for some vears provision k 
been made to continue the insurance benefit of tte 
ersons who as a result of the deep depression 1-' 
een unemployed for years because if was general 
felt to be most undesirable that they should < 
driven put of benefit simply because thev wt 
unable to pnv their ordinary contributions ft 
National Health Insurance Act of 1932 provide! 
that all insured persons who on Dec 31st of ft- 
vear had been continuously unemployed for tv 
years and rune montlis would cense to he enfitld 
to medical benefit Thev would then he thrown oi 
the poor law, and would add to the burdens of th 
very districts which the House was seekmg to rebel 
that day "When such people were thrown on to th 
poor-law they would be attended by a poor In* 
medical officer—a medical man who "was entire!' 
unacquainted with their medical history If H 
man m such a case was unemployed and umnsni" 
at the age of 05 he would lose his right to medic 1 
benefit for the rest- of lus life, except under the poo 
law There were onlv about 70 000 such ate 
hkelj to happen this vear, and the annual su- 
involved was about- £40,000 That was a cost whi<- 
was capable of reduction hv arrangement with tf 
medical profession He wanted the Gov emment j 
consider this matter If they were going to m 31 
the maintenance of the able bodied unemployed * 
national charge, medical benefit should be a nation 1 
charge also 

Sir E Hilton Young intimated that the Govern 
ment were prepared to accept the amendment moW- 
bv Mr Thompson 

On a division "Mr Maclean’s motion was reject^ 
bv 334 votes to 10 Mr Thompson’s nmcndniu 
was then agreed to 
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Safety of Life Convention 

i Afsefy asked the President of the Board of Trade 
or the United Stitch hnd yet ratified the new teafety 
^ Convention* and licn\ man\ countries I\avi not 
j It—-Mr BuscntAN replied Ohe answer to the first 
if the question Is in the negative As regards the 
1 part of the question, seven signatory countries— 
(din, India, Irish Free Stole Belgium, Tapan, tlio 
d States of America, and the Union of Soviet Sochhst 
blics—have not, yet ratified the Convention for the 
5 - of Ufo nt Sea. 

Impure AA’nter-supplj at Malton 
Hicks ashed the Minister of Health if ho was aware 
the water supplied hv Norton, Last Hiding to Malton, 
been recently declared hv the Malton medical ottlcer 
■ unfit for human consumption , and what stops were 
: tahen hv the local authontv concerned to ensure n 
csomo and reasonable supple of water lo tiie inlinhi- 
of Malton—Mr SuAFE-menr replied A single 
le of the water supplied hv Norton to Malton 
found on analysis to be unsatlsfactorv and tlio 
|y was diecontimied Suhse-quent testa lu three 
eendent analvsta ahoweel tho water to bo satisfactory, 
the supply has nor been resumed Tho arrangements 
een the two councils nre temporary onlv and mi right 
friend Is informed hv the Malton council that thev 
it an enrlv date submit to him a sclu-mo for a permanent 
lv 

r T 'Wn.iJAits ashed If the lion Member was aware 
in this district, where tl^cro hnd been do deaths and 
her verv bad cases of fever, the people were terrified, 
were all collecting water from a pump in a lire wore 
Ought not the lion gentleman to try to persuade 
local authorities to do something in the matter 0 
r SnvKEsrEAiiE said that the AlinMre of Health hnd 
frequent consultations with the local authorities to 
do which of the throe was the best watcr-sunplv 


Housing and Slum CIcimnce 
r Hicks ashed the Minister of Health and Mr Nru, 
a.EAN naked tho Secretary of State for Scotia, d, the 
vl number of bouses nt March Hist 1033 eir nearest 
tilde date which hnd been completed since 'PIP under 
various State-assisted schemes hv local authorities and 
private enterprise respectively, the total number of 
isos completed in tho same period hv unassisted prlvato 
erprise and ihc number of local authorities houses 
ch bad been provided under slum-clonrnnce schemes — 
Shakespeare replied to Air Hicks The following 
ement shows tho number of houses returned hv local 
lioritics ns having been completed In England and Wales 
local authorities and private enterprise since Jnn 1 st, 


TT 1 ih Stain .fwWanof 

Bv local 
authorities 

B y private 
enterprise 

Total 

using Town rtnnntng, 

-c Act lflin 
‘Using (Additional 
Anver*) Act IBID 
using fie Art, 1023 
n«lng (Ftrmnoint Pro 
rtstona) Act 1021 
n«lng Act 1930 

no 000 

75 300 

1 lit 121 
| 7 SOU 

1,315 

30 180 
302 738 

11 033 1 

0 

171,035 

30 180 
138 017 

157 171 

7 800 

total to Koh 2Sth 1033 

| 003 720 

I 118 423 

1 117118 

thout Sintn atsittanen 

1 



to Sept 30th 1032)* 

| 8 HO 

S52 253 

800 805 

Mid total— 

1 

j 


loupes completed 

1 700 son 

1 

j 1 270 G83 

1 077 313 


' Tho latest date up to which Information Is available 


In addition to tho nhoie 13 ,SIP houses lrnio hi on Veto 
heyous displaced under Improve men 
preconstruction schemes confirmed prior to tho Act c 

ow'd ^w T °x- (^nder-Secretary of State for Scotland 
Hpa/ iRtl, rn n Crir i , U , ur i nR ll "- from 1P1 

m is n ^u„ii in3 'i , n t QSn I V ci,t dlUo for " hlrh intormr 
m Is avnliable 111 330 houses were oomph toil undi 

schemes by local authorities ] n Scollnm 
11 31 ,sn, by private enterprise In nddiUou, 2 a .2 stec 
>u*cs\vorv completed In that period lij tlio Second Scot Up 
M vMr ° U 5 n , f: , C r r ' ulv Tho number of houses eon 

M 3 I b st 'impair 1 r i ? Va . t< u enl °J Tri,t VIUUP an 
ec 31 st 113 _, the latest date tor wlilch inforpiatton 1 


nvnllnhle. Is 20,P01 As re gards t he last part of tho question, 
20,350 of the local authority houses alts ul\ mentioned 
wen pm\hied with State assistance under tho provisions of 
Subsection S of Section I of tho Housing, Ac Act, 1023, 
and under tho Housing (Scotland) Vet, IP 1 O, for tho 
replacement of unlit houses 

Mrs Bunoe asked tho Minister of lLallh If his depart- 
ment had further consldenMl tiie best methods of haudltng 
the temporarily dispossessed residents of slum nuns under 
clearance , and whether, ns a result of such coutidiration, he 
was prepared to offer nnv ndiici on tho subject to local 
authorities.—Mr SuafksU \ui npiled Mi right lion 
friend lias nmugial that his ofileir- shall hi mail tide feir 
consultation b\ individual authorities on all aspects of work 
under the Act of 1P30, hut the circumstances of different 
towns vary so guatli that he Is not nt present char that 
lie could use fully offer nnv further general ml\lco on this 
subject at the present moment 

A Vncclnntlon Prosecution 
Mr Groves nuked tho Home Seeutan whether his 
attention lmd been ealhsl to the prosecution of Mr \ J 
radden, 105, Monegn mad, 1 otvst Oat* F who refused 
to hnvei Ids rhlhl vnccmateel whither lie w is aware that 
Mr Fndden 11 ns onluvil to p i\ Hiuhi gtinu as costs and that 
requests for an account of lmw these costa wire made up 
had Ihn n u fusesl and win the r he would 1 ill the ntte ntion 
of the clerk to the 1 nst 11am court to Mr 1 jidden s legal 
right to such an account—Sic T OiEMOt u uplies! 1 lime 
receives! u present itions to this t IT« ct fuiui Mr A J Faddcn 
and the National Anti Vaccination In ague The court can 
award such costs ns se'oni to It lust anil reasonable , and I 
linio no authority to intervene In the matter 

\\ orkmen’s Compensation in Mvliyu 
Air niCKH naked the Se'cret'm of Mate feir the Colonies 
whetlur he hnd vet nscertalncel the position as regards the 
enforcement of the' \\ orkmen’s Compensation Act in tho 
Straits Scttlemi'nts and the l\derates! Malm State's—Air 
AIaiforh MauDon 1111 (Parliament on 3,-cntnri to the 
Colonial Ofllco) roplli'd It was found nei ir-sar' to suggest 
to the High Commissioner that certain nunndnotits should 
ho made in the Pe'doroled Alain j Stales Enactment he fore 
lirlnglng It, into operation I have no inform it ion as to 
when it will he found possible to introduce tin amending 
measure but X assume that in tip me ml line the Governor 
of the Straits Settluniut will prefer to defer bringing tho 
corresponding onllnnnro into operation in the Oolom 
But the Governor 11 111 he nakeel to insure Unit tin re will be 
no unnecessary delay 

weo\t_sii it, vmn. 12 tii 
S anitary Accommodation In Shops 

Mr Buys Ba vies n.akcsl 11m Home Sei rtiarv wluthor ho 
would tako steps during the present si-sslon of Parliament 
to nnund the law relating to tho provision of sanitary 
accommodation in shops In nccorelani e with tin recomme lula* 
tlon containeel In paragraph 2 sA volume 1 , of tin leoport 
of thoSelcct Committee on '-bop Assistants —Sir 1 Giemour 
replied The question of sanitary mconunodntlon In shops 
is included in tin matters which are being ronsidimd In 
connexion with proposals for ami luling legislation hut 1 
am afraid Hint there' is no j'rospect now of tiie introduction 
of such legislation during t ho pre si nt session 

Heating Apparatus In Shops 
Mr Bins Uivies ashes! tho Home Scuolare whether lio 
lead now considered the re commcndnllon contalnc-d In 
paragraph 200, volume 1 , of the raport of tho Select Com 
mittceouShop Assistants , and what notion It am , lmd lie 1 n 
taken In relation to the installation of hosting apparatus in 
shops—Sir T Giemour replied lnqulrlt's linvo hexn 

cnrricsl out nt mi ivqncst, hi tho Minister of Health In 
accordance with tho recommendation n fe rreil to, anil tho 
re'sults of the'se inquiries are now under consult ration 
Till question of temperature In shops is Includoel In tho 
matters which are being lonsidernl In eoiunxlou with 
proposals for amending legislation hut I am afraid flint 
there is no prospect now of tho introduction of such U'gis 
lotion during tho present session 

Mortality-rate at Stockton 
Afr Lawson nshe-d tho Allnlstci; of Health whether his 
attention hnd been drawn to tho inquire (see Till EvM'irr, 
March 1th, p 170) otthomcdlcnloftlcerof lnnltli for Stockton 
on Tce-s Into tho cause's of the stanelnrehseel death rate for 
tho Alount Pleasant ami nieraglng 3) 33 per 1000 of tho 
population over tho past fin nars rompnreHl with a 
atandardiscsl death rate over the same period of 10 3 for 
1 nglnnd and AA ales whether am cause hail been cstah 
lisheHl for so high a dentil rate on a municipal housing 
estnto and whether lie would mnho a further Inquire Into 
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the matter—Mr Shakespeare (Parllamentarv Secretary 
to the Ministry of Health) replied JIv nght hon. friend has 
received a copy of the report to which the horn Member 
refers, and it is now under consideration 

3fr Lawson Is the Parllamentarv Secretarv aware that 
this report is the result of careful investigation,"and that the 
medical officer of health concludes bv saving that the high 
death rate is the result of small incomes due to unemploy¬ 
ment. Is his Department sending out someone to inquire 
into and confirm these statements ? J 

Sir F Fremantle la it not the case that the medical 
officer attributed the high death rate to high rents of houses 
built under the 192 5 Act ? 

Viscountess Astor Will the Parllamentarv Secretary 
also give us some statistics about the improved health 
of the children who are taken out of slum areas and put into 
municipal and better houses ? 

Mr Shakespeare In answer to Sir F Fremantle I may 
say that it is trno that being a pre 1930 scheme the rents are 
much higher than they would otherwise be, and therefore 
the tenants may have to spend more on rent and thus have 
less to spend on food In reply to the 'noble lady, all the 
experience wo have in the Department shows a remarkable 
increase in the health, vitalitv, and appetite of children 
who are moved out of slam areas 

Hr Lawson Is the hon Member aware that the only 
difference between the old and the new rent m this area 
is 4s per week, and that the medical officer says that the 
high death rate is not due so much to high rcntB as to low 
incomes as a result of unemplovment 11 

Mr Shakespeare That would be one factor My 
right hon friend'is considering the report 

Mr Lawson Has anyone been sent out to make an 
investigation ? 

Mr Shakespearf Wc are considering it. 

Health Visitors at Plymouth 
3Ir David Greneell asked the Minister of Health whether 
he was aware that an economy committee of the Plymouth 
local authority recommended a reduction in the staff of health 
visitors from 12 to 8 and that, although this recommenda¬ 
tion had never been adopted, two vacancies arising in 
October and November Inst had not been filled and whether, 
In view of the fact that for the week ended Mnrch 11th last 
the infant mortality rate in Plymouth was 100, he would 
make representations to the Plymouth local authority as 
to the advisability of filling the vacancies and maintaining 
the full staff of health visitors —Mr Shakespeare replied 
My right hon friend is nwaro of the recommendation referred 
to but he has no precise information as to the health visiting 
staff at present employed by the Plymouth Town Council 
My right hon friend Is addressing a communication to the 
council on this matter and will inform tho hon Member 
of the result 
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Child Marriage in India 
Miss Rathbove asked tho Secretarv of Stale for 
whether he was now in a position to reply to tho nm 
asked on March 24th, 1930, on Nov 17th, 1030, on Jan 
1031 and on July 13th, 1931, as to what steps, if 
iwa been taken bv the provincial governments to can 
the administrative measures recommended bv the 
Committee as essential to the effective working oJ 
legislation for the prevention of child marriage and, 
information was not vet to hand, whether, in ’new c 
fact that the Sarda Act bad now been nominaUr in 
[or three years the information might be erpeht 
oir S Hoare replied The opinions of the local go verm 
on the- Joshi Committees recommendations have 
received by the Government of India and are under 
sideratiom I havo not yot received information b *j 
any steps, taken by local governments to carry oui 
administrative measures recommended by the Comm 
and I will ask the Government of India if it is avaUabk 


Ename lware and Antimony Poisoning 
Mr aiANDER asked the Minister of Health if he 
received any reports recently of injuries to health 
result of the use of enamelled vessels containing until 
lead, and other poisonous ingredients , and what i 
he was t akin g- to warn the public of the dangers 
arise.—Mr Shakespeare replied Two re cen t outb 
of illness said to have been caused by antimony in enan 
vessels have been brought to my right horn friend’s I 
since the issue of the departmental memoranda!! 
antimony poisoning last month As soon ns ho recein 
report of the technical officer of the Department who h 
investigating this question my right hon friend prop"* 
consider whether any farther legislative or other m« 
are required 

Unemployed Persons and Medical Benefit 
Mr Lawson asked tho Minister of Health if lie v 
issue a short statement with a view to explaining to men 
of approved societies the changed positions In relath 
the loss of medical benefits and pensions under the 
passed last year of those who by reason of prole 
unemployment had billed to stamp their health insuj 
cards —-Mr Shakespeare replied A circular was i 
to all approved societies in July of last year cxplaiam; 
provisions of the National Health Insurance and 
tnbutory Pensions Act, 1032, including the extcnsic 
title to medical benefit during the present year an 
pensions rights until tho end of 1035 in tho case of pe 
who havo been unemployed for several years 3Iy 
bon fnend is sending tho hon Member a copy of tho cit 
for his information 


MEDICAL NEWS 


University of London 

At recent examinations at the London School of Hygiene 
and Tropical Medicine, the following candidates were 
successful — 

d p h 

Part 7—X Y Blrrcll W L BIfltemorc C E CoudweB 
It C Cohen J G Currid P G Currld Hilda M Davis J D 
Dlmock J C St G Earl C L S Ferdinands J. M Goodman 
J M Hcndcrmn James Kemp Laura H Macfarliuie A M 
Mian B C Nicholson Brian O Bricn, T B Pahlnlani J G 
Palcy G H G Southwell Sander J it Talatl A J Teal 
Kathleen C Vost and G A TUlson » 

University of Birmingham 

The William Withering memorial lectures will this wear 
Ik? given by Mr Lancelot Ilogben, professor of social biology 
In the L"nivcr»itv of London, at the Medical Faculty Build 
lugs nt 4 r.M on Wednesdays from April 20th to Mov 24th 
Inclusive His subject will be tho Methods of Clinical 
Genetics and members of the medical profession are invited 
to attend —The Inglehy lectures will be given on Juno 27th 
and 29th by Dr Alfred T Hess, of New York who will 
slunk on the Tat soluble I itnmins —Two lectures on the 
Regulations appertaining to National Health Insurance 
Practice will he delivered bv Dr II Cuv Dain chairman 
of the Birmingham panel committee, on Thursdays, 
Mnv ISth and 2 7th nt 4 ru 
\\ Ingflcld-Morris Orthopicdlc Hospital 

1-ad wear 2002 patients were treated in the hospital and 
clinics but the waiting list continues to increase The 
new nur«cs quarters have been ndequnteU equipped and 
the new workshop completed the rebuilding of the wards 
Js n!*o approaching completion Tlure Is now nccommoda 
tinn for "t children, 20 women and 20 men an increase of 
eight bod* 


Post-graduate Course at Dundee 

Lectures and demonstrations nro bolng given at 
Dundee Royal Inlhmnry on Tuesday afternoons at 3 15 
until Mav 23rd 

Princess Elizabeth of York Hospital for Childi 
A lantern lecture will be given nt this hospital 
Wednesday April 20th,. at 8 45 r ir, by Mr T Pon 
Kilner on Plastic and Reconstructive Surgery Sir Cuth 
Wallace will he in tho chair 
“British Journal of Physical Medicine” 

Lord Horder has accepted tho position of hon con®l 
editor to this journal Dr- R King Brown has F 
up the medical editorship, and his duties will bo taken i 
br Dr W Kerr Russell m association with burg B 
Admiral Richard A Ross 

Paddington Green Children’s Hospital 

According to tho annual report of this hospital tl 
were 845 in patients last year The total income fm® 
sources was £13,177, and tho expenditure £12,101 
hospital is entering upon its jubilee year, and piri c 
scheme of extension is to he carried out though the econ 0 
position has prevented the appeal for £50,000 for 1 
purposo from being pressed on a large scale 
Red Cross- Day 

It was decided bv the British Fmpire Roil Cross 0 
fcrcnce to celebrate May 12tli Florence Xlglitln® 
birthday ns Red Cro*s Day This decision was cn'wr 
nt a meeting of the British Red Cross Society held 
Mansion House London, on April 20th wbcn^Sir 
Newman gave a brief account or Florence XigUtinfr 
career of service and described the various activities 01 
British Red Cro*s Society nt the present day- 
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Or W Fletcher Shaw, professor of cluneal obstetrics 
[ gmipcolopi in the UnivGnit v of 'Manchester, and 
i secretarv of the Bnhsli College of Obstetricians and 
nrecologists, will be the guest of honour of the Amcncan 
necoiogical Societv at its annual congress in Washington 
Mav fth 

Yorkshire Central Hospital Fond 
L countv meeting at York has adopted a scheme of 
rganisation of the Yorkshire voluntary hospitals com- 
ttee with a view to widening its scope It is hoped to 
ate a central fund s imilar to King Edward s Hospital 
nd 

iath of Prof Brnno Bloch 

The death is reported from Yttnch, on April 10th, of Hr 
uno Bloch, professor of dermatologv in the Unlversitv 
e was horn at Endingen in ISIS son of the local doctor 
id was educated at the gvmnnsmm in Basle becoming 
sistant to His m 1902 and on his advise specialisms in 
in diseases which were then part of the -medical side of 
e BOrgerspital In 1913 he gained the title of professor, 
id in the following vear was made held of a special skin 
spartment set up in the hospital which he directed until 
s transfer to Zilnch in 1916, where a well-equipped depart - 
ent was at Ms disposal and he found in Guido Hiescher 
willing and able co-worker on the side of X rays and 
drain Three veirs ago Bloch was invited to a chair of 
wmatologvm Berlin, hut the negotiations fell through 


Medicine in the Talmud 

At a meet mg to he held at the Jewish Communal Centre, 
Tavistock-square London W C at S 30 PAT on Thursday 
Apnl 27th Dr W 31 Feldman will speak on Medicine in 
the Talmud 

Hospital and “ Means Test ” 

At the annual meeting of Horsham Hospital, after con¬ 
siderable discussion an amendment to the rules to admission 
—that the general wards should be available onlv for 
people with an annual income of less than £325—was 
referred to the committee for a report 

Romford Xurses’ Home 

Mr Alfred Brooks chairman of the Essex public assistance 
committee reccntlv formal!v opened an extension of the 
nurses home at this Bomford institution The new build¬ 
ing which hn3 cost £30 000 accommodates 120 nurses , 
the total number housed is now 250 

A Hospital Closed for a Month 

In face of the unanimous opposition of the lionornrv 
medical staff Beckenham Cottage Hospital Is to be closed 
during the month of Jvdv for renovations on the ground 
that £250 will thus he saved on the ro-t of the work. The 
medical staff contend that 30 of the 54 beds conld remain 
open while the work proceeds 

Rova! Institute of Public Health 


oyal Sanitary Institute 

The annual congress of this institute will be held at 
lackpool from June 17tb-24th, with Eord Cozens Hardv 
i president Sections will he devoted to preventive medi- 
ne architecture, town planning and engineering 
Latemitv and child welfare and school hvgiene vetennarv 
vglene national health Insurance and the hvgiene of 
>od. There will also be conferences of various groups of 
rpresentatives. Sir Hcnrv Bmckenburv will preside over 
he section of preventive medicine. The programme mav 
e had from the secretary of the institute 90, Buckingham 
’atace-road London, S.W 1 —At a sessional meeting to 
ieheld at Weston snper-Mare at 5 pal on Fndnv, Mav 12th, 
)r W G Savage and Air S Y Golledge will open a dis¬ 
union on the prevention of human tuberculosis of bonne 
ngin and Dr A. E. Bemmett Weaver will read a paper 
m Weston as a Health Resort. 


. G G Hospital -Out-patients 

, The Public Assistance Committee of the London Countv 
found] propose that a uniform scale of charges shall be 
idopted for the treatment of out-patients including 
asnalties, accidents and other emergencies The existing 
coles laid down bv the boards of guardians varv greatlv 
rbe proposed scale of charges includes —(i) Medical and 
nrgical consultations and treatment including manage 
md electrical treatment. Is 6<f for an attendance 
,ii) Dental attendances provided that treatment is actuallv 
given and excluding attendance for the provision and 
rating of dentures Is fid tor an attendance (Ul) X rav 
examinations from 7s fid to 30s with a charge of 2s fid 
each additional film taken at the same sitting, or for 
a film taken a wav Xo charges are to be made in the case 
‘“I examination after former in patient treatment, 

,. antenatal and postnatal attendances and (c) first 
attendance except for X rav examinations It is proposed 
working 5 8ca ^ e °lter 12 months experience of its 

^’°5* e ’T for Relief of Widows and Orphans of 
Medical Men 

.. A * a quarterly court of directors held on April 12th> 
President being in the chair a sum 
of £14o tos v °ted as special grants to enable orphans to 

™ 17s - Ci tad been received 

Irom tnc Inland Revue for income-tax returned for the 

^ 1033 Tte death Of ^nTSSnbd 
™ i0ed . , A *tnkmg example of the advantages of member¬ 
ship of the societv was reported bv the secretarv A 
medical man who joined rnlbCii died in 1S30 fra repaid 
£? 411 subscriptions His widow (who died in 1909) 
Smm 1 ’"' 0 C v ddrcn received in grants £2900 One of the 

roml^nrJ c^'T "Y n T£ U ? c ? me on ,:hc (special) Copeland 
fund and on her death in Janunrv 1933 had received 
£_ JO 0—a total In all of £o450 The redrafted bv-lam were 
pawed With slight alteration and will pc mihmittedlo bhe 
members at a special general meeting to beheld on Mav 12th 
when if approved thev wit] be rontemd at the ln^nal 
general meeting on Mav 24th Particulars from the 

r‘ CtV ’ U - “—‘reet, Caven- 


At the congress to he held at Eastbourne from Mav 30th 
to Tnne 4th there will be a new section devoted fo hvdrologv 
and ckmatologv It will meet under the presidenev of 
Sir Gilbert Walker, professor of meteorology at the Imperial 
College of Science and Technologv, and he will give an 
address on Airs, Waters and Places their Importance in 
Medicine Among the other subjects to be discussed will 
be records of, liumidita- soil and chmafo in relation to the 
rheumatic diseases sea battling smoke pollution of the 
atmosphere health and holidavs the medical profession 
and the health resort the sen breeze ns n climatic factor 
and medical indications for the sea coast The full pro 
gramme of the congress mav be had from the secretarv of 
the institute 23, Queen-square London W C 1 
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SOCIETIES 

ROYAL SOCIETY OF MEDICIXE 1 Wimpole-strcet W 

Monday April 24th— S p.m Odontology Mr* Lilian 
Lindsnv The Sun the Tooth Drawer and the Saint 
(C. E Wallis lecture ) 

Tuesday—5pm. Medicine. Paper* Dr 6 J Lankier 
Bacteritemla In Pneumonia Dr R- Hilton The 
Action of Artificial Pneumothorax on the Lung Lvm- 
P ha tics Dr A J Hall Whooping-cough in Old 
Age S.30 pjj Psychiatry Dr G W B James 
Psvchiatrv and Hlstorv 

Wednesday —5 rai Comparative Medicine Discussion 
Sterilitv Opening papers Mr John Hammond 
Factors Producing Sterilitv with Special Reference 
to Genetic Causes Mr A- S Parkes D Sc. Sterilitv 
in Relation to Endocrine Deflciencv Prof V 
Korenchevsky Sterilitv in Males on Diets Deficient 
In Vitamin A or Vitamin E Air J T Edwards D Sc 
Infectious Sterilitv (In the larger domesticated animals) 
Air L P-. Pugh The Clinical Aspect of Sterilitv In 
Bovines 

THURSDAY —S 30 PM Urology CUnico pathological 
Meeting Cases Mr H P Wln^burv White 1 New 
Method of Implanting Ureters in the Bowel 2 Total 
Cvstectomv Mr T E Hammond 3 Carbuncle of 
KJdncv Mr J G Tates Bell 4 Total Cvstectomv 
for Papilloma of Bladder after Ureteric Transplantation 
Mr Harold Dodd 5 Xephro nreterectomv for Tuber 
culons Kidnev 6 Carcinoma of Bladder and Pre 
llniinarv Transplantation of Ureters into the Rectum 
Mr A E Roche 7 Old Hcomntoma ofthe EpldJdvmip 
Mr F McG Loughnane S. Diverticulum of the 
Bladder Mr H L Attwater 9 Diverticulum of 
the Bladder 

Eridvy —S 30 pm Epidemiology and State Medicine 
Dr P H J Turton The Distribution ol Simple 
Goitre in Derbyshire Members of the Section of 
Medicine are speciallv Invited to attend 
CHELSEA CLINICAL SOCIETY 

Tuesday April 25th —S 30 pm (Hotel Rembrandt 
Thurloe-plaae S AY ) Mr Lawrence Abel Surgery 
of the Autonomic Nervous SyFtem (With cincmato 
graphic demonstration ) 

MEDICO LEGAL SOCIETY 

Thursday Arril 27th —S 30 pjM (11 Chando^-Ptrcct W ) 
Mr H C Dlcken^ Negligence in Hospitals and Its 
Legal Consequences. 
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NORTH Y EST LONDON' MFDIOAL SOCIFTY 

TUEsnvv Aprll25th—S 30pm (nt Y llle«dcn Const Rational 
Clnli House 110 Wnhu lnno NY) Dr Bernard 
Hart Psjcho ana!) sis and General Pmctlco 
ST JOHN S HOSPITAL DERMATOLOGICAL SOCIETY 
Ltlcester-sijunre Y C 

Yednesdai April 20th—115 pm Dr I Mnende 
Allerslo Eruptions Associated with Fungus Infections 
of the Shin 

LECTURES, ADDRESSES DEMONSTRATIONS Ac. 

EELLOY SHIP OF MEDICINE AND POST GRADU VTE 
MEDICAL ASSOCIATION' 1 YTmpoIe street Y 

Mondvy April 24th to Syndvn April 30th—M fdicvl 
Sociftv of London 11 Chnndos street Cavendish 
squnre Demonstrations of Surgical Technique 
NYcd nt S 10 1 M , Dr G F Stubbing Radium and 
Opcratlvo Treatment of Ntnllgnnnt Clnnds of the 
Neck (Illustrated by epidiascope)—NK ldflvn nos 
riTen Denmark Hill Si Afternoon course In Pseeho 
logical Medicine —London Clinic and Institutf of 
P itrstcu. Mfdicine Rnnelneh road Course of 
Phvslenl Medlolno three minings weekly nt S pm— 
SvMUirreN IIosrrriL Mnrjlehone-rond NY Ycek- 
end cotirso In Gvmccology—II \ndh.usmitii HosrrriL 
Ducnnc road Y Tues and Irl 10 am three 
demonstrations on Plastic Surgen 
CENTRAL LONDON THROAT NOSE, AND EAR HOSPITAL 
Grae s Inn road Y C 

Mondva April 24th —Intensive Post graduate Course dnilv 
ST rFTFR S HOSPITAL FOR STONV nenrlettn-street Y 
YfpveSDVN April JOth—3i M Mr R O Y artl Elucida 
tlon of Urlnnry Svmptoms —llamorrhngi 
ST PAUL S IIOSPITAL Eudcll street Y C 

YTDnfsdaa April JOth—1 30 1 At Mr Y K Irwin 
Diagnosis nnd Treatment of Some Important Bladder 
Conditions 

JSPITAL Citvrond EC 

TmmsD\Lv April 27th—1 10 i m Dr J Browning 
Alovnnlier Tubereulous Dl-ense of the Colon 
HOSTITAL IOU EPILEPSY AND PARALYSIS Maidn 

^ n TmmsDev ApVl 27th—3 l ni Dr Boutrins Mc-Uplne 
The Cerebral ^Symptoms of Arterlnl Hvpcrtenslon nnd 
their Treatment 

PRINCESS 1 FLIZABFrU OF TORE HOSPITAL TOR 
OHILDIIFN, Shndwell > . „ _ _ , , 

YiDNianvA April I Gth —S 1, i m Mr T Pomfret 
Kllncr Plnstlo add Reconstructive Surtrery 

ALANCHFSTFR ROYAL INVlR’dARA 

TuraiuA April 25th—\ 15 pm Mr Ilorrv Platt The 

SUIT nnd rnlnful ShoWdor 

I'niDw —4 1 , r m Mr El Y Telford Demonstration of 
Surgical Cases 

Y'ESTFRN INURMARY Clnsdo'v 

YLDNrsnu April Jt>th—TtlO fm Mr J M Renton 
Surgical Cases 


Appomfmenis 


London Countv Connell —Senlo 
(Grade I ) Lauufnt L J 
Yestem Hospital Sr~uts 
St George In the East Hospltn 
F R C S Edln St Lconarel s 
Medical OlUccrs (Grade II ) J 
Loud St Andrew s Hosplt 
Miter Load Mile End 1" 
Nt R O P Loud D P n St I| 
O R NI D 1 RCS Ire 
Thompson a R ni d 1) 1 
PlFJtCEt J E I R C S 
Assistant Medical Ollleers 
NI D Ielln D P H New 
Nr R C S Archway Ilospl 
Glnsp Downs Hospital 
M B Edln St Luke s 
Medical Olllcer (Gmdo IT 
Queen Nfnrv s Hospital 
Y iLson Miss NT S NT I) 
Simpson Y Nr D Glnsg 
Phvslclnns NYykfs II Y 
Bulnu unit A M R C S 
Certifying Surgeons under t 
COTms CI L N[ S S 
county of NYorcrstcr) 

Catnb (Uenles District 


Assistant Medical OIRccrs 
I MB Lond M it O S 
M D NI R C P Lond 
GfNN A L MD Yales 
ospltnl Senior Assistant 
1IFR R JI M D M R C I’ 
Y F-ssoN AS Nr D 
pltnl Nonius T St M 
onnrel e Hospital Bolvnd 
S t Stephens Hospital 
I South Yestem Hospital 
din New I nd Hospital 
Gmelc I ) CeitTEH I L 
d Hospital Cahill, J T 
1 Rtssiu, A Y MB 
Children Biuifes C P 
pltnl Lowestoft Assistant 
Jones AN jr B Llverp , 
idcup Cllnlenl Assistants 
‘ St Ntnrj Abbots Hospital 
t Stepliens Hospital llouso 
IltCS St lames s Hospital 
wislinin Hospital 
Inctory and NYorkshops Acts 
one! (Droltwlch District of tho 
ruNrs Rf\d T NIB B Chlr 
tltecoemtA of Oxford) 


acancies 


For further lnforTrf ion Tf -l rr lo the advertisement columns 
Barking Borough —AP * NI O IT nnd Asst School M O £bo0 
Bexhill Hospital —e/'Pointments to Honornrv StnfT 
Birmingham nml vf Hand I pr Hospital —II s £110 
Birmingham Clip flutrmdy and o/iild II el fa re Dept —Three 
Temporarr NLA) s Each £0 10s per week 
Birmingham hurile I road Hospital —Cos O At rate of £200 
BlarHmm Banal Infirmarjt —lourth H S At rate of £150 
I ootle Cenrral Hospital —HP At rate of £150 
Bradfonl 1 spat Inhrinnrt/ —US USA 

Bright m L’yal Hexarvtra Hospital for Sick Children —H.S 
nnd II 1 Each £100 


Cardiff Royal Infirmary —Cns Surg O jibk. nl » , 
Central London Throat hose and Lar Hospital Gray s Inn rrr> 
n . U 1 F —y° n Second nnd Third Assts to Out Patients Tw' 
Cheltenham General and lye Hospitals —H S £?o ” ' Dtf “ 
Chester hoyal Infirmary- — HP Also 

»' annekshin Hospital — TT.S for tho Aural 
Ophthnlmlo Dcpts At rate of £125 tcl 

£ Obskudcinn Andcrson 1Io spital Euston road A IT—A,, 
rorc'tOalc Hospital Forest-lane Forest dale F —Deputy Mp. 
Harold II oorf Hospital Fsser —Res Assl MO fun 
W 0 ,i Jtul'Supf ,rA £ 300 fWrfH 0rfal ° rmonl1 street 'll C—Ite< 
Word King George Hospital —H S At rate of £100 
Kingston upon Hull City and County —-Asst Jr O II prod 
Einctdn^^ Jsracebrtdge 'dental Hospital —Second Asst M0 

Lincoln County Hospital — Jnn H S At rnto of £110 
firerpool County Borough —Jun Asst School N[ O £700 
London Honuropnthtc Hospital (treat Ormond street KC- 
Res JI O At rnto of £100 

London Jewish Hospital Stepney green F— Res MO at] 
W^rnte'of'klOO 5 ° EnC I nt rnt0 ° r £1J0 Anil Hi 

-Vacclcsflcld General Infirmary —Second H S At rate of £IM 
Manchester City —Police Surgeon £800 
M Ulrica tl and I rest Somerset Hospital —lies HS At rate d 

National Hospital for Diseases of the Heart ICee/moreland strut 
II —Out Patlonts NI O At rate of £105 
Worth Shields Public Assistance Institution Preston rood- 
AM MO At rnto of iJ00 
Reading Roual Berkshire Hospital —Cns O £150 
Rochester St Bartholotncia s Hospital — 118 At rnto of £l.< 
Royal Chest Hospital Cily road h C —IT P \t rnto of 
Thoma* v Hospital '\[cdical School University of London- 
Demonstrator in Plivniolopr 1100 
Scarborough Hospital and Dispensary —IT S At rnto of £1,5 
Sheffield Loyal JnJlrmarj/ —Asst Aurnl nml Ophthalmic I hi? 
At rnti of 1 80 

Stepney Melro/mldan Borough —Nr O U nnd Chief Adminii 
tmllvo Taller O £1200 
Stockport Infirmary —-IIP £150 
stok-e-on Trent Ctty of—M O of V D Centro £750 
Tunbridge II ells and Counties General Hospital —IIS £16' 
Dnirrrsdy College Gmccr street II C— Bucknlll Scholnnhlr 
100 gntnens Two Exhibitions Fnch 55 galncns A1 1 
llnvlies Starling Jlcmorlnl Scholarship £120 
JI alford < minty Institution shroilcll* —-H S At rate of £|t* 

II ednunrtrr Hospital, Broad Sanctuary N’ B —Asst Pat In) 
loglst £3 it) 

Tho Chief Inspector of Factorles announces ynrnnt appointment' 
for CertlDing laclorj Surgeons nt Porlohello Jlldlothinn 
Tranoilt East Lollilnn Crleg Perth Kingston Surrrr 
Nntlsworth Gloucester Benmin9tor Dorset nnd Clnytcr, 
lo Moors Lancaster 

IBiriks, Marriages, and Deaths 


BIUTHS 

Bew-rnrr—On April 11th nt NYclheck street Y It 
wife of David ’William Bnwtreo FltCS Ldln Trant 1 
rond TunbrJdjm "WoIIh of n dnuphtor 

H vimisoN —On April 14th nt Bcchonham, tho Avlfo of W RE. 
HnrriRon MltCS of Grnsmoro Si\nnlor ICont of* 
son 

Jon'V —On April 12th tho wife of Philip Jory DSO F R CS 
of n pon 

Lindui —On April let nt Palestine General Hospital Snmfaai 
the wife of fequndron Lender C A I Indup ltornl Air Forrt 
Medical ben ice of a daughter 

M uisii vll.—O n April 10th nt Devonshire plnce YT t^ 
Man (nco licit) tho wife of L P Alarslmll MD Tounlot 
of n eon 

Tsiciiolson Luirr—On April nth nt Dent Inch etrect 

tho A\lfe of J It Mclioleon Lnllor T It C S Taunton of* 
daughter 

Woods —On \pril 15th nt Domue Hedgcrloj lane Bcncon‘ 
hold tho wife of lergic Woods M It C S of n daughter 

MARRIAGES 

Blomfitld—Bfll —On April 10th, qulotb in London Jo<cr* 
Blomtlold O B T Ml) to Dorothr Kathleen Bell 

DEATHS 

Brows —On Vpril Otli nt Rottlngdonn near Brighton c idnrT 
Gordon Brown MRCS (latolj Resident Medical 
Medwaj Hospital amthnm) nged 34 5 care 

Dos —On Vpril irth nt ARbford Kent Alovnnder Do-* 

1 RC^ into of Aberdeen nged 70 

IlESDriwos—On April 10th nt Two Onke Boricr ^ VflT 
Christchurch limit* Trederich Willinm llcndcrfc 
L ILO P I 

Holl.\>.d—O n April 13th at Qneen Anno fl garden? 

Jame* Trank Holland jVI D for mnny years Rc#*dc 1 
Lnglhh Physician nnd Brltieh Consul nt St Mont* 
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the personality of the skin * 

Bt John* T Ixgbjoi, H D JLR CJP 

■HTHICIJlN IN CHAR GE or THE BERIUTOIXKJICAE BEtUKTMEXT 
OE>rETUn~BvFIRlUB.T DEEDS DECIPHE R ON DISEASES OF 

the skim in the irMivEBsrrr of deeds 


As practitioners of the art of medicine. I believe 
Host of ns would agree that our knowledge of 
lemiatologv is bv no means profound There are 
nanv reasons whv this lack of knowledge is rather 
mxpnsmg The medicine of the s ki n must. pre¬ 
sumably, be the same as that of the manv other 
ngans of the bodv concerning which 0 we are apt to 
talk with authority The fundamental physiology 
of this one organ cannot differ from that of the whole , 
its reaction to environmental influences, its powers 
and manner of adaptation, must be analogous, and 
the channels of disease and disorder are vascular 
and nervous Whv, then are we not masters of 
dermatology, for the skin is displayed to our new, 
and with this organ alone we are on intimate terms 5 
The s km is no mean organ It combines the 
functions of most of the others of the bodv and is 
essential to life It is a respiratory, an excretory and 
secretory organ, a sensory organ of the greatest 
importance , a vital protector, especially m the matter 
Of heat regulation, and it has other important 
functions upon which, as vet, we merely speculate 
It is one organ of the bodv concerning whose behaviour 
we mav be certain the patient will take the most 
lively interest, and, if he is intelligent he wall expert 
us to he able to apply our knowledge effectively to 
this which is not hidden from our view and has not 
to be considered through the mists of X rav screens 
And stethoscope tubes 

Whv have we shunned the skm 0 Alavbe there 
persists in our ears the clanging of a bell and the 
melancholy crv " unclean," which disturbed the peace 
of mind of the Wandering Jew Certain it is that in 
.the da vs when medicine was magic and the art of 
■the healer rested with the necromancer, great store 
'was held bv the skm It is to be regretted that the 
quack has been allowed to keep his hold upon this, 
-above all other branches of medicine, bv our neglect 
‘ in applying to it the principles of general medicine 
The quacks thrive here hr the application of their 
'knowledge of human nature, hut thev do infinite 
'harm through their ignorance of medicine 
,j The expressions of disease in the skm must resemble 
those arising elsewhere m the bodv, since the one is a 
' part of the whole, the channels of approach are the 
same and the methods of skm reaction demonstrate 
l the fundamental principles of physiology I stress 
this because orthodox dermatological teaching tends 
r I? 113 believe that we are dealing with some- 

- thing far removed from the realms of general medicine, 
some weird and wonderful land of had dreams, and I 
am sure that this must serve the quack better than 
” £e Tves the practitioner of medicine I stress it 
because our medical tr aining and medical curricula 
almost encourage us to pass bv things dermatological 

- on the other side, and the present agitation against 
special subjects mav see ns dispossessed of the verv 

- mile wme and few pence we now have Bather than 

i a special subject, :it seems to me that dermatology 
■- t first, the introductory chapter to the 

' book of general medicme 

> lower end of the evolutionary scale the 

covering of the organism is the complete 
and sole sensory organ It exists not only for tactile 
, J > ^at from the chaff, good 

I presume that plemmre 

- *nd Pam, love and hate, must all come to the surface 
m these early forms of life In the clu^e of evolu- 
tloPnrr development a portion of the ect oderm is 
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folded m and subsequently takes over nervous 
function, but the intimate relationship between the 
two persists even m man It is not difficult to under¬ 
stand how the skm already an extension of the central 
nervous system, becomes m man an extension of the 
mind, an essential part of the individual temperament 
and personality 

What the Skin Discloses 

Writ large upon the skin of every patient is a wealth 
of information of which we should avail ourselves 
Secrets of character, physiological and psychological 
types, ma v he disclosed through the skm and its 
appendages when no other avenue of approach is 
allowed us The skm mav suggest impending death 
or a return of vitality Host of the acute specific 
fevers declare themselves in the skm If vou respect 
the skm you will not treat as antenna the nervous 
pallor which so often masquerades under that label 
The Cmnaman-yellow of pernicious antenna, the 
tongue and spoon-shaped nails of microcvtic antemia, 
the ghastlv whiteness of acute leukaemia, are often 
diagnostic Combinations of antemia with, for 
instance, jaundice and pigmentation suggest a wide 
field of clinical medicine I mav mention the febrile 
herpes of respiratory infections , the flush of lobar 
pneumonia and the heliotrope rvanosis of influenzal 
pneumonia , the mitral facies , the purple congestion 
of polvcvth terma the telangiectasia of hepatic 
disease, and the capillary pulsation of aortic incom¬ 
petence 

The deadly pallor of gastnc htsanorrhage and the 
reflex flush accompanying its arrest are skm mani¬ 
festations, as are the variations of the gastnc facies 
Xanthosis and xanthomatosis the combined pallor 
and pigmentation of the nephritic, the pigmentarv 
disturbanees accompanying pregnancy and endocrine 
gland disorders, especially those of the thyroid and 
suprarenal glands—these are a few examples from a 
long list of diagnoses in which some, and often the 
major, reliance is placed upon the skin 

One of the chief rewards of a study of dermatology 
is the assistance it grres m training the observer to 


skm, where the processes are displayed to the eve, 
the diagDOsis is easy, and curative treatment is readily 
applied It is so much more simple here than elsewhere 
because it is on the surface Consider cancer of the 
skm and compare it with cancer of other organs 
It is, however, the physiological disorders which are 
fascinating, instructive, and so very much more 
difficult to master 

Physiological Significance of the Skin 

We should not allow the criminologist and detective, 
the novelist and dramatist, alone to make use of the 
knowledge written upon'the skm 

The greasv skm of the sehorrhceic is not a lone 
manifestation, and tells more than that puberty, or 
changes simulating pubertv, are present The 
sehorrhceic has a flabby, mucus-secreting gastro¬ 
intestinal tract The mucous membranes of his nose 
and throat show as poor resistance to infection as Ins 
skin, so that he is subject to chronic infection of the 
Ivmphoid tissues and sinuses, to pyorrhoea and 
gingivitis, soft teeth and caries Bis respiratory tract 
is often of similar tvpe, and big nervous system 
throughout lacks tone and normal activity, as mav 
be seen m his circulation, his general behaviour and 
habits 

The hvpendrotic skm will usually point to a whole 
constitutional variation from the normal which can 
perhaps he shortly summed up m the suggestion of 
hyperthyroidism, vet the skin mav be the only thing 
present lihelv to urge you to look for an explanation 
of skm and constitutional troubles in this direction 
hGld hyperthyroidism is enrelv more easily recognised 
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clinically m the skin than bv scientific investigation— 
the sweating, flabbv palm of a tremulous hand, 
dvstrophic nails, the large moist, tremulous and 
(Edematous (tooth-marked) tongue, the flushed face 
and staring expression, and extraneous transient 
blushmgs 

Gross mrxoedema, dvspituitarism and adrenal 
deficiency have their hall marks on the s kin and are 
recognised with ease, but I am quite sure that the 
mere suggestions of these affections of the skin— 
d T- vness and harshness with dull, lustreless, brittle 
hair and furrowed mfils, for example or the odd 
pigmentations which are dubbed with elaborate 
dermatological labels—are as important indications 
of endocrine dysfunction as is dvsmenorrhoea 

The fine sensitiveness of xeroderma will almost 
certamlv present a farnilv or personal historv of 
troubles of the allergic order, and these dermal reflec¬ 
tions should help the clinician 

Presemle baldness, extensive or areate alopecias 
indicate no dermatological disease, but are often a 
measure of the intelligence and earnestness of the 
subject and of his abihtv to keep pace with the march 
of civilisation It is useless to look elsewhere than to 
the tvpe of subject and his relationship to environ¬ 
ment for the explanation of these troubles, in spite 
of our tnchologists 

The nails provide an abundance of information, 
quite apart from the implications drawn from cosmetics 
and manicuring, or the significance of nail-biting 
Flatte n ing and concavities of the nails, especially of 
those of the index fingers, mark those who are unstable 
phvsiologically and nervouslv Variations m this 
characteristic in the same individual may be most 
instructive Seen in infants, it mav assume normal 
characters with growth and the achievement of 
greater stabihtv, from proper care m upbringing during 
the earlj' months and years of life It is sometimes 
carried through life, sometimes acquired m adult life, 
sometimes confined to the index fingers, but signifi¬ 
cant always of that nerve and physiological sensi¬ 
tiveness Gross furrowing mav be the mark of a 
severe illness, such as pneumonia, and may be con¬ 
venient in dating an event The seventv of the 
constitutional shock and the susceptibility of the 
patient determine the degree of furrowing, and in 
this wav vou may discover of how serious moment 
has been an event which the patient’s record might 
not have indicated with acouracv Hails which are 
mucli indented, furrowed, and pitted convey similar 
significance and should impress the physician as 
indicating influences which, by the vascular or 
nervous channels, are interfering with the proper 
phvsiological functions of the nail matrix, and there¬ 
fore of other tissues in the body, though the other 
tissues mav not show evidence in clinical signs Do 
not be deceived, of course, by local skin diseases or 
over-diligent manicuring traumatising the nail matrix 
Signs of the latter should normallv be more marked 
on the left hand than the right, and may be suspici¬ 
ously regular 

Variations in slvin colour—essentially dependent 
upon the tone of the superficial arterial plexuses in 
the skin—establish pallor or the reverse and have them 
significance It is combinations of skin colour, skin 
texture, tone and muscular activity which make up 
expression with its wealth of information Hero tales 
of gastric behaviour, suggestions of hysteria, pain, 
and pleasure, and the general level of intelligence—all 
proclaim themselves in the countenance 

Tins mav savour of detective medicine, yyhich mav 
be great fun hut of no great consequence I doubt it 
The tcndenev to respect constitutional medicine— 
neo Hippocratic medicine, ns we now term it—is, m 
mi opinion, a tendenev m the right direction, and 
the more we can learn of constitutional characters the 
better equipped wo mav be I believe the great 
clmicmns, yyliom science, we are told is ousting from 
our midst did not neglect these tokens It is enough 
to drayy vour attention to this aspect of mv subject 
Couple it with the common stigmata of hair colour 
and hair disposition, with c j e colour, tongue characters. 


nail features, and I dare suggest that in a few seeotu 
having shaken hands with and glanced upon t 
countenance, hair, and tongue of your patient, v 
will have acquired more valuable information than 
lahoratorv often will furnish m a month 

Constitutional medicine is of immense lmportar 
and the skin is a medium tlirough which mucli can 
learned of constitutional types The ynnntions i 
instructive As no two individuals are alike, no t 
skins are identical Thev reflect the mdindunls, fi 
individuality, tbeir personabtv—not of temper n 
temperament only, but of their whole phvsiologi 
make-up endocrine circulatory, and nervous 

Physiological Erupdons of the Skin 

Physiological eruptions of the skin, ns opposed 
pathological diseases, are less simple to dermatolof 
and physician, and are consequently disguised bek 
a host of meaningless names which frighten, impn 
or deceive the profession and the laity more of 
than they elicit the scorn which is their due 

I may enumerate a few of the labels we use 
these physiological disturbances pruritus, prurif 
urticarias, erythemas, eczemas, nevrodermi 
licheniflcations, seborrhomc dermatoses, acne, rosat 
psoriasis, lichen planus, exfoliative dermatitis, pi 
riasis, alopecias There is a great deal common to 
{etiology of all and, as we would expect, trentmen 
often the same for labels which seem ns different 
chalk from cheese 

Hy point is that these eruptions arc not evide 
of local disease They mav be symptomatic of gem 
disease, past or present, and I admit that yve she 
eliminate this possibility first More often, howe 
they are expressions of constitutional peculianl 
disturbances, or reactions with which we are abl< 
cope according to our ability to understand c 
stitutional medicine and to practise it, to discover; 
assess environmental considerations (a very wide fi 
and influence them, to break had habits, re-train ; 
re educate, and to destroy the delusion of disensi 
onr own minds and m the minds of our subje 
This is not alyvavs as difficult ns it sounds The pre 
understanding of a case, the ability to convey 
patient or parent this understanding and percept 
and the prescribing of measures often rational, oi 
symptomatic, but always helpful, will frequently 
the means of encouraging back into normal bebnvi 
a good constitution which has gone wrong It is 1 
that these physiological variations from the nor 
sometimes acquire such a feature of habit, as est 
fished conditioned reflexes, that it seems that 
power in heaven above, or in the earth beneath 
m the waters under the earth, is capable of breal 
them, hut this is the exception 

It is m these manifestations of disturbed funcl 
m eruption that I see the second great yalue 
dermatology to medicine in general as an expres 
of constitutional personality, and I will consider ' 
examples in greater detail 

Infantile Eczema 

Infantile eczema is the unfortunate state in wl 
itching and scratching have become established 
constitutional reflexes "Whether it comes fi 
within or from without, or whether it comes throi 
the emotions, everv yarmtion from the neuron 
reflected ns itching m a nertously hyperseDsil 
epidermis—which is tho expression of a liyporsensil 
individual 

The factors determ inin g the likelihood of tins 
numerous heredity, age and type of parents, circi 
stances of pregnancy, confinement and of the « 
weeks of life, the actual and the psychological enru 
ment of the infant, tho question of other childr 
the reaction of parent or parents to the infant, 
question of feeding, excitement, rest, suggest 1 
group The individuality of the child is anot 
factor Ho generalisations are true, but it i« a 1 
that the great majority of the subjects of infon 
eczema are above the ay erage in intelligence and 1 
intellectually — possibly artistically — outstrip 
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- normals Thev are bv heredity or through environ- 
./ment, or both, hypersensitive, and for this reason 
; more readilv perceive and appreciate opportunities as 

thev arise 

Given these conditions, something then distuits 
-this sensitive organism, with its sensitive extenor 

- It is sometimes, though rarelv, active nervous shock 

, More co mm only it is exposure , the onset in January, 

■ February and Starch as shown by Hah indicates this 

- Not uncommonly the provoking cause is a gastro- 
' intestinal upset with absorption ot lrntant products 
~ from the bowel, or often a combmation of the latter 

with nervous irritation from teething Sometimes it 
: is the local inflammation accompanying vaccination, 

. or a napkm rash, or impetigo, or seborrhoeic derma- 
'titis, or even scabies 

It matters little what has been the exciting cause, 
. but onlv that some trigger has let og this itchmg, 
"whichbecomes a constitutional reflex, while restlessness, 
rubbing, and scratching establish the eczema All 
j sorts of associated environmental considerations mav 
. then readilv become related to this reflex activity 

If taken early, the disorder can sometimes be 
' corrected with ease , if well established, it will he 
7 difficult, in proportion to control over the crrcum- 
; stances If the infant can be taken from his surround- 
7 Ings, can be put into the charge of an understanding 
7 nurse, and can be protected from harmful environ- 
" mental associations of the eczema, displays to 
_ relations, anxiety and fussing, irritating amusements 
with rattles, wireless, <fcc fit is impossible to enumerate 
t "these possibilities), tbe erure is “till relatively easv 
yGeneraOv some sedative mav be neces c ary for a while 
, to depress the level of reflex activity, and some anti- 
I pruritic local application, coal tar being tbe best 
, Restraint is entirely contra-indicated, since it must 
7 cause mental anguish and pain to parent and child 
j The most m this direction should be gloves and card- 
' hoard splmts over the elbows 

The short cut to thus m out-patient hospital 
•practice is to take the babe off tbe breast (to diminish 
7 harmful maternal influences), to substitute a per- 
. fectlv simple, normal dietary , to regulate the bowels , 
"to prescribe a tar paste locallv and, if necessary, an 
rj .adequate sedative infernally These cases should not 
• persist as serious problems for more than a few weeks 
' If we are given a reasonable chance with them I am 
' .sure it is exceedingly harmful when thev do persist 
To the family phvsician it should mean much that 
he has treated a babe for infantile eczema It gives 
._ "him an insight into the character and constitution 
J which is likely to be of the greatest value in consideimg 
affections of later life It should also guide his 
advice to the parents concerning upbringing 


Rosacea 

JJhat is the significance of an eiuption such a: 
xosacea, essentially dependent as it is upon instability 
3md especially upon dilatation, of tbe vessels of th< 
shm of the face 5 

^mdd be expected, infections of the month, nose 
"throat, and accessory sinuses are an occasional, thougl 
vare, cause of this affection Quite commonly ai 
’ transient infection of the upper respirator; 
cleared 1 cause relapse of rosacea which has beei 

■ T.i'r reflex relationship between the behaviour of th< 
an , < ^,{ acxa hashing or pallor suggests at 
T Tmlii 10n between rosacea and aodommal troubles 
r ' la point out that, hvpocblorhydna is not a cansi 
is a fe mp fetration of hvdiochloxic acii 

^ “ iTue many cases show hypo 
i®? 5 ®** 4 «Pression of an under 
nramal variation from tb 

-n 1 evidence of al>doininaI dis ease 

Z dependent upon abdoimna 

» d d flu ^ 

disturbances plavmg rinfessenrial rffie m'the cansarioi 


of a further group of cases It is often difficult to 
exclude secondary emotional disturbances as tbe 
causative factor here 

Emotional instability, however, is the essential 
consideration in the great majority of cases and is 
probablv a factor in ill The waxing and waning of 
the rosacea like blushing, is a measure of the mental 
and emotional unrest of the patient Kind words 
and good advice, combined with the steadying 
influence of luminal gr J-1 1 d , will do more than anv 
pastes and lotions 

It is interesting to note the high incidence of this 
affection m the artistic and m the teaching professions 

Though it mav not be difficult temporarily to 
subdue rosacea bv topical appbcations, it is desirable, 
for tbe good of tbe patient and for our own reputations, 
that we should seek the correct, interpretation of tins 
symptom and, if possible, correct the underlying 
disease or constitutional disorder 

I have endeavoured to persuade vou that, an 
eruption upon the skin is rarelv of purely local signifi¬ 
cance m spite of a precise dermatological label 1 am 
very conscious of the fact that an exact-interpretation 
of these signs must wait upon a fuller knowledge of 
the normal physiological functions of tbe skin, but 
that is no reason whv we should hesitate to use our 
powers of observation and applv onr medical know¬ 
ledge, to the best of our abibtv, to tbe interpretation 
of slain manifestations I suspect that we should not 
be happv if we had to he judged as clinicians bv our 
ability to interpret dermatological medicine 

The skin is worthy of attention and we do less than 
justice to our intelkgence bv our general neglect of 
this organ In the realms of constitutional medicine 
I believe an understanding of what I have described 
as the personality of the skmis an essential part of the 
equipment of a good physician I should like to see 
dermatology take a more prominent place in the life 
of our teaching hospitals and medical schools, and 
believe that this would be to the advantage of general 
medicine 


A STUDY OF SUBLIMATION IN MALES 

Mr W S Tavlor, of Worcester, Mass ,who contri¬ 
butes ‘‘A Cntique of Sublimation in Males" to tbe 
senes of Generic Psychology Monographs (Clark 
University Press Pp 115, $2) begins bv defining 
sublimation as “ tbe diversion of sex energy into higher 
forms of activity ” He seeks m this studvto ascertain 
howfar “ complete sublimation ” liad been achieved bv 
40 unmamed Amencan men between tbe ages of 21 
and 30, selected as being supenor to tbe average in 
athletic ability, intellectual power, social propensities, 
and “ testhefac rating ” Bv complete sublimation is 
apparently meant a condition in which no sexual 
activities whatever are indulged in 

The author obtained his data bv personal conversa¬ 
tion and bv a follow-np letter In a table there are 
allocated to the 40 subjects who comprise the studv 
a maximum of S marks each for their intellectual, 
athletic, festhetic, a n d social activities These marks 
added up to a total, and the sexual activities are 
then charted under five headings according to whether 
th e ma n made one or other of these adjustments by 
nocturnal emissions (7 of the 40), by embraces rather 
regularly to the extent of orgasm at the tune or 
during 'the subsequent night’s sleep (0), bv masturba- 
rion (2o), bv prostitutes (3), t>v liaisons with women (5) 
r rom these findings, the author draws the conclusion 
Has means that there is in vonng men an irreducible 
*?fminum of sexuality m the sense of cumulative secretion 
summation from within and erotic sensitisation a complex 
physiological process glandular, circulatory, nervous 
muscular This nuclear eroticism is never transmuted or 
sublimated awav On the contrarv. It requires and finds 
some direct outlet m every case It follows that the concep¬ 
tion of sublimation though undoubtedly pointing towards 
some real physiological and psychological processes, fails of 
scientific usefulness 

The study ends with an attempt to interpret 
sublimation m terms of such processes as limited shift 
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of activity, reintegration and reconditioning of 
emotional components, relenso of intentional or 
purposn e attitudes through similar volitional situa¬ 
tions, and other comparable processes The author's 
findings do not proy e—they do not even suggest—that 
sex energies cannot bo diverted into the “ higher 
forms of achvitv ” of his definition, whatever these 
mnv be They indicate that in 40 superior people 
these energies could not be so completely transmuted 
as to cease altogether to be themselves 

ALCOHOL IN THE BLOOD OF MOTOR DRIVERS 

A FURTHER SCANDINAVIAN TEST 

Di Klaus Hansen, professor of pliannncologv at 
the University of Oslo, relates his experiences 
(Tidsskrift for den Norsko Lregeforenmg, Jan 15th) 
during the past 18 months with 373 samples of blood 
sent to the Pharmacological Institute because their 
donois (all of them men) were suspected of driving 
motor cars under the influence of alcohol The 
samples were sent by 52 doctors practising m dif¬ 
ferent parts of Norway, and m 318 cases they were 
accompanied bv a report from the doctoi whether 
in Ins opinion the drner was (1) sober, (2) under 
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the influence of alcohol, or (3) drunk. Prof Hansen’s 
experience suggests that this distinction is not satis¬ 
factory in practice , it was largely responsible for 
the much lnghei percentage of posithe clinical 
diagnoses m his senes than in 500 cases investigated 
bv Midnmrk in Sueden It is north noting that in 
e\er\ categoiv of the Norwegian mnteiial there was 
a certain proportion of cases in yyluch the clinical 
endence uas in the motor drum's disfayour One 
drnei found by an examining doctor to be " undo 
the influence of alcohol " had a concentration of 
only 0 03 pei linllc of alcohol—i e the noimnl 
alcohol content of the blood llieie weie special 
reasons in his case for being len nerious in the 
situation in which lie found lumself and had it not 
been for the blood test the consequences -would liaie 
bien serious for lnni It is c\ident that taking 
samples of the blood of motoi du\eis for an analysis 
of its alcohol content has entered into the practice 
of a considerable propoilion of the doctois in Koiuni 

A SOCIETY FOR THE TEACHING OF 
PHONETICS 

V xtuncit of distinguished Inivngologists hnyc 
just founded the Sock h' fratifaisc dc phomntric with 
Prof Moure ns its first presidint Dr Hnufnnt and 
Prof Ivomnit io rice presidents and Dr Tnmenud 
secretary Its mm i« the study of the physiology 
and pathology of the \oicc both in speaking and in 
singing and there is doubtless scope for its actmtics 
uhtn, ns Prof 'Moure remarked m Ins opening 


address, wo can hardly fail to realise how ma 
professional singers, and cren the majority 
teachers of singing, are convinced of the ignoiai 
of laryngologists on the subject The members] 
of the society does not seem to be confined to dodo 
for Prof Lemnitre laid stress on the necessity 
thorough sciutmy of candidates who are not medi 
men The society is issuing a journal of its own, I 
Revue fraucawc dc phonmlnc, the first number 
which contains an interesting lecture by Prof Slo 
and Dr Junca emphasising the importance of roc 
msing bv laryngoscopy the larynx which is incapa 
of powerful work, and tho necessity for culture 
the voice in early childhood in now of the wi 
required of it professionally in adult life 

INDIVIDUAL PSYCHOLOGY 

AS honorary secretary and editor of tho Medl 
Society of Indmdunl Psychology (11, Chnndos-stn 
London, W 1), Dr F G Crookshrtnk yvritcs — 

In tho appreciate e notice on p 805 of your 1 
issue y ou speak of the “ little pamphlets of 
Individual Psychology Group becoming familiar 
Jlay I say that the pamphlets referred to form 
quarterly journal of the Medical Society of Imime 
Psychology and are circulated gratis to the meml 
and associates of the Society now numbering, y 
Dr Adlei as honorary president and Prof Lang 
Brown ns clinnmnn, nearly 120 Many of 
members me general pinctihoners tho nssocl 
are medical students The title—not quite nccura 
given in youi review—clinnges with the commci 
ment of a tlnid yolumo in July to indivic 
Psy chologj Pamphlets thus indicating the mcreni 
support gnen bv educationists and others ' 
are not strictly “ medical ” To strengthen 
inteiesb and support, tlio Individual Psychol 
Club has modestly begun activities at 02, Tomngl 
square WC1 and Miss Dudley Short, the honor 
secretary will bo glad to gh e information tom quit 

A PANEL OF LECTURERS ON HYDROLOG 

"With the object of familiarising medical men v 
spa methods and cliainctenstics, the Committee 
the Study of Medical Hydrology in Great Bril 
has drnyvn up a panel of lecturers all of yrhoru h 
expert knowledge of climatology and spa trcatim 
These lecturers are aymlable to give addres 
illustrated by films and lantern slides to anv mod 
school oi medical society The lectures deal v 
the natine of and indications for, spa treatment 
well as tho grounds for selection of a pnrticulni * 
and the slips to be taken by tlio practitioner i 
wishes to send a cn«c for treatment The pre 5 
panel consists of 

Path Dr 3 Contes Dr I? G Gordon Dr F 

Thomson Dr I! VI nterhouse Burton Dr C 
Buckley Dr 1 Bnmcs Burt Dr L C Dill ChcUenht 
Dr T Rupert Collins Harrogate Dr W Edperoa 
Dr 3110 ) 10 ,1 Foster Dr GcolTrey Holmes, Dr G L r 
Pringle Dr L 8olly- Dr Bertram Watson 7 landrir 
B r//i Dr B Ackorley Dr A Bassett Jones, Dr 

Murray Dr G V Worthlnpton London Dr W 

Copeman, Dr LCD Calthrop, Dr R rorlcsruo I 
Dr R L J Llewellyn Dr T Camplicll MrCli 

Dr "M B Ray Torquay Dr IC R CoIIIb Hnllov 
B oodhall Spa Dr L II H Boyb 

Particulais of the lectures and of tho faclbt 
otTereel for yisits to the yarious spas may be obtan 
from Di Le-IieC Hfll.hon secretary to the Conunm 
at I, Hardwick Mount, Buxton 


Dr L B C Tnorrim yvrites One occasion" 
hems some cunous mispronunciations I t|*j 
tlic folloyving one is worth placing on record ' * 
afternoon one of our local district nurses, wj 
proudly shoywng mo some alterations in her pa™ 
reinnrkee] gloomily “ All, but I linye lind a tern 
bother yyith my perineal bonier ! ” 



' wrr . lancet] 


LAPBXL ZV f 1 WO 


ADDRESSES AND ORIGINAL ARTICLES 


INFLAMMATION * 

By Srr G Lexthal Cheatee, K.C B , CTO, 
PROS Exg 

CONSULTING SURGEON AXB EMERITUS LECTURER IN SURGERY 
KING 3 COLLEGE HOSPITAL, LONDON 


As a teaclier I have always had great difficulty 
in ma kin g clear to the student what inflammation 
really is and where the process ends Most writers 
on the subject seem to me to he m the same difficulty 
Test-hooks on pathology, with the exception of 
Thoma, either imply or state definitely that Buxdon 
Sanderson’s definition of inflammation is a true one 
Thoma, in one of the most learned and mstructiue 
hooks euer written on general pathology, 1 makes no 
great allusion to “ inflammation,” and the word does 
not appear euen in the index Burdon Sanderson 
laid down that “ * inflammation ’ is the succession of 
changes occurring in a part as the result of injury, 
provided that that injury he not so excessive as to 
destroy the vitality of the part ” This definition has 
no time limit the nature of the injury is not specified, 
and it includes events the natures of which funda¬ 
mentally vary from each other events that were 
either well known or only conceived, at the time 
Burdon Sanderson’s definition was made As the 
definition stands, it would include to-dav processes 
, of infection, local and general immunity phagocytosis 
and the Tepair of damaged tissue Even the incidence 
of certain benign neoplasms of sarcoma and carcinoma, 
could reasonably he included in this definition, and 
■ often are hv some authors 

Burdon Sanderson’s definition is so comprehensive 
that there appears no limit to its application, provided 
a part has been injured , and the common saving 
1 that “ inflammation is the basis of all pathology ” 

. would be almost correct if its terms be accepted 
1 This application is really as meaningless and as 
E, cryptic as if it were said that biochemical, nutritional 
: or varying radiation changes, and even heredity, 
were the foundations of all pathological changes 

- Twenty years before Burdon Sanderson made his 

- historical definition. Lister published his classical 

- investigation upon the Early Stages of Inflammation 
' which appeared in the Philosophical Transactions of 
f the Royal Society in 1S58 As the result of this 

- investigation luster conceived that inflammation is a 
pathological process and he ended his researches in 
these words “ That whenever inflammation, con 
gestion, or, m other words that disturbance of the 
circulation which is truly characteristic of inflamma¬ 
tion, exists in any degree the tissues of the affected 
part have experienced to a proportionate extent a 

, temporary impairment of functional activity or vital 
' change ” 

' Before Lister John Hunter had conceived an oppo 
site new, and believed that inflammation was active 
in its nature and consisted m an exaltation of the 
, affected parts and that any increase of blood supply 
that might accrue to an inflamed part would necessarily 
^ induce an increased growth, or action of that part and, 
as a result induce the repair of damaged tissue 


Hunter on Increased Blood-supply 
, me t a he these notions more m detail With 
e intention of demonstrating the power of action 


American ' 1 CDlTo-''iTT d before t5w Clinical Congre-* of t 

Amcrtran Cnllc^ of ScrnccM „ t St Bonis In October 183: 

Vo] I Br I^htolorj- and Pathological Anatom 

l^mlon. l4c Thoma Tnmdatcd hv Alexander Bro, 
5722 


bv increasing the blood supply to a part, John Hunter 
transplanted cocks’ spurs into their combs By so 
doing he assumed he was transplanting spurs to a 
more vascular part than that which they normally 
occupy The result was, as Hunter conjectured, the 
spurs grew to enormous sizes, a condition he put 
down to the “greater power of action m the comb 
than m the leg ” As i contributory cause of the 
excessive growth, he said there was no stagnation 
of the blood in the veins of the head 

Hunter also considered that the new blood-vessels 
that are formed in newlv extravasated and uniting 
substance m the healing of wounds stimulated healing 
by giving “ power of action ” 

'Taming to Hunter’s transplantation experiment, 
some years ago I repeated it, and, besides transplanting 
the spurs into the cocks’ combs, I transplanted spurs 
into the almost avascular subcutaneous tissue of 
their necks In carrying out these operations I was 
hv no means convinced that the cocks’ combs were 
very vascular parts, unless they became erect A 
comb is chiefly composed of exceedingly avascular 
gelatinous tissue However, mv results were that 
all the spurs, whether transplanted into the comb 
or into the neck grew to about the same extent 
during the same time, and all the growing spurs were 
provided with a special supply of blood vessels for 
their nourishment The explanation of the excessive 
growth m the spur when transplanted in the comb 
cannot have been due to the greater vascularity of 
the comb nor to the freedom of the venous return, 
even if it he granted that Hunter’s notion is 
right—viz , that a spur when transplanted into a 
comb is transplanted into a highly vascular part, 
and therefore receives a greater hlood-snpplv The 
same amount of growth took place dunng the same 
time m the subcutaneous tissue of the birds’ necks 
The latter plane is almost avascular Nor conld the 
excessive growth m the combs be due to their 
“ greater power of action ” than in the leg, unless 
the subcutaneous tissue of the neck also possesses a 
greater power of action than the leg The greater 
increase of size that occurred in the spurs when 
transplanted into the comb and also into the subcu¬ 
taneous tissue of the neck, is capable of another 
explanation In these two new situations—the 
comb and the subcutaneous tissue m the hack of the 
bird’s neck—the spurs were not exposed to the wear 
and tear of life thev encountered m their normal 
positions Then a cock’s spur is protected from this 
wear and tear of life by means of a thimble it grows 
to an enormous length, and forms a most dangerous 
weapon for cock-fighting purposes 

It is difficult to see exactly what Hunter’s experi¬ 
ment does prove Biological laws of function, 
physiology heredity, and so forth are so interfered 
with by altering the normal position of a spur that 
the results of the experiment become too complicated 
o render an explanation possible without further 
evidence, which at present is unattainable ‘For 
example if Hunter were right m his conception that 
6 fHew to so large a size because the comb 
possessed greater power of action than the leg, and 
tieciuse the venous return were more perfect, the 
following question would naturally arise and demand 
an answer How is it that a normal comb ceases 1 to 
^yhen it is in possession of so much “ power pf 
action as to enable it to induce such enormous 
growth m another structure ? 

The reason of the increase of growth m the spurs 
when transplanted to these new situations is probably 

R 
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more complicated than the one I just now adduced, 
although it may have an important hearing on the 
matter 

I do not believe that the results of Hunter’s 
experiment can be explained bv the spur being trans¬ 
planted into a part where the blood supply was 
greater than m its normal position The comb at 
rest, and not in a state of erection, is almost an 
avascular structure that does not even bleed on 
incision Besides, the neck control experiment nega¬ 
tives that explanation Xor do I believe that there 
is any evidence in support of the more general theory 
that an increase of blood-supply will alone indnce an 
increase in growth or an incitement to grow The 
incidence and maintenance of normal growth, of 
repair, and of neoplasms depend on many more 
factors than merely the increase or diminution of 
blood supply An increase of blood-supply will not 
induce an increase of growth, but will render it 
possible by supplying the extra nourishment which a 
growing tissue demands 

Lister on Impaired Function 

Turning again to the observations of Lister on 
“the early stages of inflammation,” in this paper 
Lister chiefly limits his observations to showing that 
an injured blood-vessel is dilated to the state of 
temporary paralyBis, that stasis occurs, that red and 
white blood corpuscles tend to adhere to each other 
and to the injured parts of the blood-vessels’ walls, 
and that the blood corpuscles behave normally 
directly they have passed through the damaged area 
of the blood-vessel walls Further, Lister drew 
particular attention to the arrest of ciliary movements 
m ciliated epithelium and the cessation of movements 
of the pigment granules in pigment cells, both of 
which ho maintained were evidences of impaired 
functions in the inflamed parts So far as I am 
concerned, and with two additional factors, Lister’s 
conception appears to me to be the essence of inflam 
motion The additional factors to which I have just 
alluded are the exudation of plasma and a limited 
emigration of red and white blood corpuscles from the 
injured blood-vessel walls I cannot understand why 
Lister did not include these two factors in his descrip¬ 
tion 'Waller, 5 m 1846, had described them, but no 
notice was taken of Waller’s work until Cohnheim 
called renewed attention to it in 1807, 1869, and 1873 
Exudation of plasma and emigration of red and 
white corpuscles occur pan passu with the other 
changes that Lister described, and therefore neces¬ 
sarily should be included in early changes In fact, 
stasis of the corpuscles m an inflamed area is due 
to the escape of plasma from the injured blood vessel 
walls, and emigration of red and white blood 
corpuscles has occurred before stasis takes place 

Need for Stricter Definition 

I had not tlio privilege of knowing Lister until 
over 30 years after his work on inflammation By 
this time his life was fully occupied in teaching the 
world tho results of his epoch making and more 
recent discoveries , and having sottled tho matter 
that inflammation is a pathological process, he was 
disinclined to open the matter again, and was unable 
to inform mo of tho nature of tho events he would 
have included in an investigation into the late stages 
of inflammation Lister’s conception of inflamma 
tion with tho addition of the immediate exudation 
of plasma and a limited emigration of red and white 
corpuscles, i« from mv point the state of inflamma 
tion, and there upon resolution, the process stops 


Inflammation, therefore, forms onlv one of the 
effects that may occur after injury to a part The 
nature, degree, and duration of‘the injury s«n 
to me to induce distinct and separate event 
governed by entirely different factors which ehonH 
not be included in inflammation These eventful 
changes in the parts injured are entirely different 
from each other and affected and controlled hr 
different problems, while the process of inflammation, 
as I have conceived it, remains the same 

Still, I cannot imagine a more dramatic or dosenp 
tive term than that of “ inflammation ” that wa< 
applied by prehistoric observers to a hot, swollen, 
red, and painful part Much water has passed undo 
the bridges since the early ages pnor to and includm: 
the first half of the nineteenth century Infection 
and its consequences, immunity and infection, the 
growth and physiology of normal tissues and the 
effects upon them of endoennes, the repair of tissue^ 
and the formation of neoplasms, have become separate 
problems, and yet they are being described at present 
in the one inextricable tangle of “inflammation" 
The knowledge of these fresh problems, incomplete 
though it be, is so vast and so rapidly accumulating 
that I feel this fact alone demands their exclnsio. 
from the Bubject of inflammation, and that a defimti 
limit should be put to its action and influence 
I am fully aware that a great deal I have sai! 
is purely contentions and may be regarded as bun. 
entirely wrong I admit that it represents onlv s 
personal opmion Yet I beheve I shall carry mo-1 
pathologists with me when I say that the time hi) 
come to exclude repair of tissue after injury and th* 
formation of neoplasms of all lands from the subject 
of inflammation It is gradually dawning on us that 
they are under such definite and complete control o' 
the body in some instances, and under a disturbs! 
control in others, that they should be extricated from 
the subject of inflammation and studied npart free 
its present domination Take the formation of 
fibrous tissue after an injury for an example Here 
the growth is definitely limited and controlled fori 
considerable time after all signs of lnflammotio 
have ceased It ib by no means certain whether ttc 
deposition of this particular fibrous tissue depend! 
upon the alteration of lymphocytes into macrophage, 
which in turn become fibrous tissue cells, or whether 
it is chiefly due to the division and multiplication 
of the pre existing local fibrous cells From mr 
observations I am convinced that pre existing fibrous 
cells can and do divide to form new tissue There 
also can be no doubt that macrophages can and do 
become connective tissue cells m many instances 
It sounds most unorthodox to say so at the present 
moment, but I beheve the presence of a lymphocyte 
does not indicate the existence of on inflammatory 
lesion Its presence depends upon a physiological 
response to an injury that may or may not bart 
induced inflammation Directly one cell begins to 
divide into two cells, or even upon a definitely cod | 
trolled deposition of connective tissue cells denred 
from macrophages, a fresh element has been estab¬ 
lished , and although it would not have occurred 
had there been no injury, the division of cells is no 
necessarily the effect of inflammation 

Let mo go more into detail bv speaking of i° nr 
subjects tho repair of tissues , the formation cl 
fibro adenomata of tho breast, the formation o 
papillomata m the breast, and some local aspect 
of infection 


The Repair of Tissues 
In tho repair of tissues there is an example o 
organised and beautifully controlled growth 


Tt« 
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control is so definite that tlie growth, cannot be 
plained as being due only to the presence of growth- 
jtunulatmg agents induced by injury If that were 
the only inducement or factor of this growth, tumour 
’ ormations "would be expected rather than definite 
organised repair of tissues There is also some thin g 
more at the hack of it all than the presence of 
hormones Even supposing it were a fact that these 
"two agents directly accounted for the formation of 
aew tiss ue, the nature and degree of the injury would 
be the essential provocative agent, and notinflamma- 
uon Why should epithelial cells which have covered 
i raw surface cease to multiply on the instant the 
'■aw surface has been covered 0 Ho more complete 
■ xmtrol of growth can be imagined than that which is 
iccumng in the tissues of a he aling nicer of the skin 
-Until it is covered by epithelium, an enormous number 
bf blood-vessels are provided for the nourishment of 
he granulation tissue, hut directly the ulcer has 
been covered by epithelium these newly formed 
r alood vessels begin to disappear, and those that 
-remain are only those that are sufficient in number 
rto maintain the nourishment of the part The 
-*o ordination of the blood supply to the demands 
:Eif growth, and the subsequent maintenance of 
'nourishment, is here perfectly timed and masterly 
i a execution The repair of tissue does not depend 
1 ipon a haphazard supply of blood-vessels Sufficient 
'nourishment is supplied to meet the demand, and 
:: when that demand ceases the number of blood¬ 
ed easels which were previously essential become 
_ Xinnecessary and spontaneously vamsh Even the 
r-onnation of keloids are under some kind of control, 
il‘ -rhich is probably local and systemic control During 
r he process of healing of a simple fracture the growth 
r'f fibrous tissue from the periosteum cannot he 
c'lagnosed from sarcoma by morphological examina¬ 
tion, yet its limitation is under marked control, 
s „ nd subsequently the chief mass of it completely 
disappears 

tfe By examining microscopically the fractured ribs 
>1*1 f guinea pigs from the moment of injury to 36 
rncays, I have been able to watch all the stages of a 
p ealing fracture Besides teaching me a great deal 
e d-uore than I knew before, the prolonged and orderly 
( !f: e quenco of events convinced me that they conld not 
cr riavo been due to inflammation induced bv the 
^'njury, or to tbe excretions of stimulating substance 
j r >f growth due to the injury or to the uncontrolled 
d ' c fi° n °f hormones How can anyone maintain that 
10 complicated and controlled an event as the ossifi- 
°f the tissues that subsequently unite a 
^xactured bone is an inflammatory process 1 
[tid I arrived at tbe 6ame conclusions upon examining 
nicroscopically the common carotid arteries of cats 
xom tbe moment they were ligated until 14 days 
yifterwards Upon examination of the blood dot 
aitmn the lumen of the artery, the smallness m number 
,i- > “ *" U ‘" emigrated polvnncleated leucocytes is surprising 
rt uninfected specimens 1 Chiefly lymphocytes invade 
Te Pmr of tbe artenal coats 
V bat bad been ruptured at the seat of ligation and 
- -he organisation of the blood-dot took place from 

> he snbendothelial connective tissue of the intima, 
i ind possibly by the change of the macrophages into 

Ibrons tissue The organisation of the clot does 
r -nc CP £ nd UP ,° D a ™dtipkcation of the endothelial 
L "® Ub The onl T multiplication they undergo takes 
f dace when they finally cover the newly^formed 

! - anjaectlv 8 fissue derived from tbe mtuna Horeover 
the lumen of tbe artery at tbe end of 14 davs had 
’ , ? lm -T he l ln 8ize for a con siderable distance of its 

> V engtl1 11115 13 ca n 8 ed by an increase of the con¬ 


nective tissue of the intima immediately beneath the 
endothelial lining which remained normal In this 
part of the artery the increase of connective tissue 
must he chiefly derived from the pre existing cells 
of the intima, becanse there is no invasion of lympho¬ 
cytes from which the macrophages are derived, nor 
could I detect any evidence of a subsequent invasion 
of macrophages 

The formation of adhesions are good examples of 
purposeful growth of cellB which appear to he carrying 
out inherited functions In this connexion I once 
had the opportunity of examining microscopically an 
excised hurea patella; that had suffered from injury- 
unconnected by infective process I excised the 
bursa ten days after the injury The inflammation 
induced an exudation of plasma within the bursal 
sac and bursal wall The plasma coagulated, and in 
the cavity of the bursa formed a meahwork of fibnn 
Where the endothelial cells lining the bursa had been 
rubbed off, the branches of fibrin remained attached 
to the fibnn in this part of the bursal wall These 
attached fibrinous branches became supports, like 
hop poles, foT the upgrowth of fibrouB connective 
tissue cells, which took along with them blood-vessels 
for their nourishment The formation of the adheBion 
was definitely finished by its being covered by a 
layer of endothelial cells continuous with those 
lining the bursal sac The remains of the fibnn 
could still be seen in the centres of young adhesions 

Inflammation and Neoplasias of the Breast 

The neoplasias of the breast, known as Jtbro- 
adenomata, may at first appear to he growths that 
exhibit no control in their formation The contrary 
is the fact They are under some control that cannot 
he explained merely by inflammation, to which their 
presence is so often attributed There is no sign of 
inflammation 

First let me take the fibro adenomata that appear 
at puberty In their simplest states they are formed 
by precisely the same tissues that are undergoing 
physiological activity elsewhere m the same breast 
Hew glandular elements of ducts and acini may 
he formed m these tumours, and whether newly 
formed or not, thev are usually surrounded by 
dense layers of pericanalicular and penacinous 
connective tissues It is this newly formed peri¬ 
canalicular and penacinous connective tissue coming 
m contact with the supporting connective tissues 
of the breast that gives these tumours the macro- 
scopical appearance of encapsulation To classify all 
these perturbed physiological changes as being 
inflammatory does not Beem to me to touch the 
problem of their existence 

Secondly, let me take the mtracanahcnlar fibro- 
adenomata, the connective tissue parts of which 
I have desenbed as arising from the subepithelial 
connective tissue These tumours occur later m 
life than those of pubertv, generally about the fourth 
or fifth decade The glandular epithelium covering 
these tumours often dips down into the connective 
tissue element and forms perfectly developed normal¬ 
looking acini, which any young breast would be 
proud to possess Irregularlv planned new breast 
tissue has been developed m these tumours, the 
formation of which is under some control, even if 
it he an irregular control 

Hext let me ,take the formation of papillomata 
m the ducts of the breast From small beginnings 
of stalks formed bv the ingrowth of pericanalicular 
tissue containing the elashca which are covered by 
epithelium, these stalks coalesce and m many instances 
papillomata develop into tumours consisting of 


S§6 the lancet] dr c newmax physiology of the gall-bladder [atml 20, 1933 

irregularly disposed ducts and acini These tumours infective processes the polynuclear leucocytes are con 
form another example of some disturbance of control earned with the process of immunity, the neeessityfc 
aBd an aborted attempt to form new breast glandular which does not arise in a mechanical injury onlv' 
tissue Nothing can convince me that they are The bone marrow m which the enormous mcrcu 
evidence of only inflammation nor that inflammation of polynuclear leucocytes are manufactured is nr 
has anything to do with their formation Their m a state of inflammation In fact, the whol 
problem belongs to the problem of growth and tumour of this part m the formation of an acute ab=ce 
formation , may be considered as being questions of lmmnnit 

Local Aspects of Infection rather than being concerned with the process 0 

Lastly, let me take evidence on these matters inflammation Micro orga nisms at first multipl 
given by the morphological appearances in the and are mixed with no arrangement in the lenoa 
subcutaneous tissues that have been inoculated with By the seyenth day a yery de fini te arrangement hi 
a culture of Staphylococcus aureus, sufficient in occurred m which a dense mass of micro organism 
dosage and virulence to give nse to a localised completely encircles the inside of any abscess cant 

•abscess that ruptured in seren days In th i s expen- in the form of a ring The nng of micro -organism 

ment I examined microscopically the whole of the is situated at the extreme edge of the puB m th 

■affected area, yarying from the effects of the immediate abscess cavity beyond which none can he seen Iti 

inoculation of S aureus to ten days afterwards impossible to explain the meaning of this mg 

The dosage, or virulence, was sufficient to give nse beyond suggesting it has somet hin g to do with th 

to localised suppuration I have desenbed these question of immunity 

-expenment8 in detail in Choyce’s “ System of Turning to the later events, let us consider tb 

■Surgery,” and they need not here be repeated The hyperplasia of the normal supporting strmdB 0 
impressions I gamed from a morphological study of connective tissue during the process of formats, 
the events that ensued were as follows — of an acute abscess The hyperplasia of connects 

The course and results of an infection depend tissue that takes place around an abscess could no 
primarily upon a balance or an adjustment between occur if the micro organisms were able still to cam- 
the resistance of the host and chiefly the virulence the death of tissue they manifested on their fir 
-of the micro organisms at the actual moment of introduction An abscess does not get well and d« 
infection For example, take the rapid death of a not spread because it is, or is not, respectively enovtiet 
host from the generalisation of an infection Here by an abscess wall Even when the abscess has b«: 
either the resistance of the host is so low, or the degree opened and the lesion is disappearing, pus can etil 
■of virulence of the micro organism is so high, that be seen m contact with tissues whore there is t: 
no time is allowed for the formation of an acute local wall to cause its limitation 

suppuration Hence, when an acute abscess has However small, or however great, the part plan 

- tim e to form it can be accounted for only by a differ by inflammation m these events, all these olisem 
•once m the adjustment between the powers of resist tions definitely show that susceptibility to mfeefio 
ance of the host and the degree of attack on the and immunity, phagocytosis and repair, nnd no! 
part of the micro-organism at the time the micro inflammation, are the moBt important factors in th* 
-organism entered It mny well be that already a formation of and recovery from an acute abscess 
degree of immunity must be needed to enable only 
■an acute abscess to form and not a diffusing 


■suppuration 

During the course of even the formation of an 
scute abscess the process of the host’s resistance 
may become lowered and lead to a spread of disease, 
yet my opening statement remains a sound one 

The first thing that occurs in the formation of 
an acute abscess is the death of tissue with which 
the infecting agents come in contact The next thing 
-that is obvious is the tremendous emigration of 
polvnuclear leucocytes, most of which are at first 
lolled However, the process of emigration of these 
leucocytes continues and subsequently most of them 
survive The third and fourth events are the emigra¬ 
tion of lymphocytes and the hyperplasia of the normal 
strands of fibrous connective tissues that support 
tho subcutaneous fat These events occur immediatelv 
uround the developing abscess, and by the fourth 
-day they are well established I do not know 
whether the inducement of emigration of tho leuco- 
uytes is the same m a suppurating process ns it is 
m tho early stage of an inflammation due to mechanical 
injury , most "probably it is not the same But if 
the inducing agents of leucocytic emigration be tho 
■same m both "processes, then it could be claimed 
that inflammation is a great factor m suppuration 
H however, the inducement of the leucocytes 
to emigrate in a suppurating process be not the same 
as in inflammation produced bv mechanical injury, 
then not inflammation but some other process is in 
■operation I doubt very much whether the factors 
that induce tho emigration of leucocytes are the 
same m infective and non infective lesions In 
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Abnormalities of Concentration and Secretion 
in the Gall-bladder 

This subject, obviously a large field for lnvesfip 
tion, is still very little understood The details c! 
the process in health are still uncertain For ot< 
thing, tho obtaining of the nintennl is so difficult 
(“ B ” bile, ns I have said, is onlv partly, and to a- 
uncertam extent, denved from the gall bladder, at* 
post mortem bile is open to objection) Then ttj 
time needed to perform all the necessary chemiM- 
cstimations is so great that it would be n diflkn- 
subject for nnvono but a whole time research wort £ ( 
Lastly, the work must be done on man , the bile 0 
animals is so different in composition that, nltbon?- 
nmmnl work may bo useful to physiology, its 
are not directly transferable to human pntholo.- 
Let ns see what is known about the fate of mdiviik“ 
bile constituents in disease, to compare with v® 5 
has been said about the normal __ 

• The GonMonian lectures for 1033 delivered before„ 
College of rhvslelans of London on March Tth Otb ana y, i_ 
Lects I and II appeared In The L.incet of April 15tb ana 
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Cholesterol and bile salu are treated in a peculiar 
ray by the abnormal gall bladder When inflamed, 
lie gall bladder wall lose3 its selective power and 
ecomes like a collodion dialyBing sac, so that in 
holeoystitis the concentrating function becomes 
bnormal. Instead of absorbing a little of the bile- 
alt-cholesterol addition compound, it absorbs the 
ulo salts alone, and to a great extent or even entirely 
.'lie oholesterol is left behind, and being deprived of 
ts solvent substance precipitates This fact, obviously 
if great importance in the pathogenesis of gall stones, 
vas first described by Kosentlial and Licht m 1928 59 
.s a result of work on dogs Knowing nothing of 
his work, I investigated for Prof Aschofi the bile- 
alt and cholesterol content of the bile from post- 
nortem human gall-bladders, with and without 
'all-stones, and found that although the absolute 
junntity of bile salt and cholesterol varied enormously 
because of different degrees of concentration) the 
■elation between the two was stnkmglv altered in 
;ases of faceted (inflammatory) Btones Normally the 
-atio “ bile salt over cholesterol ” is about 18, in bile 
rom gall bladders containing faceted stones it is 
lbout 2 6, find m bile from cases of pigment calcium 
rtones it is normal I misinterpreted these facts as 
indicating a disordered secretion by the liver and 
take this opportunity of acknowledging my error 
publicly Schfinheimer and his colleagues * in America 
subsequently confirmed my results and those of 
Rosenthal and Licht There is now, therefore, an 
adequate explanation of the source of insoluble 
cholesterol for the formation of the inflammatory 
types of gall stone , and chemical evidence for the 
inflammatory origin of faceted stones and the non* 
inflammatory ongin of pigment calcium stones Of 
the bde salt-cholesterol ratio in cases of cholesterol 
■solitaire stones nothing is known 

The inflamed gall bladder wall can probably secrete 
•cholesterol in small amounts , the fluid in hydrops 
of the gall bladder contains usually little,” but some¬ 
times considerable quantities, 56 and, of course, most 
inflammatory exudates contain cholesterol This gall¬ 
bladder secreted cholesterol does not, at any rate in 
"most cases, lead to gall stone formation 
_ Bihrubm —When bde is allowed to stand, either 
m vitro or m the gall bladder, the bihrubm is to some 
-extent oxidised to bdiverdin, and to some extent 
precipitated This precipitate takes the form of 
globular droplets, which change into peculiar rod- 
nhaped crystals, red-brown in colour, transparent, 
Wmg Bingly or m Tosettes (my “ Crystals 187,” 
ochrade s ‘ Jlicrohth 2 ” 3S ) In small numbers these 
crystals are often seen in post-mortem bde, but they 
■axe present in enormous numbers in cases of hremo- 
chromato8is and of pigment calcium stones, and in 
he gall bladders which I described m the last lecture 
as representing atonic distension Prom the type of 
-case m which these crystals appear, then, one can 
ay hat they are the result of either a great increase 
m the amount of bihrubm excreted into the bde by 
y.Y\ ° a vFvf*' conce ntration of bihrubm in 
pncfii - *1 1 bladder These crystals are very 

the L in e< i and cleaned by spinning and washing 

and rt’mTl T * T afl the physical 

characteristics of tbat form of bihrubm 
which gives the delaved van den Bereh reaction 
( Hnimobdirubm ” of Hamson) 16 Thev are the 

hib^bm on sta C ndm™ch was’deSed m W2S» 

s zrsvsr-js si svei- 


more likely to be an intravitam phenomenon than 
the result of keeping the corpse in an ice chest 
These crystals are fotind m exactly the same circum¬ 
stances as pigment calcium stones—namely, in 
association with certain diseases of the liver, of which 
hremochromatosis is the best example, and m the 
thin-walled, distended gall-bladder with a mucous 
membrane stained black by absorbed bihrubm How 
these crystals could lead to stone formation is not 
known (no work has been done on the question), 
hut the relationship between them offers as likely a 
starting point for investigation as the two main 
modem theories of the origin of this type of stone 
(1) Westphal’s precipitation due to high concentration 
of bilirubin, 37 and (2) Schrade’s precipitation started 
by the f allin g out of heavy metals, especially copper 33 
The first theory is supported hv experimental evidence 
with which I shall deal later, the latter covers many 
facts, but ib entirely hypothetical 

Protein is secreted into the gnll-bladder only as a 
result of inflammation, and as a constituent of tbe 
inflammatory exudate It is of the highest importance 
m gall stone formation Those gall stones which are 
generally considered to be of inflammatory origin, 
of w hich the faceted Btone is the commonest and the 
type-example, are built on a radially arranged protein 
ground structure 4 The calcium which they contain 
is a very small and unimportant constituent patho¬ 
logically, and is always mixed up with the protein 
morphologically, as if it were a secondary and 
incidental deposit conditioned by tbe presence of tbe 
protein The protein is found mostlv in the centre 
of the stones, becoming scantier towards the periphery, 
as if the growth of the stones was conditioned by the 
continued precipitation of protein, cholesterol crystal¬ 
lising either by virtue of the electrical charge the 
protein carries, 31 or becauso it provides the “ active 
surface ’ for crystallisation It would lead me too 
far from the subject to discuss this aspect of the 
origin of gall stones here, I intend to deal with it 
elsewhere 

Calcium —The gall-bladder is sometimes found full 
? a 80 /^, of thick cream of calcium carbonate, or a 
little of this calcium emulsion is found m the mucus 
of a gufl bladder hydrops 33 36 33 The consistency 
vanes from milky fimd to semi solid or even sobd 

P ^ H lp CpnCretl01 ^’ mm £ the gallbladder This 
extraordinary production of calcium is especially 
associated with oystio duct obstruction 37 Whether 
tbe calcium is necessarily a replacement of a preceding 
M °° t J ni0Wn ’ lnt 14 18 secreted into the 
f n a L¥ adder ^ ™Us, probably as a result of 

nW? * ^ C ^ ClUm Balts ta ke the form of amor- 

de P°8ite, fine needle crystals, and splrero- 
tbe calcium microhths” of Askanazy, 7 

„aii st ° 1 on g m of macroscopic 

^™? 5 es s . hare keen described by many 

7 ~JL, T J or references t Their laminated 
and ladial Bi ? UCtUTe make them look so like micro- 
Jt ™ nafa ral to imagine 
Inn 15 ? !ght be ^ a11 8t cne nuclei, hut the resemb 
a cmii f ° n g superficial The organised nucleus of 
St ° De “ man J' tomes the size of a nucrohth, and 
S-eWnL n ° + tillng , resembling one Indeed, their 
irrelevance to gall stone formation is demonstrated 

nLsTtf them as passive mclusions m the outer 
' w J 6re he between tbe cholesterol 
hie knUets in a skem of silk,” as Rous and 
ms colleagues said 31 Sc hrade has also reported this, 31 

me to have thought the*© 
ThppJ^* 18 , rar ® r the cholesterol variety they are nnf 

emtea U lthnd npf been 
QJtea it would have led to many more misconceptions y 
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and I Lave seen it myself TLe prevalence of tins 
type of microhtL in cases of cirrhosis of the liver, 
reported from Geneva, 7 is not true of cirrhosis m 
England Cases of cirrhosis appear to be similar 
in Baden and Geneva, in that there is much free iron 
in the fibrons stroma, whereas m England there is 
none That is to say, ordinary cirrhosis has resemb¬ 
lances to haemochromatosis in districts where the 
latter disease is common, and presents a different 
appearance m England, where hremochromatoss is 
rare The presence of this excess of calcium may 
explain the common association between ordinary 
cirrhosis and pigment calcium stones abroad, and its 
ranty in this country This type of microlith may 
easily be distinguished from the rarer cholesterol 
form (which it resembles in general appearance and 
in its property of giving Maltese cross figures with 
crossed Nicol prisms) by its ready solubility in dilute 
acids Calcium microliths can only exist in alkaline 
bile The min ute stones made bv Rous, McMaster, 
and Drury, 30 which led to the suggestion that acidifi¬ 
cation of the bile was a gall stone preventing property 
of the gall bladder, were calcium microhths 

“ Fatty acids ” are a normal constituent of gall¬ 
bladder bile , according to Hammarsten bile contains 
10 8 per cent, but later analyses give a much higher 
figure 43-780 mg per 100 c cm u So little is known 
about their origin and use that it would be unnecessary 
to mention them were it not for the question of the 
relation of amorphous bile sediments to gall stone 
formation I include this here because I believe that 
these amorphous sediments, which have been referred 
to as composed of protein, bilirubin calcium, and other 
substances, 3< 30 without any evidence beyond their 
yellow colour, are, as a matter of fact, composed of 
fatty acids The evidence for this view is that they 
give none of the microchemical reactions for other 
substances and that they behave like fatty acids to 
concentrated sulphuric acid These amorphous sedi¬ 
ments were first thoroughly described by Tonnoumi, 3 * 
whose descriptions I followed m my own work on the 
subject 35 Schrade, 33 m his work on bile precipitates, 
leaves them (quite nghtly, I think) almost unmen- 
■faoned They are of absolutely no significance in 
the formation of ordinary gall stones, in which, if 
they are present at all, they are found only as passive 
inclusions I have one stone composed of three 
“ raspberry ” infective stones, embedded m a mass 
of this amorphous substance, the whole encapsuled 
in a Bhell of organised cholesterol This type of stone 
is not, as far as I know, described, and must be 
excessively rare and unimportant, except in so far 
as the finding of one stone made up of structureless 
debns shows conclusively how different such a 6tone 
is from all ordinary gall stoneB, and therefore how 
improbable it is that an ordinary gall stone is formed 
in this way Amorphous sediments are only rarolv 
seen in bilo obtained bv the duodenal tube, in contrast 
to their almost invariable presence in post mortem 
bile, and I am inclined to doubt what I once said, 
that these precipitates are nlwavs formed during life 
In anv case, it is time thev were abandoned as a 
subject of senous investigation, at any rate with 
Tcspcct to gall stone formation 

The Relation of Dyskinesia to other Disease 
Processes 

“STASIS ” 

The concept of stasis has occupied, in the past, 
such a verv large placo in the pathology of all gall¬ 
bladder diseases that it is verv important to discuss 
what it means and what part it actually plays 
Unfortunately it has for years been a “ blessed word,” 


like Mesopotamia, and has been vaguely invoked fo 
explain anything for which there has been no other 
adequate explanation Stasis, in itself, is no explain 
tion for anything It is possible that it is a condition 
for the evolution of other processes, but it is the<e 
other processes, the connecting links between stasis 
and the disease brought about, that are important 
And it is exactly these connecting links that hart 
been ignored, or interpreted m terms as vague and 
speculative as the primary notion of stasis Tiro 
years ago an important attempt was made by huboer” 
to attach a definite meaning to the word and to 
analyse the process The first point to understand 
is this stasis means a standing stall, such as, in 
the case of the gall bladder, is produced by ligature 
of the cystic duct, and to avoid confusion with a 
word of vague significance I shall refer to it ai 
“ standstill ” This is not the same as an intermittent 
obstruction or an impediment to the outflow ol bile, 
without a corresponding obstruction to influx This 
latter state corresponds to that existing when, as in 
spastao distension, bile cannot flow out of the extra 
hepatio biliary system, but can flow into the gall 
bladder as soon as concentration provides room 
for it Of course, when concentration has reached 
its limit a state of standstill supervenes in the gall 
bladder For tins progressive concentration process 
we have no word in English (the German word 
Stauung describes it admirably), and I propose in 
this lecture to use for it the word “ distension ” 

Eet us first consider distension, which I would define 
as the state in which outflow is reduced in relation to 
inflow This is not in itself a pathologioal condition, 
because between meals and during a fast it is phveio 
logical, it becomes pathological when due to other 
causes or when lasting too long, the borderline between 
the two being very ill defined Its essential result 
is concentration of the bile, which, when the state n 
pathological, proceeds to such a degree that no 
further concentration is possible, when a condition 
of “ standstill ” supervenes As a factor m the 
pathogenesis of further disorders its importance 
depends on the tame factor, and if the gall-bladder 
empties to a normal extent even infrequently it U 
difficult to seo how it could be of any importance at 
all Indeed it would he safe to say that “ distension " 
alone, if it did not lead to a “ standstill,” could not ho 
important either in the origin of cholecystitis or of 
gall stones As a factor in gall stone formation one 
can say definitely that it is unimportant, beenuso the 
precipitates formed by simple concentration or 
thickening are resoluble in fresh liver bile, therein 
differing entirely from gall stones, which are all 
insoluble in the hepatio bile of the man or animal 
in which they are found If the process of concentra 
tion leads to irreversible precipitation, it is either 
because the secreted liver bile is abnormal or because 
the process of concentration is abnormal (as m the 
inflamed gall bladder), and m such cases the important 
factor is not the “ distension ” but the other 
abnormality 

Standstill, or stasis in the Btnct sense, may b® 
brought about m the gall bladder by continued 
“ distension,” by complete obstruction of the ovsbc 
duct (by bgaturo, stone, neoplasm, or fibrous structure) 
or by peritonitis In “ standstill,” one gall blndderful 
of bile is retained m the gall-bladder without loss or 
addition That this may lead to bydrops or chole 
cystitis (vide infra) is certain That it is a pnmarr 
factor in gall stone formation is almost universal^ 
Btated Is tins true ? It is to bo noted that hotc 
the “ standstill ” leads to gall stono formation H 
very rarely stated There are two principal 
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explanations (a) that standstill leads to decomposi¬ 
tion of the bile, and (b) that, but for standstill, cells 
and cell debris, minute infant stones, Ac , would be 
washed away and have no opportunity to develop 
(«) Decomposition of the bile was once a popular 
conception, and Thudicum evolved a very elaborate 
scheme of events m the spontaneous alteration of bile 
by keeping samples in bottles for years 31 Such 
changes, under highlv unnatural conditions, are not 
taken very seriously to-day The alteration which 
bde undergoes in a bottle in IS months has little 
relation to its fate in the living gall bladder, and 
“ decomposition ” to dav refers rather to such 
abnormal processes as the selective absorption of 
bile-salts by the inflamed gall bladder Xow that 
these abnormalities of concentration are beginning to 
,be understood, the need for the concept of “ stasis ” 
is disappearing The process of concentration is 
indeed so rapid that “ distension ” is sufficient, even 
:of simply physiological duration And so again the 
magic word “ stasis,” on analysis, disappears from the 
list of primary causal factors 

: (6) The retention of products —Cells, cell debris, 
find, amorphous deposits do not constitute the nuclei 
nf gall-stones, and are only found in such as incidental 
mansions Indeed, cells are never found m gall- 
itones, and cell debns as a nucleus component is 
.mtrrely hypothetical Minute infant gall-stones are 
"err questionable bodies The two nval schools of 
Aschoff and Nairn vn agree, cunously enough, that 
_ioth cholesterol solitaires and faceted stones are 
unit up exceedingly rapidly, and are probably at 
-east 1 to 1 cm in diameter from the beginning 
: except in the case of small multiple faceted stones) 
r t must be admitted that this is hypothetical, in 
,-act one must preserve an entirely open mind about 
L t From the point of view of “ standstill,” it does 
-rot matter, because the important point is that it is 
-terfectly easy for small bodies to be left behind m 
0 he normal gall-bladder 

- The gall-bladder is usually attached to the liver 
-v a flat surface, which means that it cannot, as a 
fjule, empty completely A perfectly empty gall- 
pdadder is rarely found post mortem or at operation, 
.jjven in cases of death from street accidents while 
.digestion is proceeding, or of emergency operations 
, nthout preliminary preparation by starvation 
' instances of an empty gall-bladder have been 
-deported, 1 ' this alone stresses its extreme ranty 
^dholecvstogram senes demonstrating emptying of the 
n ^all bladder (such as the one I showed in the last 
ecture), and experimental work on complete emptying 
£ ” ie 6 s " bladder in animals (usually done on cats) 
m , S? neral Tute obviously taken from those 
individuals or species which have a completely 
detached gall bladder, which can naturally emptv 
ihnormally well. The great majority of us go through 
rte with a few cubic centimetres of “residual bile,” 
to borrow a term from the urologists This “dead 
'-uwee which never empties has been particularly 
stressed by Iachtwitz 50 In this residual bile, debns 
ind minute stones could be retamed just as evidently 
'is they would be bv a more inadequate emptying 
t aecanse the heavier material from the fundus would 
l ™*}' e ^ be expelled One point would he of 

meat interest, a collection of a large number of 

: 1 ^" 0£ ^ bladdeni ’ and a statistical mvesh- 

mto tbe Percentage of those which contained 

' "i, 0 m P ^ ed the fcrthe common 
1 bladder °ne aspect of this question 

..Mestphals experimental gall stones) I amoving 

TJ? eat ’ but apart from this I think von will 
gree that, on analysis, the concept of “ stasis ” as 


a major factor m gall-stone formation disappears 
entirely, and that as a secondary factor it must be 
“relegated to a very minor place ” This is why I 
did not go into details shout corsets, constipation, 
and the rest as factors causing biliary dyskinesia The 
carefnl disproofs of their importance only lead, from 
another aspect, to the same conclusion as the above 
discussion “ Standstill ” remains a condition for 
the spontaneous change of cholebihrubin to hcemo- 
bilirubin, and its precipitation, and therefore may be 
a contributory factor m the 'etiology of those pigment 
calcium stones which are not due to an excessive 
secretion of bilirubin by the liver Even this sugges¬ 
tion is hypothetical, and until we know more about it 
to think we are explaining gall stone formation by 
the word “ stasis ” is only to inhibit further research. 

CHOLECYSTITIS 

The -etiology of cholecystitis is an extraordinarily 
difficult problem, on which it would be easy to give 
three long lectures It involves three main questions 
"What organism is responsible ? How does it get 
into the gall-bladder i How does it set up inflamma¬ 
tion ? It is, of course, impossible to deal adequately 
with the subject here but I must say a word about 
the possible contribution of dyskinesia to the process, 
since 3gain “ stasis ” has been invoked as a causal 
factor Ligature of the cystic duct experimentally 
almost invariably leads to cholecystitis, 1 whereas 
ligature of the common bile-duct does not, as a rule 
This is very difficult to understand, hut it is an estab¬ 
lished fact and therefore must he faced It is 
perfectly possible (indeed it is known for certain) 
that a stone impacted in the neck of the gall-bkidder 
or cyBtic duct may lead to cholecystitis The neuro¬ 
muscular dyskinesias, however, depend essentially 
for their production on abnormality of the ampulla 
of Tater or sphincter of Oddi, and therefore correspond 
rather to ligature of the common bile-duct, so one 
must he more careful m drawing conclusions Impac¬ 
tion of a "faceted stone in the ampulla cannot be 
adduced as evidence, because the presence of this 
type of stone can he taken as indicating, not only 
of a previons infection of the bile, hut also of a 
previous infection of the gall-bladder This is a 
very different matter Infection of the bile means 
simply the presence of organisms m it, a not 
uncommon, possibly universal occurrence , infection 
of the gall bladder implies more , it means infection 
m the strict sense, the gaming of a foothold by 
organisms in living tissue, provoking inflammation 
And if this true infection was there before, a hghtmg-np 
of it-by an impacted stone is not of tbe same signifi¬ 
cance as its primary production Not tbe same, 
but still significant It implies that “ standstill ” 
of the bile does in the same way facilitate the true 
infection of the walls of the extrahepatic biliary 
system, and suggests that this might be facilitated 
by “ standstill ” m tbe case of the original chole¬ 
cystitis Please notice that we are already in the 
air, theorising bevond our evidence, though in 
accordance with it All I would sav is that it is 
possible that some eases of cholecystitis have been 
contributed to, possibly even essentially contributed 
to, by “ standstill.” And there are two facts which 
make this theory superficially probable (a) that 
clinically some eases of cholecystitis, after operation, 
are found to he suffering from the same symptoms as 
before, symptoms which are dvskmetic m origin , 
and (6) that one probable portal of entry of organisms 
to the gall bladder wall is the crypts of Luschka, 
and that these undergo alterations m dyskmefac 
states 
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A fen words about these two pieces of evidence 
(a) The clinical evidence is an ascertainable fact, not 
a theory It is true that cholecystitis or “ outfall ” 
of the gall-bladder can lead to spastic distension, 
but the important point is that the symptoms are 
the same before and after cholecystectomy, and that 
if cholecystitis were causing the dvskmesia, removal 
of the gall bladder should lead to disappearance of 
the reflex motor disorder I think thi6 evidence is 
sound, and does suggest that occasionally dyskinesia 
may contribute to the origin of cholecystitis (b) The 
crypts of Luschka are certainly deepened as a result 
of dyskinesia, 8 and the analogy between cholecystitis 
and appendicitis suggests a si m il a r process—namely, 
that infection of the bottom of a crypt of Luschka, 
deep in the musculans of the gall bladder, may set 
up the essentially subserous inflammation which is 
60 common in cholecystitis, just as infection of the 
lymphatic tassue-hned clefts in the mucosa of the 
appendix may lead to the early subserous inflamma¬ 
tion in this organ But this is all hypothetical, and 
it is no use trying to bolster up one theory by adducing 
another in support of it That is done much too often, 
and I decline at present to accept this analogy between 
the gall bladder and the appendix as evidence 

STRAWBERRY GALL-BLADDER 

This morbid anatomical state of the gall bladder 
mucosa has recently been elevated to the position 
of a “disease,” without, I think, very adequate 
reasons It consists simply of a loading of the lining 
membrane with lipoid droplets, some in the columnar 
cells, but mostly in histiocytes lying m the stroma 
of thfe folds That the droplets are lipoids, largely 
cholesterol esters, is inferred from then reactions to 
stains and to polarised hght In its earhest stage 
this deposition of lipoids is seen as a fine stippling 
along the crests of the folds of the lining membrane , 
ns it advances, lipoid laden histiocytes become more 
and more numerous in the stroma, and ultimately 
large lipoid masses form which even become pedun¬ 
culated and hang like minute yellow grapes, suspended 
bv a fine thread, into the gall bladder The process 
is evidently one of absorption from the bile outwards 
into the gallbladder wall, 35 38 5 although large 
droplets of hpoid may possibly be extruded from the 
mucosa into the bile after they have been formed 
(This appearance m microscopical sections is usually 
due to the piano of section , the pedicle not being 
moluded, the mass of hpoid has the appearance of a 
separate droplet ) The droplets of lipoid in the 
stroma, even when free from lnstiocvtes, are never 
found surrounded by foreign body giant cells, as are 
locallv formed deposits of cholesterol The majority 
of gall bladders so affected show evidences of inflam¬ 
mation 15 hut are stenie on bacteriological examina¬ 
tion This suggests a very mild inflammatory 
process, which is confirmed by the frequency with 
which the “raspberry” typo of infective stone is 
found in association with strawberry gall bladder, 
and tbe infrequency of cholesterol 6ohtaires 15 6 
Experimentally the strawberry state has been induced 
in rabbits bv combined cholesterol feeding and injec_ 
tion of streptococci into the gall bladder wall l “ 
There is every reason to think that some, and probably 
the majority of, cases of strawberry gall bladder are 
the result of a nnld infection The mechanism of the 
process would be infection absorption of bile salts, 
precipitation of cholesterol and fnttv acids to form a 
“lipoid mixture,” absorption of the bpoid bv the 
hmntr cells of tlie gall bladder Damage to tbe 
lymphatic drainage by subserous inflammation (which 
also produces the “ opacity of the surface of the gall¬ 


bladder,” which the surgeon takes as evidence e 
inflammation) would assist m the hpoid infiltrate, 
by preventing transport away from tbe gall bladde, 
There are two other possible causes, (a) metaboL 
and ( b) dyskmetic 

(a) Metabolic —Excess of cholesterol m tho bile, or my 
likely, decrease in bile-salt secretion by tbe liver, mi?* 
lead to the same result as absorption of bile-salt by tli 
inflamed gall bladder wall Illingworth was unable (• 
produce cholesterosis of tbe gall bladder in rabbits It 
excessive cholesterol feeding alone, but Dr Scemann avt 
Bhowed me pictures of strawberry gall bladders which h 
bad produced in dogs bv this method I cannot find tb_ 
be has published bis results before returning to Son- 
Rnssm, but similar results have been reported by TilaSsM 
and Chandler * who stressed tbe metabolic origin, thcret - ’ 
this must be mentioned os a posslbihty It docs not 
to me to be likelv to be nn important cause of cholesterol, 
and tbe increase of cholesterol in the bile as a result d 
metabolic disturbance is too much in the melting pot 1 
the moment to make it possible to dogmatise 

(h) Dyskmdic —A great deal of work has been done oath 
absorption of cholesterol bv tho gall bladder under tk 
influence of the two lands of stasis, but tho results hnr 
been inconclusive and, to tell the truth, tho experiments 
work has been so crude and slmplo that not very much cou’l 
be expected of It l * It Is a verv difficult subject for expen 
mental treatment The bile-salt cholesterol ratio is not, 
apparently, affected by simple retention of bile in the gil 
bladder 14 TVestphal 11 (p 1641 found evidence that unde 
tbe influence of vagal stimulation the gall bladder is r- 
onlv dvskmetic, but differs also from the normal inju 
absorption power, in that cholesterol is absorbed from the K- 
by the gall bladder wnll, there to appear as estcr-mQltratbi 
(the strawberry gall bladder of man) Tbis work is open.to 
criticism on the score that it was done on dogs with in- 
cystic duet tied, which almost invariably leads to cnol'- 
cvstitis However, this work and tho clinical case of Ppp 1 ',' 
distension described, unwittingly, bv Illingworth, 11 whiu 
was found to have a strawberry gall bladder, mate i 
possible that dyskinesia may be tho origin of some cases of 
this abnormalitv 

Two points emerge from tins discussion (a) A*' 
strawberry gall-bladder seems to be due, as a rub, 
to mild cholecystitis, but that dyskinesia and met* 
bolic disturbances may at anv rate contribute to tw 
process , and ( b) that strawberry gall bladder is 
definitely a product of other well recognised prow 
and not worthy to be classed ns a disease sui genete- 

MIGRAINE 

It has occurred to many that when patients rete 
to migraine is a bilious attack thev ire nearer ft* 
truth than thev realise In Franco especially tt* 
idea that migraine is sometimes associated 
biliary disorder has gained ground, and a special trph 
“ migraine hihoire on duodennlo,” is describe* 
Chiray and Pavel • attribute it to dyskmesin, aw 
state * that it is greatly relieved by non suigirt- 
drainage of the bile passages Of the three casts 1 
have seen, only the last has been properly invedi 
gated (at her own doctor’s suggestion), and I feci* 
have made a great mistake in missing opportumtic* 
This case was an ideal one for investigation, becin*’ 
the migraine was associated with menstruation an 
it was therefore easy to obtain data of her sk 
before, during, and after nn attack These result 
have already been referred to by Dr Macdona* 
Cntchlev, to whom I give them for Ins lecture to 
Harreian Society Briefly, what I found was a n- 
of blood bilirubin and blood cholesterol during s 
attack, with a fall to normal afterwards, in 
tion with an atonic distended gall bladder an 
low bile cholesterol content This suggests to 
very forcibly nn hepatic insufficiency, of internal 
occurrence, accompanied by migraine The oi' 
dvskinesn is not in itself the cause of tho j r 

heciuso the former is continuous and tho latter j 
occasional One case is useless for inference ^ 
will make none As a pointer indicating a *** j 
investigation, one case is invaluable , that is 
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lention it The question to he investigated is this 
oes the dyskinesia lead to the intermittent liver 
inction failure, or are the abnormalities of liver and 
diary system two results of a common cause 1 


GALL-STONES 


Possible relationships between the functions of the 
all bladder and the origin of gall stones are so 
mportant that I have discussed various types of 
tones already under different headings It remains 
mly to discuss stones made artificially bv experimental 
Ivskmesia and to collect together what I have said 
>efore Westplial regards biliary dyskinesia as the 
ssential cause of gall-stones, and looks on this aspect 
is being the most important m the whole question s " 
ipart from his work on the formation of bde sediments 
n experimental dyskinesia, he has made laminated 
"stones” in dogs by bgatnre mduced stasis of the 
‘distension” type of 172 days’ duration The 
‘stones” were of pm’s head size, laminated, and 
ontaimng a central cleft, like human faceted stones 
ipart from any criticism of the transferability of the 
'esults of such a technique to the explanation of 
mman disease processes, these stones cannot be 
dlowed more than a superficial resemblance to 
luman gall stones They were not composed of 
;holesterol (human faceted stones contam about 96 
her cent of this substance), the lamin-e consisted, as 
lid the central mass, of structureless granular material, 
find the central mass showed none of that rosette 
’ormation which is characteristic of the human 
aceted stone nucleus The mere fact of lamination 
: s of little significance, deposition m successive 
'ayers is not seen in gall-stones alone 

The human faceted stone is a highly characteristic 
rtracture It has a rounded nucleus about a third the 
liameter of the whole stone, built up of rosettes of cholesterol 
L crystals, the space between the rosettes being filled with 
protein and bilirubin calcium Hound the nucleus are 
'deposited successive lavera of radial cholesterol crystals, 
' ontlnumg the crvatalhsation lines of the rosettes At 
-intervals between the lavcrs lie thin lamnuB of protein, 
^-impregnated with bilirubin calcium Tho concentric 
lammffi successively alter the shape from the original sphere 
of the nucleus to the tetrahedral or other faceted form of the 
Hnn] stone In the nucleus contraction of the colloid protein, 
r , w 1 T ,lacc 413 the colloid ages, leads to the formation 
t of the central split, because the laminated shell round the 
C S 3 13 nolv to ° etrong to fall in so that contraction has 
^the effect of splitting the nucleus from within outwards. 


All these points provide morphological and chemical 
-t,criteria to which any experimental stone must conform 
before it can be accepted as a reproduction of the 
■i, human faceted Btone, and on these criteria the 
expenmontal stones of "Westphal break down It is 
f i possible that Westphal’s stones represent a different 
-(form of human gallstone the rare laminated 
hihrubm-calcitim stone, hut so little is known of 
s that it would he purely speculative to hazard 
• the suggestion 

- tken. is the relation between dyskinesia 
, and gall stone formation 1 

. ^ Aceted, barrel, and raspberry stones it 
1 ^ hQteV V° d0 ^aunyn’s theory that 

- TJ “^““atorv m origin,” based 
r CnTi U ,i° n bacte t nol °<W> supported on morpho- 

‘ h-flmer wnrt C ra y ^ 0n ChemCal eVldLce 

, by later workers, remains unshaken 

- ( & ) Oue gronp of hilimbm-ealcmm stones that 

•' WtatlC ^ blad ders corre^ond- 

-rng to atomc distension are urohahlv 

T dls ? rfer Vnmunfy, of ?he same 

sort (found in htemochromatosis and acholuric 

' , m8t i ance) aTe ^tabohc in onmn ^e 

- blhrabm - caIcilU11 stones ma y b^ duo to 


(c) Soft white calcium carbonate stones are the 
result, in some unexplained wav, of cvstic dnct 
obstruction, but of other than dyskmetic ongm The 
hard greenish calcium carbonate stones contain much 
copper and are probably related pathologically to the 
metabobc pigment calcium stone 

(d) The cholesterol solitaire has probably nothing 
to do with dyskinesia 

(e) Earthy stones, found m the common bile dnct 
and round foreign bodies, require infection as a 
contributory factor,” and the “ standstill ” of the 
bile which constitutes the other factor is as n rule, 
not due to a simple dyskinesia We do not know 
whether dyskinesia can ever contribute to their 
formation , there is no evidence to support it, and 
only the negative evidence of their absence in 
dyskmetic eases against it 

I have dealt rather at length and for the most 
part destructively with the relation between bibary 
dyskinesia and other diseases, and I have occupied 
a good deal of vour time in the discussion of the 
relation of the biliary tract to other organs In so 
far as this has been tedious, I apologise, but it was 
done partly because a wide field is the proper subject 
for the Goulstoman lectures, and partly because I 
do not want hiliaiy dvskinesia to he used as a loose 
explanation of other disease processes with which it 
has nothing to do The significance of biliary 
dyskinesia is primarily clinical and practical It 
offers an explanation and a treatment for a group of 
cases winch have hitherto suffered much without 
relief, and have been a cause of nothing hut dissatis¬ 
faction and trouble to their physicians My account 
of these disorders has been, I fully realise, incomplete 
and unsatisfactory, and I bring it to a close m the 
hope that others will help me to remedy these defects. 
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THE ACTION OF RADIUM AS SEEN IN 
THE PELVIS 

By B Davldine Pulllngee, MJ) Lond 

CLINICAL PATnOLOOIST THE MOUNT VERNON' HOSPITAL, 
NORTHWOOD 


Badium and X rays have an astonishing ability 
to destroy living cells, and it is on account of this 
property that these agents are used to treat malignant 
growths In the human subject treatment has to be 
local, for the destructive action is not diffuse, and 
distant or metastatic growths are not affected 
If one wishes to know how this local therapeutic 
action comes about, two questions immediately need 
to be answered I will not say two burning questions 
because most people thmk or assume that they are 
settled The problems are, first “ Is the action a 
direct one damaging or killing the cell6 outright 1 ” 
and secondly “ Is the destructive action selective for 
malignant cells, or are normal ones just as susceptible 1 ” 
These two quite distinct issues are continually being 
confused, and it often appears that when a direct 
action has been demonstrated experimentally it is 
immediately regarded as proof of selectivity, and, 
vice versa, an apparent selectivity is taken as proof 
of direct action On the whole it is true to say 
that most radiotherapists believe and base their 
treatment upon the assumption that destructive 
action is hoth direct and selective As an example 
of this attitude the final report of the recent Badium 
Conference may ho quoted 1 

“ Tlio use of radium in the treatment of malignant tumours 
depends upon the empirical observation that in a largo 
number of instances the cells of malignant tumours are 
dcstroved hr an amount of radiation Insufficient to destrov 
normal tissues." 

But later m the report it is admitted that— 

" The margin between general destruction of tho tissues and 
selective destruction of the malignant cells which ore invadiDg 
them is 1 ery small " 

Belief in selective action is stated here, and through 
out the report a direct action is implied 

THE QENERAI.T.T ACCEPTED THEORY 

The theory which is generally accepted at the 
present day could be illustrated by analogy with a 
gamo of ninepins Tho ninepins are black and white 
and represent tissue cells White ninepins are normal, 
and black oneB, of course, malignant One throws at 
them electno waves and B particles and either or 
both of theso agents can knock down the ninepins 
That represents the direct hit idea But according 
to the selective action theory, only black ninepins 
are knocked down Like most analogies, this is a 
bad one, and it fails on tho biological side because it 
pictures cells ns isolated mdependent units and ignores 
tho fact that m the adult organism they form tissues 
which are dependent for growth and maintenance 
upon a blood and lymph circulation Apart from 
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this consideration, there is ample evidence for tl 
direct hit idea It can be demonstrated ou develo 
mg eggs of worms, on young chick embrvos, c 
malignant cells in tissue culture, and on transplant)! 
tumours No better demonstration of tins aeffi. 
could be devised thnn has been furnished by Dr P C 



Canti Those who have seen hie beautiful film iri 
have a vivid impression of the dying cells 
All the types of cells mentioned above aie isolate 
mdependent units, and they can be directly damage 
or destroyed I am not aware, however, that anyor 
has shown a difference in vulnerability between tbo* 
which are normal and those which are malignant 
To do so it would be necessary, for example, to expo- 
twin cultures of sarcoma and normal fibroblasts t 
the same conditions of irradiation and to show tbi 
whereas one could be killed tho other could not, o 
that a doso which arrested sarcoma cells m ntr 
failed to affect the development of a young chid 
embryo No comparison of tho effects on isolate 
normal and malignant epithelium is yet possiblo fe 
the reason that they cannot bo grown Snc! 
controlled experiments have not, to my knowledge 
been published 

SELECTIVE ACTION AMONG NORMAL CELLS 
The assumption that in the adult organism 3 
selective destructii e action takes place is of receni 
origin Workers in Germany at tho beginning of thi 
century were divided over this point, ns mnv H 
judged from the discussion by A Schafer 5 Tlit' 
remembered that the first observed effect was a bun 
of normal skin and were aware of tho discover^ 
that embryonic, reproductive, linomopoietio cell* 
hair follicles, and sweat glands are extreme!} seu'ifiw 
It is generally believed now that extensile injure 
to normal structures winch was formerly ob'criw 
was due to excessive B irradiation nt a tnno when 
screenago was not so thoroughly elaborated ns it ** 
to day I have formed tho opinion from examination 
of actual organs treated bv modern methods lh 3t 
selective destruction of tumours is apparent onlv aa ' 3 
that normal cells still suffer Indeed if I were to 
arrange tissues m order of their sensitivity to dimmer 
by irradiation, oven under modern condition", 
would place hmmopoietic cells a long wav in advance 
of malignant ones, for the reason that, in order to 
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troy the latter, treatment has to be local, and it is 
erallyaocepted that as high and as even an intensity 
irradiation as possible must be achieved in the 
a in which the neoplastic cells are growing On 
other hand, haemopoietio cells are destroyed at a 
isiderable distance from the source of irradiation 
ere presumably the dose is weak and diffuse 
: example, a sarcoma of the tibia may be eradicated 
local appkcations, but its secondary growths, 
ether scattered throughout the body or near by, 
1 be quite unaffected The myeloid tissue of the 
ne case, though scattered at least as far as any 
tastases, may be so damaged as to show leucopema 
the peripheral circulation or even an aplastic 
ie of antenna 

VASCULAR LESIONS 

[f one is to explain any apparent selective effect 
tween normal and malignant cells, or between 
rmal cells themselves, or between different varieties 
malignant ones, assumptions are not going to help 
is necessary to start agam by observing what 
ppens m vascular tissue when it is exposed to 
dram, just as one would 6eek to know the action 
any other physical or chemical agent such as heat 
cold, electricity, acids or alkalis It was with this 
ject in view that I exammed about 100 specimens 
ch from operations and autopsies, all of wluch had 
en treated by radium or X rays The first and 
ost constant morphological change that I found 
is a lesion of blood vessels It starts as a simple 
rpertemia, but eventually, if treatment is pursued, 
e vessels show signs of damage and all subsequent 



FlO 




changes in the tissues can be related to the vascular 
disturbance The vascular lesions lead to exudation 
of serum, to rupture and extravasation of blood, and 
to thrombosis As I have pointed out elsewhere, 3 
death of tissue follows from anromic necrosis, and the 
resulting fibrosis induces pressure atrophy at a later 



FIS 3 —Tho portion between 2 and 3 in Fig 2 magnified 
showing structureless concilium (1) thrombosis ot capillaries 
(2) alveoli of degenerating carcinoma cells (3) (Section 
reversed ) 

stage These events have been described by several 
previous observers notably Baermann and Lmser, 
and Bashford, Cramer, and Murray, who attributed 
the death of the tumour to them 1 5 

There have always been two objections to accepting 
these processes ns an explanation of tumour destruc¬ 
tion The first is that the vascular damage was 
observed m tissue which was the site of previous 
pathological change, and it could be ascribed to tumour 
degeneration, to inflammation around the tumour, 
or to invasion of blood-vessels by the growth The 
second is that selective action, oi, as I would put it, 
apparent selective action, is not accounted for 

The first objection was met to a certain extent by 
the experiments of Bashford, Cramer, and Murray 5 
These workers followed the stages of tumour destruc 
tion, through hemorrhage following irradiation, in 
transplantable tumours whose natural development 
was familiar to them In order to show that tlirom 
bosis also could occur apart from any previous 
lesion, I endeavoured to produce it in normal rabbits 
This was done by irradiating the surface of the lower 
abdominal wall by means of a wax plaque conta inin g 
radium needles No injury was caused to the skin , 
there was no irritation and no erythema But deep 
to the uninjured s kin , thrombosis could be found in 
numerous vessels m the serous coat of the bladder 
and accompanying the spermatic cord 3 The same 
pomt, that thrombosis of normal vessels could occur 
in the absence of damage previous to irradiation, 
was demonstrated m the experiments of Strangeways 
and H B Fell on developing chick embryos 5 

The second objection can be met if it can be shown 
that selection is apparent only and that normal 
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structures also are destroyed during the course of 
therapeutic irradiation Figs 1-6 illustrate the 
sequence of events following the vascular reaction 
in normal and malignant tissue 

Fid 1 shows hyperomla, thrombosis, and loss of epithelium 
The drawing is a section from the anterior pnrt of a cervix 



FIG 4 —Portion of cervix and bode of uterus showing replace 
mont of ondometrium hr a structureless coagulum (1) zone 
of flbrosls between coagulum and uterine wall (2) remains 
of oplthellum In cervical canal (3) absence of epithelial covering 
of cervical canal and cervix (4) nnd external os (5) 

wlilch lind first been irradiated fourteen davs previously 
for carcinoma The patient developed appendicitis nnd 
died from general peritonitis within a few days At autopsy 
a small carcinoma wnsfound in tho posterior lin of the cervix 
Two surface applications liad been mndc each consisting of 
a total of 112 5 mg radium element screened with the 
equivalent of 1 mm of platinum for tho uternsi and 1 3 mm 
for the vagina nnd 1 5 mm of rubber The radium 
applicators were left in situ for 24 hours on two occasions 
with an interval of a week in between 

Fias 2 and 3 show nnremic necrosis in tbe cervix following 
thrombosis Epithelium has been replaced bv a structure¬ 
less coagulum in which the outlines of thrombosed vessels 
can bo distinguished in the area 2 -3 enlarged in Tig 3 
Just internal to tins zone of necrosis several alveoli of 
surviving malignant cells can be seen, nnd it is proliablo 
that many more have perished in tbe coagulum Since 
some of the largo blood vessels supplying the cervix, nnd 
shown in Fig 2 are occluded hi organising thrombi, it is 
probable also tbnt in time still more of this tissue would 
have been destroyed The uterus nnd cervix bad been 
irradiated two montlis previously for cervical carcinoma, 
nnd the patient died from an intcrcurront infection Three 
surface applications had been made consisting of a total 
of 125 mg of radium screened with the equivalent of 1 mm 
of platinum for tbe uterus and 1 mm for the vagina nnd 
1 5 mm rubber and left in for 4S hours on three occasions 
with an interval of ono week in between 

Tig 4 shows anremic necrosis of almost tlio wholo endo 
metriura of a normal uterus In the drawing tho endo¬ 
metrium is represented bv a structureless coagulum—filling 
the cavity of tbe uterus It is adherent to the utenne 
wall ba a zone of (lbro-is In tbe cervical canal most of 
the dead tissue bad been shed before organisation took 


place No squamous epithelium remains on tho c 
This uterus had been irradiated four months previ 
pending histological diagnosis of a small cervical ) 
Tho polyp proved to bo innocent, nnd tho pattenl 
discharged well but returned to hospital live weeks 
with symptoms pointing to disease of tho gall bl 
A laparotomy was done nnd a malignant growth 
discovered At tho nutopsv a primary columnar 
carcinoma of the gall bladder was found Appli 
containing 50 mg of radium screened with 0 5 mm phi 
and 1 5 mm rubber had been left in tho uterus for 901 
Fia 6 shows complete destruction of endometrium 
the fundus of tho uterus and commencing orgnnisali 
the coagulum which has replaced it Large blood v 
in the zone of fibrosis between tho uterine wall an 
coagulum are occluded by organising thrombi Tho i 
had been irradiated tlireo months previously for an 
cervical coreinoma The patient did very well, but i 
quently became nervous nnd asked to liavo her i 
removed, nnd this was done Three surface nppllc 
had been mnde, each consisting of n total of 1121 
of radium screened with 1 6 mm platinum nnd 1 j 
rubber, left in for 24 hours at intervals of ono week, 
histological picture of this piece of endometrium is a 
exactly like that of the uterus shown in Fig 4 

The material on which these figures are 1 
shows clearly that radium destroys normal t 
and malignant cells, and tho lesions which i 
resemble nnienno necrosis Therefore, to say tlw 
margin between general destruction and Bele 
destruction is small is hardly an accurato ws 
describing what ocours, hut I should say rather 
! , in fortunate hut unpredictable circumstances 

tumour cells will ho destroyed than normal 
i On the whole, damage to tho tumour is more oxte 

because (1) the dose is concentrated upon it, (2 
vascular supply of a neoplasm is earned on by n 
of capillaries whioh are imperfect and oxtre 



liable to damago in any event, (3) there is no coUnf 
circulation to compensate for damage 

Circumstances which render tho course of trentn 
m tho cervix more favourable than in many o 
parts may bo attributed to tho following factors - 

1 There is a chanco of earlv diagnosis 

2 The growth occurs on a free surface whero i 
fairlv casdv accessible to irradiation Dead 
damaged tissue can ho shed from tho body 
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3 In the natural course of events carcinoma of the 
mx is limited to the primary site for a long time 
fore it spreads or metastasises If the whole growth 
not immediately destroyed, there is yet time, 
nng to this natural late development, for the slow 
crobiotic process set up by the rays to be completed 
ag after treatment has ceased 

CONCLDSION 

Thus to return to my original questions, the 
iswers are, I believe, as follows A direct damaging 
lethal action can he demonstrated m all living 
11s But there is, in addition, an indirect action 
bich comes mto operation as soon as one deals 
ith organised vascular tissue The indirect action 
stroys hy damaging hlood-supply Neither of 
iese deleterious effects is selective, an apparent 
lection can he accounted for hy the concentration 
: dose on a tumour and the greater vulnerability 
: its hlood supply In favourable circumstances, 
i m the cervix, a greater proportion of tumour is 
istroyed than of normal tissue, and conseqnentlv 
le tumour appears to he more sensitive Damage 
i normal tissue, though it may ho of no practical 
nportance, can always be found somewhere 
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ACUTE SUPPURATIVE PERICARDITIS 

TWO CASES SUCCESSFULLY TREATED BT OPERATION 

BiL S Ptbah, il Sc , ChAL Leeds, 

F R C S Eng 

AND 

A B Pain, Ch.1L Leeds, F R C S Eng 

SUBOICAL TUTORS AST) KEGETBARS THE GENERAL EWtEilAET 
AT LEEDS 


Suppurative pericarditis complicates many diseases 
in their terminal stages and is then of little olimonl 
importance, hut occasionally it occurs as the sole 
complication of suppuration elsewhere m the body 
and a favourable result may then follow surgical 
intervention The object of this communication is, 
first, to discuss the relation between the pathological 
and cluneal aspects of the condition and, secondly, 
to record two cases which were operated on 
successfnllv 


-ETIOLOGY 

The post mortem records of the General Infirmary 
at Leeds for the 11 years 1921-1931 have been 
examined 1 Dunng that period there were 7965 
autopsies, and in 214 of these (2 7 per cent) acute 
pericarditis was found Of these cases 144 were m 
males and 70 m females, the proportion of males 
to females m the total number of autopsies was 
6 to 3 the first two decades of life showed the 
highest incidence (Table I}, and this is readilv 
accounted for by the prevalence of acute infective 
osteomvektis and of empyema thoraos m childhood 
and adolescence 

dl ^Sl tl0 “ of tte Pericardium may arise eithei 
directly, as a result of penetrating wounds, or by 
™ f °? suppuration m the immediate 

neighbourhood of the pericardium, notably the 


pleura, or hy way of ihe hlood stream m cases of 
pyeemia Suppurative pericarditis is hut the end- 
stage of such an infection 


Table I— Age- and Sex-inctdcncc 


Age periods (rears) 

Male 

Female 

Total 

0- 9 

44 

23 

67 

10-19 

24 

11 

35 

20-29 

12 

0 

IS 

30-39 

19 

11 

30 

40-49 

19 

0 

2S 

50—59 

19 

G 

25 

60-09 

6 

4 

10 

Over 70 

1 

144 

70 

1 

214 


PATHOLOGT 

In the senes of autopsies which we have examined, 
every grade of acute pencarditis has been observed 
The mildest trpe is the fibrinous vanety, in which a 
part or the whole of the inner surface of the pen- 
cardmrn becomes covered with a deposit of leucocytes 
and fibrin, m those cases m which, in addition to 
fibrin, much serum is exuded, the term sero fibrinous 
pencarditis is used The further advance of the 
infection results in the emigration of stdl larger 
numbers of leucocytes into the pencardial sac, 
resulting m the formation of frank pus , sero fibnna- 
purulent, sero-purulent, and purulent pericarditis are 
the terms used to indicate snh-vaneties of purulent 
pencarditis, and they sufficiently indicate the nature 
of the condition referred to In a few cases of 
empyema and of osteomyelitis a very acute haemor¬ 
rhagic pencarditis has been noted 

The most practical subdivision of the cases is 
into the suppurative and non-suppurative pen¬ 
carditis , our senes shows 91 of the former and 
123 of the latter 

An analysis of the 214 autopsies m which acute 
pencarditis was found showB that the primary 
conditions responsible for development of the pen¬ 
carditis mav he divided into simple groups infective 
(excluding mtrathornac), 91, acute mtrathoracic, 
73, cardiac, 40, and unclassified, 10 The most 
important infective conditions are acute infective 
osteomyelitis, ceBulrhs, and carbuncle, the local 
chest conditions are empyema and pneumonia and, 
in four instances, suppurative mediastimtis , cardiac 
conditions include acute infective endocarditis 
rheumatic endocarditis, and a number of cases of 
axteno sclerotic Bnght’s disease From the surgical 
standpoint it is of importance to study the letnologv 
more closely in the 91 cases of suppurative pericarditis 
It will be seen from Table H that one chief cause 
of acute suppurative pericarditis is empyema and 
pneumonia, and that the other group is due to 
pvasmic infection spreading from some distant focus, 
particularly from suppuration m hone 

THORACIC AND PTElHC SP READ 

Pericarditis resulting from acute mtrathoracic 
disease—An examination of those cases of empyema 
and pneumonia which were associated with acute 
pericarditis shows that the latter is about equaUy 
common with a right- or left-sided empyema Under 
this heading it is suitable to mention that purulent 
pericarditis occurred in association with three cases 
of subphreruc abscess, while in one case a liver 
abscess had ruptured through the diaphragm mto 
the pencardial sac In the cases of empyema, 
there occurs at first an inflammatory adheaon 
between the mediastinal pleura and lie panetal 
pencardium, this change is frequently found at 
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autopsy without a definite pericarditis Tlio infection 
then passes tlirongli tlio parietal yiencardium and a 
pericarditis at first fibrinous or sero fibrinous and 
later purulent, is initiated A similar sequence of 
crents occurs in cases of acute pericarditis following 
subplirenic abscess or suppurative mediastimtis 
The c uisativ o organism in those cases associated 
until empvemn is usually tlio pneumococcus, but 
other organisms, often streptococci, linvo been found, 
especially "when tlio empyema lias been secondary 
to subplirenic abscess 

An interesting point in tlio eases in this group 
is tlio complete abseuco of any acute lesion in the 
heart nnisclo or in the coronary v essols, ns mil bo 
shown later such lesions are common m pynnno 
pericarditis This fact prondes v erj strong or ideiico 
that the pericarditis results from direct extension 
in this group of cases 

Table II —Primary Focus in Cases of Supi>uratno 
Pericarditis 

(1) Acute intrathoracic disease (including 
jjbsccss) 

bmpreinn 
Pnoumonla 

Gangrenous mcdinstlnilts 
Carcinoma of bronchus 
Jlronclilcctasis 
Subplirenic abscess 

•15 


i(2) .tculc infertile conditions 

Acute osteomyelitis It 

Abscess, cellulitis Ac 11 

Mastoiditis with lateral sinus thrombosis 2 

Peritonitis, rnrlous C 

Suppurative arthritis 2 

Septicaanin 2 

I Ir cr abscess 1 

10 

<3) Cardiac conditions 

Acute Infective endocarditis T 

Artcrio sclerosis contracted kidney, Ac 2 

Abscess in heart wall (no cnusc found) 1 


0 

l'cricardttis resulting from other acute infccliic 
conditions —During tlio course of pjaunia ncuto 
suiqmrativo pericarditis is frequently found, indeed, 
in ncuto ostcomrehtis acute pericarditis ib the most 
common praiiuc lesion Thus, m Cl consecutive 
autopsies on cases of acute osteomyelitis, rro hare 
found that acute pericarditis of all grades occurred 
in 33 cases 1 It is often tlio result, m such cases 
of a tmr nbsiess or a septic infarct in tlio henit 
muscle In our orrn senes of 214 cases such ncuto 
lesions were discorercd in the heart muscle in 17 
cases mid m 11 of these the pericarditis had becomo 
purulent at the tunc of death I nch of the 1” cases 
occurred among the group of “infective” diseases 
Hie causes woro acute osteomrelitis (11 cases), 
cellulitis (2 cases) sacro dine nrthntis lateral sinus 
thrombosis, and prostatic lliscess (1 enso each), 
ill addition one patient—a child—showed nt nutopsr 
a purulent pericarditis caused hr nil abscess, half an 
inch in diameter in the uiterrentnculnr septum, 
for which no pninan focus was discovered Tlio 
lesions in the heart muscle were either tmv sohtarv 
abscesses, or multiple small abscesses or infarctions 

In most cases which wo have seen, suppurativo 
pericarditis Ins not been the onlv pvnmic mniiifesta 
tion lint has lieen associated with abscesses in the 
lungs Kulnevs and sometimes, other bones, while 
the state of the oncinnl incision for the drainage of 
the osteoinvelitis is not healthv But it is of great 
gurgle al importance to note that ill n few cases the 


pericarditis mav bo the only discoverable pri 
focus, and then it becomes possible to uiulcri 
surgical interference with somo hope of suet 
If other foci exist in such a enso, they arc prob; 
small and possibly disappear spontaneously 

Tlio pericarditis which has been found in cast 
suppurative lateral sinus thrombosis is somdi 
pyicnuo in origin but it may alBo result from di 
extension from a septic jmlmonnry infarction ori 
an abscess m tlio lung which so often compile 
this disease It is also probable that m n 
cases of peritonitis (local or general) following u 
abdominal operations, direct extension is more c 
responsible for pericarditis than spread by way ol 
blood stream 

clinical manifestations 

Attention is usually first directed to tho pencard 
by tho patient’s complaint of precordial pain c 
pain in tho epigastrium Tho pain, however, vi 
muoli in intensity, and is not constant At this s 
thero may bo no nso either of tomperaturo or of pi 
rate, but both mav still bo elevated from tlio pru 
disease Tho respiration rnto may bo lncrcascc 
account of tho pain caused bv tho respiratory e 
and thero may also bo a dry cough At this s 
of tho disoaso a friction rub, usuallv near the 
of tho heart, can bo heard and, indeed, may s< 
times bo felt For a day or two tho pain per 
and it then becomes moro tolornblo, tho fin 
rub has now disappeared and a gradual increns 
tho area of cardiac dullness is found At tins s 
there appears a most valuablo clinical sign— 
a rising pulso rate duo to embarrassment of 
action of tho heart bv tho accumulation of 
in tho pericardium—and tho temperature mav 
show a riso There is dvspncen or oven ortliop 
and cyanosis, and the patient is often verv rest 
Tho cardiac dullness is much increased and the ca: 
phrenic angle tends to becomo obtuso Uio 1 
sounds are muffled Oneo tho sac is distonded 
fluid, X ray examination is of great assistance 
shows tho shadow duo to the distended pencard 
A dilntcd heart may causo somo doubt on X 
examination, but n dilated heart wall be scci 
pulsato when viewed on tho fluorescent sci 
whereas tho distended pencnrdium does not puls' 

In those cases of suppurativo pericarditis du 
empyema flic bv mptoms max bo ns outlined nl> 
but tho physical signs may not be dear owing to 
proxnmtv of tho empvoma cavitv If a pat 
with ompvema develops precordial pain and a n 
pulse rate, tho possihihlv of n suppurative ] 
carditis must bo considered 11m diagnosis 
bo established bv n skiagram and bv succc c 
exploratory puncture 

TLrATVirNT 

Treatment mav be bv aspiration or bv o 
operation Aspiration has onlv a very Inn 
application m the treatment of suppurativo ) 
carditis It is, of course, useful ns nil mil to dingnc 
but ns n means of effective therapy its use sci 
to ho largely restricted to tho temporary rebel 
the patient’s distress before operation Howhui 
recommends that exploration with a needle be in 
through the costo xiphoid angle, pointing out t 
the peritoneal cavity is not entered bv this roi 
Lilienthnl 4 points out that aspiration ill the f 
left intercostal space entails a risk of damaging 
internal ninmmnrv and coronary arteries and nhc 
infecting the left lung and pleura 
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Once the diagnosis of suppurative pericarditis 
aas been made, open operation is the treatment of 


A local anaesthetic is to he preferred because the 
latient is usuallv cnticallv ill, in the case of children 
Jns is sometimes apt to be rather difhcult and then 
general anaesthesia, either gas and-owgen or light 
dher anaesthesia is used The operation occupies 
out a verv short time and onlv small amounts of 
>ther need he used , for this reason ire feel that 
ether should always he used with a nervous patient 
Rowlands and ’ Coutts 3 discuss the advantages 
and disadvantages of the different methods of 
approach While simple incision in the fifth left 
.ntercostal space does not give adequate exposure, 
the reflection of a flap consisting of the fourth and 
fifth costal cartilages is usuallv a more severe opera¬ 
tion than is desirable for so ill a patient Excision 
-of the fifth costal cartilage, with or without a portion 
af the gladiolus, does not give completelv dependent 
'drainage of the pericardium The epigastric route, 
an which a left rectus incision is made and the pen- 
r toneum is pushed downwards to allow the pericardium 
: to be exposed between the sternal and costal attach¬ 
ments of the diaphragm, often fails to give adequate 
"exposure m adults, but is satisfactorv for children 
-Rowlands * considers that in children resection of 
Abe seventh left costal cartilage with a portion of 
-the gladiolus gives the best approach 
: We treated both our cases by excising the fifth 
-costal cartilage The internal mnmmarv vessels 
--■were then ligated and divided and the left pleura 
-was retracted outwards The pericardium was then 
r incised and the edges were sutured to the subcutaneous 
; tissues A large drainage tube was put down to 
(but not into the pericardium, and the wound closed 
-round the tube By this method, which is both 
"ample and effective, we achieved satisfactorv drnm- 
'-age although the tube did not perhaps dram the 
_ lowest part of the pericardium, drainage of the 
f pericardium depends to no small extent on the 
action of the Tespiratorv and cardiac movements 
j_ By this method, too, the pleura can be easdv seen and 
a.avoided and the internal mammary vessels are 
a iligatured under direct inspection In the two cases 
which we now report the above technique has proved 
, < quite satisfactory 


CASE REPORTS 

Case 1 Acute suppurative pericarditis following 
acute osteomyelitis of the upper end of the femur 

TOflQ 16 P a ^ en * : a bor aged 10 wears On Oct, 17th 

, , ne began to have pain m the neighbourhood 
ot the nght hip-joint later he was unable to stand 
because of pain and was admitted to the Genera] 
inflrmarv at Leeds under the care of Mr H 

bomnson on Oct 10th On admission he had a flushed 
n v!S ea £!S Ce , nt bn in bed with hi3 right leg flexed, 
abducted and extemaDv rotated Temperature 100° F 
pu e-rate 104 There was marled tenderness all round 
”P eclalJv m the upper part of Scarpa’s 
there was acute pain when percussion was mads 
Tt wo ^ roc h? n ter in the direction of the hip-jomt 

FHt? m Bli eht movements at the hip-joint 
The ovo b ? ®tate ot spasmodic contracture 

net th , e hl rH° int was shghtlv swollen Or 

more'acute ^and wi^de'"of ^nt^5tS 

epiphysis and pua was found in the bjL^ a he 
further opened for about ’ .n rwF? W X ch was the ! 
Quinnml ’was installed ThtcaiSwr^n ^ e wltl 

r to be the staphylococcus aureus organism wasfoun, 


Subscqticnt course —The temperature fell to normal 
within 48 hours, and the general and local condition improved. 
On the third dav after operation he complained of pain 
in the chest, and an examination bv Dr S J Hartfall 
showed well marked pericardial fnchon over the upper 
part of the right ventricle , on the next day no nab could 
be heard Bv Oct 2Sth signs of pencardial effusion had 
developed, there being a Considerable increase of cardiac 
dullness with much dimin ution of the heart sounds The 
temperature was still shghtlv raised and the pulse-rate, 
which had settled to 90, rose graduallv to ISO Kadiographv 
showed a greatlv increased pericardia! shadow The 
pericardium was explored through the inner end of the 
fifth left intercostal space sero pus being obtained It 
was decided to open and drain the pericardium 

Second operation (L*. X P ) Oct 29th In view of the 
bov’s age light ether unrest hesin was used The pericardium 
was exposed bv excising the fifth left costal cartilage through 
a short horizontal incision Several ounces of sero pus 
were evacuated a swab from this vielded S aureus and a 
Gram negative bacillus. 

After the operation the condition improved rapidlv 
After the third dav following operation gentle irrigations: 
of quinaml were made through the tube into the pericardium. 
After a week the drainage-tube' could no longer be retained- 
The wound graduallv closed, and the bov was discharged 
to a convalescent hospital on Feb 2Cth 1930 Since that 
time be has been readmitted on two occasions once for 
a Brodie s abscess at the upper end of the nght humerus 
and once for sequestrectomy on the femur The pencardial 
wound is eoundlv healed 

Case 2 Acute suppurative pericarditis following: 
right-sided empyema thoracis 

A bov, aged 17 vears was admitted to the General 
Infirmarv on Sept 6th, 1930, under the care of Dr G W 
Watson. He had had an apparently straightforward lobar' 
pneumonia three weeks before admission and had developed 
signs of pleural empvema at the nght base On the dav 
of admission the nght pleural cavitv was explored, and 
thick pus which vielded a pure culture of pneumococcus,, 
was withdrawn 

First operation (A. B P) Sept. 6th Xovocain 1 per 
cent infiltration with gas and-oxvgen anresthesin The 
eighth nght nb was resected subpeno^teallv and the pleura 
incised About 1 pint of thick pus was evacuated together 
with much fibrinous exudate The wound was closed with 
open drainage of the empvema cavitv 

After operation the bov ran an irregular tempera ture- 
which did not subside The wound drained satisfactorily 
hut the patient s general condition became worse, and he 
developed dyspnoea and evanosis Towards the end of 
the month it became obvious that the bov had a pericardial- 
effusion. On Oct 1st Dr Hartfall explored the peri¬ 
cardium, entering the needle on the left siae of the xiphoid- 
process 300 c.cm. of thin pus were withdrawn. Culture- 
gave a pure growth of pneumococcus The bov s condition 
improved shghtlv, but he became worse again and on 
Oct. 5th the pericardium was reaspirated, some 120 c.cm 
of thicker pus being obtained It was decided to open, the- 
pericardium on the next dav 

Second operation (A- B P ) Oct 6th Xovocain 1 per 
cent, intercostal nerve-block anresthesia The pericardium 
was exposed bv resecting the fifth costal cartilage About 
1 pint of thick greenish pus was evacuated. .After the 
operation the condition improved quicklv Both wounds 
drained well but an irregular temperature persisted until 
Oct 23rd About this time the empvema wound healed, 
but the patient developed marked oedema of the lower 
limbs and scrotum and finally ascites appeared At this 
time he was onlv passing about 12 oz. of unne per dav, 
various diuretics having not the slightest effect 

On Oct 19th paracentesis abdo minis vielded 5 pints 
of clear sterile fluid On the 24th the urine output suddenly 
rose to 120 oz per dav, and all the oedema rapidlv dis¬ 
appeared The pencardial wound onlv healed slowlv but 
the bov was eventually discharged cured on Jan 24th,. 
1031 At the present time (February, 1933) he is quite 
well and is back at work 

SmniART 

TTe have shown above that acute suppurative- 
pencardrbs has definite surgical importance Apart 
from its frequent occurrence m terminal states, it 
occasionally exists as a focus of suppuration which, 
admits of treatment Though theoretacallv this 
can occur after any variety of either gross mtn- 
thoracic suppuration or septicopv'emia, in practice 
the two diseases which are most likely to give rise 
to an acute suppurative pericarditis which can be 
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recognised when operative treatment is stall possible 
are pleural empyema and acute infective osteo¬ 
myelitis Wo Lave reported two cases in winch 
successful operation was undertaken In each of 
them adequate drainage was effected by removal of 
the fifth costal cartilage 

We wish to express our thanks to Mr Collinson 
and to Dr Watson, under whose respective care the 
two cases wero, for permission to publish them 

REFERENCES 

1 Pyrnh L N nnd Pain A B Pnpcr in publication 

2 Same Authors Brit Jour Sure , 1933 33 , SO 590 

3 Rowlands, It P The Operations of Surgerr, Rowlands nnd 

Tumor London 1927 

4 LUienthal, H Thoracic Surgery, Philadelphia 1920 

5 Coutts J A. nnd Rowlands R P Brit Mod Jour , 1904 

1 9 

0 Same Authors Ibid 1905, 1 , 810 

7 Armitngo G , nnd Gordon, J The Lancet, 1020 il , 908 


Clinical and Laboratory Notes 

TREATMENT OF 

IMPACTION OF THE SHOULDER IN A 
VERTEX DELIVERY 

Bi R Christie Brown, MS, MB Durh, 
F R C S Eng , M C O G 

OBSTETRIC) SURGEON - TO THE CITT OF LONDON MATERNITY 
HOSPITAL 


During the delivery of a large child difficulty is 
occasionally experienced m delivering the anterior 
shoulder from behind the symphysis pubis This 
difficulty is usually met with in the delivery of a 
largo cliild from a normal pelvis rather than in the 
delivery of a normal child from a small pelvis and 
after application of the forceps 

In these circumstances the attempt to pull the 
anterior shoulder from behind the svmphysis pubis 
by traction on tho neck is fraught with danger to the 
foetus, srnco an Erb’s palsy may result, or, if great 
force bo used, the neck mav he broken If the index- 
finger can ho insorted into the anterior axilla and 
tho shoulder displaced from behind the symphysis 
pubis, delivery will be easily affected , but in many 
cases there is not sufficient room to allow tho passage 
of tho finger An nttompt to deliver by traction on 
tho posterior axilla is usually impossible unless an 
opisiotomy bo performed 

In such coses I liavo found that delivery can bo 
effected most easily by introducing the index finger 
of one hand past the anterior fold of, nnd into, tho 
postenor axilla , nnd whilo retaining this gnp the 
child is forcibly turned through a half circle so that 
tho posterior shoulder, with tho finger retained in tho 
axilla, comes to ho underneath the symphysis pubis, 
and tho formerly anterior shoulder comes to ho 
posteriorly behind tho perineum The rotation is 
in tho direction of tho child’s back —1 0 , in a presenta¬ 
tion with the back pointing to tbe ngkt, tho movement 
is clockwise—hut where the back is pointing to the 
left, the movement is anti clockwise At tho same time 
that rotation is resorted to, traction is mndo npon tho 
shoulder, so that the path followed bv the postenor 
shoulder is a corkscrew one—nnmelv, from behind 
forwards and from above downwards In thiB 
fashion tho postenor shoulder can he rotated nntcnorlv 
nnd brought under and external to the svmphvsis 
pubis, after which delivery is brought about in tho 
usual wav 


OTITIC CEREBRAL ABSCESS 
Bv Charles H Carroll, M R C S Exg , I) L0 

ASSISTANT SURGEON, AURAL DEPARTMENT ROTAL MTVOX jj- 
KXEXEli HOSPITAL 


A girl, aged 15 years, was admitted to kospitil 
under my care on Dec 11th, 1932 Sho was sente 
as a case of otitis externa of three days’ duration. 
On admission there was pain and swelling of the ngtt 
meatus, and slight otorrhcea Tho temperature to 
102° F and there was no mastoid tenderness ti¬ 
the following day definite mastoid tenderness had 
developed and the mastoid antrum was explore] 
It was found that there was extensive cholesteito- 
mntous disease in the antrum and middle ear, fie 
facial canal was eroded, the dura of tho middle ad 
postenor foss-e was exposed, nnd a largo perisntB 
abscess was present 

After the operation tho temperature dropped and 
the patient became dxowBV and very irritable Air 
questioning as to how she felt produced imperilled 
replies and any evnrmnntion was strongly resents! 
No examination of discs was possible owing to he 
attitude The pulse rate, which on admission to 
110, vaned daily hut gradually dropped to 05 nnd it 
was decided to explore her tamporo sphenoidal lot* 
for abscess At this second operation, on Dec 22nd 
tho old wound was reopened and cleaned, hone TO) 
widely removed over tho temporo sphenoidal lok 
nnd the brain was explored Three ounces of 
foul frccnl smelling pus wero evnounted nnd W 
drainage tubes inserted in the abscess canty Hr 
recovery was slow hut complete All signs o' 
irritability have subsided nnd patient has bow 
discharged home 

This girl was working in a shop and cvoling M 
miles a day up to within 48 hours of admission to 
hospital Though there was only three days’ lustorr 
of ear trouble given, tho mother volunteered tbs' 
the girl had had a running ear over since habyhoe’ 
but that condition was not thought to be senow 
Sho had no definite symptoms of intracranial troubb 
until after first operation nnd no signs of 1 omitffif. 
paresis, &c , at any time 

My thanks are duo to Mr E TV Peot, houso surged 
to the department, who performed tho first operator 
and who was assiduous m patient’s after treatment 


Princess Alice Memorial Hospital, Eastbouk>t. 
At the annual meeting of tho hospital it uns stated tin 
tbo extension scheme, ini olving an outlax of £30,000 bio 
boon completed, nnd tile full sum bad slnco been receiver 
The hospital accounts slioutd that tbo ordlnnry IncoiH 
to tbo general fund was exceeded by tho ordinary expend! 
turo bv £1872 Tho avomgo number of bods occupW 
during tbo year mas 80, against 83 There wero 70 mole 
accident cases treated, ns against 07 Theso cost tt' 
hospital £1012, towards wlucli only £140 was given by tt* 
pat lent? A similar sum was recoicred from insurant* 
companies 

Worthing Hospital —The report for 1932 sho v* 
a deficit of £1108, as against £115 in 1031, when * 
special effort was made The total deficit for tho 
four years was £424S During n part of ln«d vcor * 
mas found necessary to close the matcraitv •ward ^ 
this alone accounted for a deficiency oi £537 ft®® 
patients An appeal is being mode to tho public ft 
£4000, so that tho governors may claim for tho lio*pit‘d J 
like sum which has oJreadj been offered With tho £ w 
it is proposed to reorganise the whole of the cxl'tio*' 
mntemit} v. nrd and pacing patients ward as cconoon 
nnd efficient units, and to build eight additional nur*c? 
bedrooms 
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A y open meeting was held on Maxell 28th, when 
Prof AI Lucas Eject , the president, took the chair 
and a paper on the 

Action of Radium as Seen in the Pelvis 
uas read hr Dr B Davtoixe Puuxs-gek This 
paper appears on p 902 

Prof Sldxet Buss said that Dr Pulhnger had 
not attempted to explain, selective action but rather 
to explain it away It seemed an extraordinary 
thing to him for anyone to challenge the main facts 
of selective action, for thev formed the basis of the 
whole of radiotherapy So many examples lay 
in front of one, that he vras rather at a loss to under- 
stand the attitude taken in the matter He vras 
franklv critical, in vievr of the complete lack of 
information on the quantitative side, of the claims 
which the speaker had made for the part played by 
thrombosis in the reaction of tumours to radiation 
Prof E H Kettle said he had been extremely 
interested m Dr Pullmger’s paper and he thought 
her work was a valuable contribution to the subject 
He had always felt a little sceptical about the selective 
action of radium upon the malignant cell, for it 
seemed to him that the wish was possibly father 
to the thought He did not know of any essential 
reason why the malignant cell should he especially 
Vulnerable to ravs, and. in manv conditions it seemed 
-to tolerate insults which non malignant cells were 
not able to resist In some tnmonrs he had examined 
some weeks after irradiation, for example mammarv 
cancer, he had found apparently healthy malignant 
-tissue which had a very different appearance from the 
degenerated cells of” the remaining breast acmi 
There was a good deal of evidence to show that 
Ivmphatio tissue and bone marrow were espe c i all y 
‘vulnerable and he would like to hear Dr Pulbnger’s 
■news on this selectivity No one denied that radium 
'bad a remarkable local effect on malignant tumours, 
but this did not necessarily imply a specific action 
on the tumour cell, which would seem to he essential 
if radium therapy was to deal successfully with 

- anything more than purely local growth He thought 
: that 6uch studies as Dr Pulhnger’s were likely to he 
. of great help in the interpretation of the action of 

radium, and of consequent benefit to radium therapy 
Dr Helen Chambers said that Dr Pulhnger 
did not discuss dosage although the problem of 
tissue reactions to Tadiation was entirely dependent 
upon dosage It was a commonplace that anv 
' lmng tissue could be necrosed bv radiation if 
sufficiently heavy doses were employed and from the 
' sections shown the tissues looked as if they had been 
heavily overdosed IVith interstitial treatment it 

- was unavoidable that the tissues close to the radium 
tubes received much heavier doses than were necessarv 
to kill cancer cells , the dose might he as much as 

< ten times the lethaL Such tissues were unsuitable 
for studying radiosensitivitv The presence of 
vascular lesions was to be expected as a result of 
direct wjurv or as an after-eSect of the necrosis 
produced and could not be looked upon as a necessary 
precursor to the malignant cells disappearing The 
, problem could be studied bv the expenmentalmethoa, 
with careful measurement of the radiation, using only 
just enough to cause tumours to disappear When 
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this was done necrosis of the tissues did not occur 
and the overlying skm of a tumour need not even 
be permanently epilated , the tumour cells could he 
lolled and the skm through which the radiation had 
been applied, which had consequently received the 
largest dose, conld he left undamaged Dr Pulhnger 
spoke of erythema as an essential precursor in the 
disappearance of malignant growths, but was it t 
Although temporary erythema was looked upon 
as correct treatment at the present tame, m Dr 
Chambers’s experience the growth cells often began 
to disappear before the erythema had developed 
The tendency of clinicians was to push the radiation 
dose to the hunt of tolerance of the skin and normal 
tissues, to give the maximum doses from which they 
could recover Surely the object of research in radio¬ 
therapy was to arrange spacing and dosage so as to 
avoid these injuries and make the greater use of 
the facts of radiosensitivitr Dr Chambers stated 
that her experience at the Mane Cune Hospital had 
included very few post-mortems , the onlv ones were 
those of immediate deaths She had done only fire 
although the hospital had treated over 900 cases of 
uterine cancer 

Dr Doboxhx Bussell said that it seemed to her 
that Dr Pnlhnger had given an extremelv common- 
sense presentation of her subject, giving a reasonable 
idea of how the process worked The only clinical 
material to which the speaker had had access consisted 
of gliomas exposed to radiation It was well known 
that the most malignant form, medulloblastoma, 
was particularly susceptible to radium This was 
difficult to get going in culture Capillary hiemangro- 
hlastomas when plugged with radon seeds showed 
extraordinary regression The form of glioma known 
as spongioblastoma multiforme, which was also 
susceptible to Tadiation, was generally Tery vascular- 
Dr Pullinger had shown a circumspect unorthodoxy 
in her survey of the material at her disposal 

Dr Pullen gee, m reply to Prof Russ, said that 
she had been dealing with lethal action, which in 
her opinion was not selective for tumour cells , and 
that she had endeavoured to show that normal 
structures also are destroyed Thrombosis could 
he found in tissues treated by the therapeutic doses 
commonly used She had not had time to discuss 
the immediate cause of the hyperemia She agreed 
that it might he evidence of a high degree of selective 
damage to endothelium and vessel walls, hut she 
was of the opinion that it was a response to some 
chemical substance of histamine like nature produced 
m the irradiated area Beplying to Dr Chambers, 
Dr Pullmger said that hyperemia followed doses 
commonly used m therapeutic irradiation It was 
the first morphological change and preceded visible 
damag e to tumours It was the condition under- 
lynag erythema, which occurs m the skm, but when 
hyperemia occurs in deeper structures it cannot 
be seen. It was a change visible with the aid of the 
microscope Dr Pullmger agreed that her material was 
derived from human sources alone, but after all radio¬ 
therapy had been devised for the human subject 

At a meeting on Apnl 11th, with Dr Letitia 
Faieitexj), vice president, in the chair, an address on 

The Endocrine Basis of Uterine Bleeding 

was given by Prof Osklae Peaxkl of the UmverErtats 
Eranenkhruk in Vienna Uterine bleeding, he said 
was an important factor in the lives of both the 
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gynecologist nnd the general practitioner At one 
time the treatment was stereotyped, but nowadays 
wo knew more about tbo causation of utenno bleeding, 
-and could differentiate the treatment accordingly 
In order to have a proper understanding of pat bo 
logical bleeding it was necessary to consider the 
origin of menstrual bleeding The old physicians 
used to say “ The uterus makes woman what she is ” 
Later they modified their view, and said “ The 
ovary makes woman what she is ” Wo knew now 
-that the ovary was not an independent gland , both 
ovaries might bo congenitally absent and yet the 
secondary sexual characters might appear To-day 
wo could say “ Tho pituitary makes men and 
women what they are ” 

After menstruation, the uterine mucous membrane 
remained quiescent for a day or two, nnd then bogan 
do grow thicker, the glands increased m size, nnd 
during the second half of tho intcrmenstrual period 
began to secrete In the ovary, maturation of an 
ovum was initiated as soon as a menstrual period 
ended, and ovulation occurred as a rule between tho 
twelfth and fourteenth day of the menstrual cyole 
The corpus lutoum developed during the second half 
•of tho oyclo, nnd degenerated before the onset of 
the next menstrual period, unless the ovum was 
fertilised , degeneration of the corpus luteum, 
nnd tho termination of its function as an endocrine 
body, followed upon death of tho ovum The 
•Graafian follicle produced a hormone which had 
been named severally folhcuhn, progynon, costnn, 
nnd theebn, tho corpus luteum produced lutco- 
hormono Every month ono of the primordial 
follicles m the ovary developed into a Graafian 
folhclo , at the same timo five or six other primordial 
follicles began to develop but failed to mature, 
instead tliev formed oystio atretio follicles, winch 
secreted folhcuhn like tho mature follicle 

Two or three days after tho end of a monstrual 
period tho folhcuhn secroted in tho ovary stimulated 
tho resting mucous mombrnno of the uterus by 
improving tho blood supply, nnd, ns a result, the 
glands began to show signs of activitv When the 
Graafian folhcle ruptured a corpus lutoum was formed 
in tho ovary and secreted lutcohormone into the blood 
stream Lutcohormone consisted of two principles— 
hvpcreminenin, wluch caused liypenemin of the uterine 
mucous membrane, nnd progestin, which stimulated 
the development of tho glands nnd prepared tho 
mucous membrane for tho reception of tho ovum 
Theso processes did not occur independently, but 
took plnco under tho influence of hormones denved 
from tho anterior lobe of tho pituitary The anterior 
lobe hormones were ossein prolan A, nnd prolan B 
Prolan A controlled tho maturation of the Graafian 
follicles and the development of cvstic atretic follicles, 
and prolan B governed the development of the 
corpus luteum 

Win then did menstrual bleeding occur ? It 
followed upon death of tho ovum nnd involution 
of tho corpus luteum As tho corpus luteum 
degenerated the stimulus of lutcohormone to tho 
mucous membrane censed It was not therefore 
hvpcramun, ns was formerlv suppo«ed, which provoked 
the menstrual flow but the sudden onset of ntrennn 
The secretion of the glands digested the vessel walls 
and liberated the blood 

At ono time chronic metritis was regarded ns a 
common cause of pathological bleeding but this 
condition was now known to be rare , it was usually 
z\ sequel of abortion or sepsis nnd commonlv fatal 
The cases formerlv grouped under this heading were 
now classed n« cases of hamorrhagic metropathia 


In this condition the mucous membrane of i 
uterus was usually thickened—often enormously s 
and so irregular as to appear polypoid , the mm 
wall was hyperremic Most eases of ha-morrha 
metropathia were due to a superficial mflnmmat 
of the ovary, but a small number were duo to pitml; 
conditions Inflammation of tho ovary acted 
a stimulus nnd proa oked tho development of 50 to; 
primordial follicles at tho same time, these act 
folhcles all produced folheulm m tho same "wav 
the four or five cystic atretic folhcles m the non 
ovary In consequence a lasting hyperemia of 
utenne mucosa was set up, and this contmtu 
passive congestion ultimately injured the ve 
walls and led to bleeding In the small group 
cases due to pituitary conditions the enlarged pituit 
secroted an nbundnnco of prolan A, which procol 
utenne bleeding by its influence on the ovnr 
Another example of bleeding due to endocrine act 
was to be seen in Graves’s disease, where tho nbnon 
thyroid secretion might provoke first spontano 
utenne bleeding and later nmenorrheen 

There remained vanous causes of utenne bled 
which were not endoenne m ongrn Adenomyi 
was a condition in which hyperplastio ghndt 
tissue developed in the muscle of the uterus 
theso cases, Prof Frank! believed, bleeding ' 
produced mechanically , the glandular tissue pro- 
on the vessels, and by inducing a continuous by 
aimin, eventually caused degeneration of tho ye 
wall and bleeding Nor did he think that hmmorrli 
due to myoma was ondoenne m ongin although tt 
was probably some relation between the dovelopm 
of fibroids and the ondoenno system, bleed 
however, was probably produced mechanically 
pressuro on tho vessels Carcinoma, sarcoma 
tuberculosis of the uterus had no connexion with 
ductless glands Granulosa cell tumours, occur 
in tho ovary, sometimes caused intense ute: 
hremorrhnge These tumours arose from cell gre 
having the same histological ongin ns the limm 
tho Graafian follicles , they consisted of round 
spindle cells surrounding lacuna; which contii 
homogeneous mntennl nnd had rather tho nppean 
of ova Tho resemblance to ovnnnn tissue was : 
functional, for theso tumours produced folhcuhn i 
gnvo nso to a condition of the uterus identical v 
lucmorrhngic metropathia Tumours of tho tiro 
might also proyoko utenno bleeding through tl 
endoenne action 

When tbo patient, could afford it, hremorrha 
metropathia might bo treated by rest, nnd cxti 
of ergot given hypodermically Corpus lute 
extracts had not fulfilled the hopes entertained 
them X ray treatment gnve beneficial results 1 
tho flushes, sweats, nnd tachycardia attendant 
an artificially induced menopause were so much tve 
than the condition itself that ho had nbnndoi 
this form of treatment Poorer patients yyho w 
anxious to return to work should ho treated 
y nginnl livsterectomy In adenoinyosis surgical Ire 
ment. was again necessary X rnvs nnd radium sboi 
bo used for tho treatment of myomata only vl 
surgical treatment was refused Carcinoma, snrcoi 
and tuberculosis should ho treated by operat: 
whenever possible 

Mr T G Stevens said that there wero a lw 
number of cases in which bleeding appeared 
multipart between the ages of 40 nnd GO Ho ^ 
always taught that these were the result of cliroi 
suhinvolution On microscopical examination t 
muscular coats" of the smnller nrtencs were found 
be replaced bv elastic tissue, nnd lie lind nlwa 
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lonsidered that the bleeding was mechanical m ongin, 
he artenes haying lost their muscnlar control 
le did not think that these cases could be explained 
in an endocrine basis —Prof Fraxkl said that they 
■onld be regarded as a late result of hemorrhagic 
netropathia On examination a fine superficial 
idphontis was nsnally found in such cases , but the 
ictive stage—and, with it, the exaggerated production 
if hormone and the hypertemia of the uterine mucosa— 
might have subsided before the patient came for 
treatment He had found no increase in elastic 
hssne in the walls of the artenes, but had observed 
m increase of connective tissue Subinvolution 
certainly existed but was not to he identified with 
fibrosis 

Dr 0 F Steering was inclined to agree with Mr 
Stevens that many cases of bleeding resulted from 
Bubinvolution The patient usually had a history of 
abortion or complicated delivery followed later 
by hcemorrhage The uterus was then found to 
he enlarged, and had the appearance of an organ 
which had suffered for years from passive congestion 
"Whatever new was taken of the cause, he shared 
Prof Frankl’s opinion on treatment, though he took 
a more favourable new of the value of radium and 
X ray therapy 

Dr A H Macbeth, referring to the findings in 
htemorrhagic metropathia, asked whether the “active 
follicles ” mentioned by Prof Frank! were all cystic 
atretic follicles without lnteimsation —Prof Frankl 
replied that normal Graafian follicles were also to he 
found In reply to Dr Stebbing he said that a 
certain number of cases of bleeding were due to 
subinvolution, but the importance of these must 
not be exaggerated, as cases due to htemorrhagic 
metropathia were much more numerous 
, In proposing a vote of thanks. Lady Barrett 
said that when she was in Vienna in 1914 Prof 
^Frankl was already teaching that menstrual hemor¬ 
rhage was due to the digestive action of the glands 
and not to hyperemia —Dame Louise McIlroy, 
'who seconded the vote of thanks, said that the teaching 
r ‘ material at the Umversitats Franenklinik was 
' unequalled m this country 

f - 

- ROYAL SOCIETY OF MEDICINE 


SECTION OF MEDICINE 
At the meeting of this section, held on April 25th 
under the presidency of Dr H Morlet Fletcher, 
nree snort communications were read aud discussed 
r D j Laxglet read a paper on 

Bactersemia in Pneumonia 

aww, a 8t ^ y o£ cnses at thc H°P0 Hospital, 
““ H * that Procheska regarded 

to entono f f 8 ° 8tream infection, comparable 

abater Sa *** Nation in the lung at 

of baeteriomin 13 Pad gained evidence 

Lor “a 611 tlle 50 ca8 «s investigated bv 
him, which showed a mortality of 24 per cent The 

“ if-h bacteria waJ W 
agreed that its presence^^ndered™’ pro^osm 
■n where Ch thTmortaS; 8 

5S2TZS, 


to the disease Dr Langley could not subscribe to 
the pessimistic view held by some that bacteriemia 
was a sign pointing to a fatal issue The practice 
often followed of making a culture immediately on 
the patient’s admission, and not repeating it unless 
the progress of the case was unsatisfactory or a 
positive result had been obtained, was of no help 
in showing what course bacteriemia might follow 
throughout the disease In Dr Langley’s own 
senes there hid "been some recovenes, whether the 
bacteriemia' occurred early or late in the pneumonia 
His patients ranged between 16 and 60 years of age 
He believed that the disease in America was very 
similar to that seen in this country In some cases 
organisms disappeared from the blood m the absence 
of any serum therapy, hence it was not justifiable 
to use the disappearance of bacteremia as a entenon 
of the potency of a serum treatment It was not 
possible to form a reliable opinion at the bedside 
whether bacteriemia was or was not present 
Prof F R Fraser said that any guide as to when 
to give and when to abstain from giving seram treat¬ 
ment m cases of pneumonia must he of the greatest 
practical value He gathered that Dr Langley’s 
studies had not yet enabled him to suggest any 
working rule on this matter Ho standard method 
existed of ascertaining whether or not bacteriemia 
was present It was probable, however, that the 
complication when it occurred early m the pneu¬ 
monia had not the same evil significance as when it 
occurred at a later stage, for m the former case it 
might represent a natural order of occurrence, 
whereas when appearing later it might indicate a 
breaking down of the resistance agencies of the body 
In answer to a question by the President, Dr Langlev 
said that he had not found leucocytosis in association 
with the bacteriemia One or two of his patients- 
had had ulcerative endocarditis, apparently arising 
from the pneumonia itself * ' ’ 


-Ur Reginald Hilton read a contribution orr 
The Action of Artificial Pneumothorax on the 
Lung Lymphatics 

He described an investigation which was stall m 
progress into the working of the lymphatics of the 
hmg, as shown by the removal of carbon particles- 
from a collapsed lung as contrasted with their removal 
from a healthily functioning normal lung In the 
12 ammals investigated a difference m the behaviour 
6 £? Papsed and Hie uncollapsed lung was notace- 
wa P ! g “ eilt Tras retained to some extent on 

«wJ lde % but m every case tlie eollapsed lung 
greater quantity of carbon, chiefly 
fw ere l- r0Und the TesselB ln the collapsed lung 
m^r>£ 1CtTlre ,7^? S1 ; en even I°nr months after the 
8 i nd the tymphatacs were grossly dilated 
lm ^ gs collected from human subjects 

somT /!t,'^ ar i llatatl0n of the Hmphatics also 
rahhift; n d Hence m both the experimental 
tl. ii J human subjects there must exist, in 
the coUapsed hipg, B ome hindrance to the lymphatic 
3, Y Hilton suggested that this mechanism 
might Play a large part m the observed clinical 
of therapeutically induced pneumothorax 
.“I 8 * P lace Hus lymphatic stasis might lessen 
n A °! )fllSatl0 , n and absorption of tubercle bacilli, 
and so lessen the spread in the patient of his tuber- 
T° SIS ’ and Possibly also there might be a reduced 
absorption of the products of the tubercle bacillus 
fr tAese surmises were correct, they afforded an 
explanation of the striking effect on the temperature 
ana general condition sometimes noted in febrile 
patients within a short tame of the beginning of 
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-artificial pneumothorax treatment before there had 
been time for any beneficial action on the heahng 
process itself Some believed that the benefit derived 
from the induction of pneumothorax was in direct 
proportion to the degree of the lung collapse 

Dr Leonard Findlay submitted, as a result of 
somewhat similar experiments m carbonisation of 
lungs in animals which he had earned out years ago, 
that much of the carbon was eliminated by healthy 
lungs in the simple process of expectoration, just as a 
foreign body in the pulmonary tree wrfs got nd of 
in many cases In this process the collapsed lung 
was naturally very deficient The locking up of the 
carbon was largely due to what was practically a 
paralysis of the respiration on the collapsed side 

Dr H Dethebt Tidy said some tame ago it had 
been shown that inhaled particles of foreign sub 
stance, such as carbon, entered the lymphatics and 
were earned by them to the glands, and hence, m 
some cases, were spread to the rest of the body 
He thought that both Dr Hilton and Dr Findlay 
had put forward rational explanations 

Prof Haul commented on the relation of this 
subject to siheosis, many of the problems in that 
disease turned upon the facility of elimination of 
silicotic and other foreign material He agreed that 
elimination was largely earned on by the ordinary 
activity of the air passages 

Dr Hilton, in reply, said that the miner con¬ 
tinued to spit up black material a long time after 
he had left his work , in his microscopic preparations 
black material could bo seen entering the phago¬ 
cytes in what seemed a very leisurely fashion He 
hoped in future to work with acid fast bacilli, and 
to see the mechanism of their elimination 

Prof A J Hall read a paper on 

"Whooping-cough In Old Age 
He said that though whooping cough was more 
restricted to the first five years of fife than were 
most of the specific fevers, it could occur at any age, 
and a large number of well authenticated cases had 
been recorded m people over CO years Elliotson 
had referred to an archbishop who had the disease 
shortly before he died at 76 years of ago , Sir William 
Jenner had it when he was over 05 , while Halo White 
had recorded a case m a woman of 81 who had no 
signs of bronchitis It seemed that as the child grew 
older a natural immunity was developed , this did 
not, however, suffice to afford protection later m 
lifo Some of the cases attacked in old age were 
known to have had whooping cough in childhood , 
in others no definite information on this point could 
be obtained Those who developed whooping cough 
in old ago had either never been made immune or 
the immunity had disappeared with the years He 
Tclated m detail the case of an observant medical 
man who had the disease when more than 70 vears 
old, after 40 years’ work which included treatment 
of a large number of patients with whooping cough 
So violent was his coughing that he ruptured an 
abdominal muscle , the condition became distressing , 
and after the abdomen had been strapped, fits of 
coughing were followed by fibrillary twitching of 
the abdominal muscles, which went into a condition 
of spasm The patient slept verv little, and always 
in a chair The attack ended after the ejection of 
a small pellet of mucoid sputum The patient had 
alwavs prescribed adrenaline for whooping cough m 
his practice and when at length he had been con 
vinced of the diagnosis he asked to bo treated with 
adrenaline For two hours it seemed to relieve him, 
but the parowems of coughing then returned with 


equal force It was very important, Prof Hall ufi, 
that the occurrence of these adult cases should t- 
recognised, because there existed a widespreij 
view that old age was exempt from the diserv 
with the result that its victim might Bpread infecti: 
among unsuspecting people It appeared that c 
respect of whoopmg cough, as of broncho pnenmomi, 
old persons reverted to early childhood 

Dr J D Rolleston said he had not had am 
experience of whoopmg cough in old age, but lal 
seen a nurse aged 21 suffering from it, and a iroma. 
of 60 In France, Boyer had observed cases rangm: 
m age from 60 to 02 years 

Dr J R Blackbebne said whoopmg cough in 
essentially a children’s disease, and if the parent; 
had not had it, they could catch it from their childra. 
It was difficult for him to understand an unnnmitr 
due to growth and development In two old ca>e 
under his care there was a definite whoop, and ho had 
no difficulty m making the diagnosis No vomitaf 
occurred, and the old people were not as ill as might 
have been expected One died of cerebral hremor 
rhage two years after the whoopmg cough , it wns a 
wonder she did not die of this during her seme 
paroxysms of coughing 

The President referred to a case m a man aged 80 
who was sent by a doctor to hospital with a nob 
stating that he probably had a mediastinal groirtl 
or an aneurysm No chest signs were detected, bat 
be bad a paroxysm of coughing while in the depart 
ment, so severe that he seemed hkoly to die, and f 
was followed by extreme cyanosis Tho President 
made a tentative diagnosis of whoopmg cough 
which had turned out to bo correct Some peop 1 ' 
seemed never to acquire immunity To his knowledct 
a nurse, now 31 years of age, had had whoopmg-conr 1 
twice and mumps twice 

Dr Letheby Tidy said that Prof Hall had porntri 
out to him that the recommendation of ndrennhaek 
whoopmg congh m Dr Tidy’B hook wns not to t* 
found in any other English book on medicine Dr 
Tidy added that it had been lue practice for inanj 
years not to reserve its use for tbe time of tbo actrt 
spasm, but to give injections regularly thnee dnih 
After an influenza outbreak in 1022 there had occ und 
many cases of whoopmg cough 
Dr Mauiuce Davidson mentioned tho case of » 
woman about 60 years of age who contracted whoopur 
cough from a grandchild He was asked t-o see h« 
three weeks after the onset, as her evening temperaturt 
was mounting to 103° and 104° F for no obvious 
cause A blood culture was carried out aud Slreffo- 
coccus vmdans was grown nfter ten days SP 
made a good recovery, without specific treatment 
Dr Findlay thought it difficult to general^ 
about immunity, a person might be exposed t° 
infection over and over again without catching tb< 
disease and then catch it Some metabolic ebanpj 
must be imolved ns well as exposure to tho acts" 
virus Ho still thought that whoopmg cough mu-4 
he a rare disease in old age 

Prof Hail, in reply, said that physicians must P 
prepared to meet with typical and very severe case- 
in old people 


Extensions of Small Hospitals—T amwflb 
Hospital has been enlarged bv tbo addition of a 
equipped on modem lines and other accommodate 
—'Maternity wards including pay beds, have 
added to Towyn War Memorial Cottage Hospital n ^. c TI 
exceeding £2000 as a help to reducing the mntornnl mortal) b 
rate in Merionethslure Tho hospital meets tho need* 
Tovryn Abcrdovey, and six surrounding villages 
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REVIEWS AND NOTICES OE BOOKS 


Iseases of the Heart 

By Sit Thomas Lewis, C.B E FRS, IfD , 
Vr C P London Macmillra and Co , Ltd 1933 
pp 297 12? 6d 

To tlie manr who have wished in vain for an 
jportumty to hear Sir Thomas Lewis teach, this 
iok will be welcome They will be wise in approach- 
g it with a clear understanding of its purpose, which 
set out in the preface Sir Thomas Lewis has 
it attempted to provide an exhaustive treatise on 
»arf disease, or a book of reference, or a mono- 
aph designed to throw light on obscure conditions 
he intention has been to place at the disposal of 
ndents and medical practitioners an outline of the 
inical teaching on diseases of the heart which has 
i to now been the exclusive privilege of Umversitv 


to have their impressions confirmed or corrected 
by tbe results of Sir Thomas Lewis’s great experience 
An unusual feature of this book—the four pages 
entitled “ Conversing with the patient and his 
fnends ”—-will appeal paxticularlv to those who find 
it difficult to translate technical conceptions into 
language acceptable to the 1-ivman and not unduly 
alarming 

Two helpful diets are set out at the end of the 
book one for use in grave congestion the other for 
patients who, during convalescence, are not taking 
exercise _ 

Piersol’s Normal Histologj 

ITil/i special reference to the Structure of the Human 
Body Fifteenth edition Edited by TVnxiiir 
H F Addison, BA , MD , Professor of Normal 


illege Hospital students The subject matter 
based on personal observation, onlv those facts 
e set out which the author himself has proved to 
» true, and the information is presented with a 
mphatv and economy of detail, the value of which 
ill be appreciated bv those who have found little 
;lp from more wordv explanations Of the 30 
lapters, 11 are devoted to morbid phvmologv, 3 to 
llvnlar “disease,” and 9 to the various -etiological 
pes of heart disease Those who have not the 
me to read large volumes will he glad to find a short 
it adequate descnptiou of pallor, evanosis, and 
rtaneous blood flow, subjects to which Sir Thomas 
is made manv original contributions In dealing 
ith the effort syndrome Sir Thomas gives an admrr- 
>le summary of his previous work on the “ soldier’s 
■art ” This section might, indeed, have been 
epanded with advantage, since the syndrome, 
merally masquerading under the guise of heart 
isease, confronts the general practitioner so often 
lat it is essential for him to be able to recognise 
and to realise its significance 

like Sir Thomas Lewis s other books, this one is 
aentiallv sfamnlahne It contains the considered 


pinions of one who has thought deeply on manv 
ipeets of the subject, and the onlv general criticisms 
lat might he made are that, m a work intended for 
ractitioners and students the detail is m a few places 
io intricate and that conditions are included which 
re relatively unimportant In discussing the diag- 
oshc significance of fever and splenic enlargement 
i bacterial endocarditis it is said that “ when heart 


isease is complicated bv malaria, active rheumatism, 
vphoid~fever, or Malta fever, this same combination 
f signs mav appear ” So far as general practice 
a Great Britain is concerned, complications of 
eart disease with these infective conditions, excepting 
ctive rheumatism must he rarelv met 
A faithful disciple of Mackenzie, Sir Thomas 
epeatedlv emphasises the supreme importance of 
cart failure and points ont how often it is difficult 
o arrive at a satisfactory anatomical diagnosis 
io savs Angina pectons and cardiac failure are 
umcal states It is m these terms that diagnosis 
aust usually be made Augina pectons aud 

ardiac failure never can find equivalents m the 
eras of structure” It must be admitted that, 
a the present state of our ignorance, this is often 
rue but it would be unfortunate if this teaching 
7*? “tested as condoning the abandonment 
f anv attempt to ascertain the underlying cause 
r disease in eacli case 

2°J he > n w lT , qna i lficd action on prognosis 
(ill be a helpful guide and senior men will be glad 


Histology and Embryology m tbe University of 
Pennsylvania London J B Lippmcott Com¬ 
pany 1932 Pp 47S 25s 

Barley’s Text-book of Histology 
Eighth edition Reyised and rewritten by 
Adolph Elwtx, A M , Assistant Professor of 
Neurology, and Outer S Stroxg, All, PhJD , 
Professor of Neurology, College of Physicians and 
Surgeons, Columbia University London B adhere, 
Tindall and Cox 1932 Pp 746 31? 6d 

Both of these text-books have established a firm 
position m students’ libraries Through the Tefinmg 
processes of repeated editions ther have acquired 
"both finish and soundness of substance Prof. 
Addison’s book has the great ment, from the point 
of new of the medical student, that it aims at using 
normal human tissues as a basis for the studv of 
pathological histology, we have, m the past, been 
served too often with portions of cat, dog, and any 
other convenient animal for this purpose The 
arrangement of the different sections follows con¬ 
ventional lines, they are weH and profusely illus¬ 
trated though all of the coloured plates do not achieve 
the same high standard The illustration of the 
pituitary gland on page 227 is certainly not that of 
a normal human gland , if it represents that of some 
other animal this should surely be specified It is 
odd, too, to find that hmnolymph glands are still 
described as a variety of human lymphadenoid tissue, 
although m our experience and that of many others 
thev are not found at antopaes The volume is 
brought up to date with a senes of appendices dealing 
with tissue culture, the microdissection of cells, 
supravital staining, and the reticulo-endothelial 
system. A section is devoted to technical methods 
and a comprehensive bibliography is appended 
Frols Elwyn and Strong for thus edition of Bailey’s 
Text-hook of Histology have enjoyed the collaboration 
of Dr P E Smith (respiratory system and endocrine 
glands), Ur TV II. Copenhaver (lymphoid organs 
and glands), Drs A- E Sevennghaus and R L 
Carpenter (digestive system), and Dr C M. Goss 
(the living cell) The result is a vital and in some 
respects an unorthodox text-hook Consderable space 
is devoted to the living cell, to its structure, physiology, 
and methods of studying its habits In including 
cinematography the authors have obviously been 
alive to the desirability of correlating structure and 
function, in manv places the description of the 
histology of an organ is followed by a paragraph on 
its functions The whole text- has now been brought 
up to date bv rewriting it instead of dove tailing 
new bits into the old The illustrations are lavish 
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and excellent, the drawings of specimens and models 
of organs in three dimensions are particularly instruc¬ 
tive, especially in respect of such difficult structures 
as the liver We note that in this work the existence 
of Incmolymph glands in man is regarded as very 
doubtful In the section on the neuroglia the methods 
of Golgi are properly superseded bv those of Cajal 
and Hortega This is a readable and attractive 
handbook _ 

Aids to Materia Medica 

By G H Xewxs, 34 B , BS, 31 It C P Lond 

London Bailliere, Tindall and Cox 1933 Pp 141 

3s 6d 

This book is intended to assist medical students 
reading for materia medica and pharmacology 
examinations, and is based throughout on the British 
Pharmacopoeia, 1932 An introductory section 
consists of bnef notes on the active principles of 
drugs, modes of administration, prescribing, incom¬ 
patibility, and idiosyncrasies The mam part of the 
book consists of short articles on the principal drugs, 
containing notes on their composition, doses, actions, 
and pharmacopoeial preparations The concluding 
section consists of tables showing the doses and 
strengths of drugs and their preparations, and other 
tables of drugs grouped according to their pharmaco¬ 
logical and therapeutic actions JIatena medica 
is a subject not easy to compress into a senes of 
concise statements, the articles have a scrappy 
appearance, and some of them are so condensed 
as to be of no great value The tables of doses 
and strengths will doubtless be useful for rapid 
revision immediately pnor to an examination, and 
the student who has attended a good 6enes of 
lectures and has read advanced text books on matena 
medica and pharmacology may be helped to recall 
the essential facts by study of this little book 


Les abc&s du poumon 
By Michel L£on-Ki\dberg, 31<5decin des Hopitaux 
do Pans, and Robert 3Ionod, Chirurgien des 
Hopitaux With the collaboration of A Soulas, 
Assistant d’oto rhino laryngologie h 1’Hopital 
Laennec Pans Masson et Cie 1932 Pp 322 
Fr 55 

In recent years there has been an apparent increase 
in the incidence of disease associated with pulmonary 
suppuration Ho doubt this is partly accounted for 
by the more accurate methods of diagnosis now 
availablo and especially by the routine employment 
of X ravs To the indirect evidence of pulmonary 
disease supplied bv radiology we can also now add 
the direct evidence of bronchoscopic inspection 
Two factors mar, however, have determined an 
actual increase in the number of sufferers from 
pulmonarv abscess—the increased popularity of 
tonsillectomy, and tho recent epidemics of influenza, 
a disease which is notonouslv liable to pulmonary 
complications It must be admitted, however, that 
a considerable proportion of pulmonary abscesses 
cannot be attributed to either of these causes But 
whatever the cause the urgenev of the need for 
prompt and effective treatment of pulmonary sup¬ 
puration is obvious and the appearance of this 
excellent monograph is opportune Drs Ldo n- 
Kindbcrg and Robert 3Ionod write with authority, 
and we recommend their study not onlv to those who 
are specially interested in chest diseases but also to 
the general practitioner upon whom a special responsi¬ 
bility rests For it is he who sees the first stages of 
a process which if allowed to develop will end m 


disaster It is true that many abscesses heal p 
taneously If the pus establishes communicationv 
a bronchus satisfactory drainage may be securel ’ 
natural passages , but if no manifest improveme., 
noted W2thm a period of about three weeks front, 
onset, palliative and expectant treatment mm, 
abandoned for bronchoscopic drainage winch c~ 
secure the evacuation that nature has failed to tl 
and obviate the need for operation How eftetr 
tlus method may be in the treatment of certain in 
of pulmonary abscess has been shown bv net¬ 
work in this country, and notably bv the n-v 
obtained at the Victoria Park Chest Hop;. 
(Tubercle, 1932, xrn , 529J, but bronchoscopic mett 
cannot be expected to cure disease of old stanfc. 
and Dr Ldon-Eindberg mnmtains, however, that 
abscess which persists for three months cannot 1 
expected to heal bv conservative treatment It ur 
this stage that operation must be considered, whftl 
a simple lobotomy and drainage, or the more sent" 
operation of lobectomy, partial or complete Tb 
necessity of securing pleural adherence before enttr; 
into pulmonary tissue teeming with micro-orgnnna. 
and the grave danger of empyema when this precant 
is neglected, is still, perhaps, insufficiently real-' 
and the authors rightly emphasise the need I: 
securing pleural occlusion before opening up «p 
areas in the lung fields The indications ai 
contra indications f r the various types of operate 
are fully discussed, and a chapter is devoted t 
a bnef survey of the various procedures that har> 
been adopted to cimncnte septio areas, and an ontk* 
of the technique which has been proved to yield tl* 
most satasfacto-y results The numerous repv 
Auctions of skiagrams which illustrate the text a" 
to the value of a work which demands and will repr 
careful study 


Favourite Prescriptions 

Third edition By EsprvE Ward, M.D M- 
late West African Jledical Staff, Fellow Eon! 
Society Tropical Medicine and Hygiene London 
J and A Churchill 1933 Pp 148 7 8 6d 

The contents of this volume are tables showing tl' 
appropriate dosage for age and the approxnait 
equivalents of certain weights and measures in ti* 
imperial and metric systems , regulations regards 
the prescribing of drugs scheduled in the Dangero r - : 
Drugs Act, tho principal changes in tho official btk* 
and strengths of drugs in the British Pharmacopcru 
1932 , a list of official preparations with their do-ov 
some hmts on the treatment of poisoning , and a ho?* 
of prescriptions for all sorts of diseases, many of thee 
taken from various standard text books of mcdiciM 
and therapeutics, with such modifications as tt' 
author has found of value A new feature is the die 
tables indicating in a general way tho foodstuffs ad 
drinks allowed and forbidden in a number of coni' 
tions It is to be doubted whether there is mad 
wisdom m laving down diets for symptoms IS* 
dyspepsia and anmmin which may bo duo to maul 
different causes A book of this sort mnv serrt 
to refresh the memory of a physician who attempt 
treat disease on a rational basis and has made his p ion 
for doing so before consulting it For this puqio^i 1 
will be found a convenient handbook 


The Handbook of Experimental Pfltholo- 
(BaiUnVe, Tindall and Cox, 1033, pp 190 AG 
referred to m a leading article on page 807 ol Wy 
Lancet last week, is b\ Dr George Wagoner a n 
Dr R Philip Custncr 
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FUNCTIONAL DISORDERS OF THE 
GALL-BLADDER 

A great deal has been mitten about the gall¬ 
bladder, and manv confusing mews have been put 
forward to explain its behaviour in health and 
hsease We need, therefore, a remew of what is 
low known of the physiology of this important 
irgan, and it is admirably supplied bv Dr Charles 
STpw wax m his Goulstoman lectures, the third of 
tvhich appears m our present issue 
After disc ussing in some detail the concentrating 
function of the gall-bladder and the wav m which 
it fills and empties, he considers the nervous and 
pharmacological stimuli which influence its motor 
functions, and refers to the recent work on the 
hormone cholecystokunn From the cluneal point 
of mew, perhaps, his most important contribution 
is on the subject of biharv dyskinesia Much work 
has been done on the functional disorders of 
motility of the extrahepatic biharv system, mainly 
abroad, and Dr Newmax’s second lecture is 
invaluable m putting before clinicians in this 
country the first clear and concise account of 
these interesting departures from the normal He 
describes two fundamental tvpes of biharv dys¬ 
kinesia, the spastic and the atonic, but points out 
that their division mto hard-and-fast entities is 
artificial, in that the individual case may show 
different degrees of departure from the normal at 
different times Generally speaking, however, the 
spastic type is seen in patients, more commonly 
women, who are heavily built, though not fat, are 
of an average age of 35, and have a wide costal 
angle and broad shoulders They are usually 
active mentally, athletic, and “ overstrung ” The 
chief symptom is a dull grinding pain, intermittent 
and colicky, radiating through to the back and 
followed bv soreness The pain comes on after 
exposure to cold, when tired, or some two hours ^ 
after a meal, and often wakes the patient at night 
It is sometimes relieved by food The attacks are 
accompanied by nausea , the patient loses weight, 
has a poor appetite, and often shows extrasystoles 
There is sometimes a history of transient jaundice 
In the absence of any organic lesion—careful 
exclusion is of course essential, since much the 
same symptoms may appear m cholecvstitis— 
these cases are explicable on the basis of over- 
achon of the vagus, emptying of the gall-bladder 
and bfle-ducts being prevented bv over-action 
. of the muscle of the ampulla The treatment 
uu j 051 hypothesis is by diet and medicine 
Ihe diet, consists of small, equal, and regular meals, 
the avoidance of mixtures of fats and carbo- 
hytaites and restraint in the use of irritating 
foods , the essential medical remedy is belladonna, 
and Dr ^ ewhax states that treatment on these 
hnes is highly satisfactory The second mam tvpe 


of biharv dyskinesia is atonic distension This 
occurs m older people and m a different consti¬ 
tutional tvpe The patients are slim in build, 
with narrow costal angles, sloping shoulders, and 
a poor musculature Their symptoms are a con¬ 
tinuous pain of hearv aching character coming on 
soon after meals, with the region of the gall¬ 
bladder as the seat of maximum discomfort The 
pain does not radiate through to the hack, and 
there is flatulence, constipation, and occasional 
vo mitin g, but very little nausea Achlorhydna is 
common, and the stomach is atonic with a delayed 
emptying-time For this type of case treatment is 
apparently unsatisfactory and must be directed 
m ainl y to dealing with the achlorhydna and the 
gastro-mtestinal atony 

Whether these functional abnormalities are best 
explained m terms of nervous over-action or under¬ 
action, or whether they represent further examples 
of constitutional predisposition or diathesis, is not 
yet clear The latter explanation seems the more 
probable seemg that the sthenic and asthenic types 
in their relation to gastro mtestinal disorders 
correspond closely to the descnption Dr Newmax 
gives of the subjects of biharv dyskinesia Much 
work remains to he done before these eases can be 
generally recognised, and it must be understood 
that they can form but a small proportion of 
biliary disorders Nevertheless their description 
is of great value m providing a reasonable explana¬ 
tion of gall-bladder pain without structural 
change, or of symptoms persisting after chole¬ 
cystectomy, with which all surgeons are famibar, 
and which have hitherto been attributed to such 
unsatisfactory causes as adhesions or inspissated 
bile Dr Xewmax’s work should help to stimulate 
closer study of cases of bihary disorder and to 
emphasise the ultimate value to the patient of a 
proper understanding of his physiology bv those 
responsible for his treatment On the scientific 
front the points where medicine and surgery join 
one another are often the points where greatest 
advance is possible, and these Goulstoman 
lectures teach once more the lesson that the medical 
and surgical troops should be able to keep one 
another’s operations m view 


MENTAL DEFECTIVES IN LONDON AND 
ELSEWHERE 

Much is heard nowadays m the lav press and 
on the platform concerning the burden imposed 
on the community by mental disability The 
signatories to the Hay report expressed themselves 
strongly on the increasing volume of expenditure 
for which they could see little useful return and 
urged that rigid economy should he exercised in 
this direction Even more alarmist statements 
as to the rate of multiplication of the insane and 
defectives have become a commonplace of socio¬ 
logical propaganda and m the heat of ensuing 
controversy the facts tend to be lost sight of 
It is salutary to turn to a prosaic document 1 

"Annual Report of the London County Council 1931 
yol vL Mental Hospitals and Mental Deficiency London 
P S King and Son Pp 51 I» 
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■which presents a comprehensive record of those 
who come under pubhc care on account of mental 
disability in a very large area where the Mental 
Deficiency Acts have been energetically earned 
out since their inception The mental hospitals 
committee of the London County Council reports 
that in 1931 there were 14,085 ascertained defectives 
in the County of London This figure does not 
include children in the Councd’s special schools, 
nor a number of poor-law cases in institutions 
recently transferred under the Local Government 
Act, 1929, which have yet to be combed out 
The total represents a ratio of 3 23 per thousand 
of the population as agamst an estimate of 8 per 
thousand (which however also included special 
school children) made by the Wood Committee 
A.s the report under discussion, together with other 
ireports issued by the various departments of the 
Council, indicates a close liaison with the poor-law, 
the education service, the pohee and prison 
authorities, and social agencies, it is unlikely 
that many defectives are being missed The 
number of new cases notified to the Council during 
the year reached the large total of 2053, an increase 
of 83 per cent over 1929, but practically the whole 
of this increase was due to the operation of the 
Local Government Act which transferred to the 
care of the mental deficiency committee a large 
number of patients hitherto maintained under the 
■old poor law regime No less than 637 of the new 
cases notified in 1931 were already inmates of 
mental institutions of one sort or another, 605 
young people were notified by the education 
authorities, mostly for preventive supervision 
and care m their own homes This latter figure 
lias also been augmented of recent years by an 
amendment of the Mental Deficiency Acts which 
represents a change in pohey rather than a real 
uncrease in numbers 

An instructive table on p 49 gives an analysis 
iof the type of person dealt with under the 
Acts, but of 1879 new cases notified and investigated 
during the vear, 1098 proved to be “high grade 
and tractable ” Of these patients 616 were 
recommended for institutional care, with a hope 
that tho discipline and vocational training would 
enable a considerable proportion of them ultimately 
'to maintain themselves About 400 were left 
under supervision in their own homes or placed 
under guardianship Over 500 proved to be 
■an inevitable charge on pubhc funds owing to 
.lowness of mental grade or concomitant bluidness, 
deafness, or epilepsy. In view of the grave charges 
made agamst mental defectives as a social menace, 
at is noteworthy that although the London magis¬ 
trates and prison authorities are keenly interested 
an the Mental Deficiency Act only 94 notifications 
of alleged defectives were received from the London 
police-courts or prisons during the year and of 
these only 55 proved to be certifiable Tne offences 
with which most of these prisoners were charged 
■acre trivial Routine surveys of the London 
casual wards revealed only S certifiable inmates 
during the whole year Further, of the defectives 
ascertained in 1931, 5 were leading immoral lives, 
37 had borne illegitimate children, and onh 


3 were married (the number of children being 
unfortunately not stated) There is little evident 
here to support the allegation that the defective 
population is a social danger or is propagating 
itself at an alarming rate 

The London County Council has at its disposal 
sufficient institutions to provide for a propel 
classification of patients and adequate training 
for the higher grade cases whom it is possible 
to stabilise and return to the community Appron 
mutely 3000 London patients are maintained in 
institutions directly under the Council, and 341 
m small voluntary homes selected for religious 
or other special reasons Over 300 patients 
are out on hcence and 146 cases are under statutory 
guardianship A provision to whioh great value 
is attached is the placing under statutory 
supervision in their own homes, 3021 patient' 
(1412 males and 1609 females), mainly children 
or young adults, are thus ensured care and guidance 
at a negligible cost to the community and with 
a minimum disturbance of liberty For some 
defectives the best supervision is completely 
inadequate as a means of control and institutional 
care is required On any evidence of neglect or 
anti-social conduct the visitors make their report', 
and suitable action can be taken before harm i' 
done This work, m which the London Association 
for Mental Welfare was the pioneer and for years 
rendered invaluable service, has now been under 
taken by the Council itself and the London 
Association has ceased to exist In view of the 
high cost of institutional accommodation, the 
method of supervision of suitable cases may 
well be extended to other areas w here it is at present 
little used In the institutions themselves mom 
tenance costs might be reduced, as Dr H Fkiezi 
Stephens has pointed out, 5 by standardising 
supplies and systematic central purchasing by 
the local authority, following the example ol 
London where Dr W B Knob el has been largely 
responsible for the system of purposive economy 
Moreover, by combining the experience of its 
several institutions, each local authority would 
be m a position to determine the numbers and 
types of article really necessary and so to simplify 
purchase m its area as a whole The general 
adoption by local authorities of the standard 
determined by the British Standards Institute 
would enable statements of comparative cosh 
for them several areas to be effected more easily 
and usefully Staffs too might be unified » 
that officers of every land would all be member* 
of the nursing staff, the more menial work bem? 
done by the patients themselves Some useful 
lessons may be learned from the Gheel Colony w 
Belgium, described by Miss S Clement BnoWj 
m the same journal, where the community care ft 
mental defectives has been going on for at ka tl 
seven centuries Originally a religious chantv 
it is now the property of the State and availably 
for rate aided and private patients from all overtw 
country The village exists for the colony an 
all its inhabitants accept part of the responsibility 

•Mental Welfare Jan 15th. 
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s their own , the patients do exactly uhat they 
ike m the village and no one seems to mind The 
olony stands as a demonstration of the effectiveness 
if slow unconscious growth m social situations 
vhere studied imposed plans often seem to present 
nsuperable difficulties The chairman of the 
3oard of Control has cited 3 simil ar conditions m 
l colony near Bourges, where many of the 1100 
patients are free to do what they like, provided 
;hey come in to meals, and suggested the same 
kind of experiment here 


SERUM SICKNESS 

Specific antitoxio or antibacterial sera, usually 
derived from the horse, are employed in the prophy¬ 
laxis or treatment of an increasing number of 
acute infective processes The parenteral intro¬ 
duction of foreign proteins contained in animal 
Berum is liable to give rise to unpleasant pheno 
mena which range in seventy from alarming -and 
possibly fatal anaphylactic shock to the syndrome 
known as serum sickness or the senim disease, the 
mam feature of which is a more or less generalised 
urticarial eruption Generally speaking, as J D 
Rolleston showed many years ago (1905), the 
frequency and intensity of rashes and other serum 
phenomena are in direct relation to the size of the 
dose Hence it is important to reduce the size of 
the dose in terms of foreign proteins This has 
been accomplished m an increasing number of 
antisera by a process of refinement or concentra¬ 
tion as the result of which almost all the proteins 
are removed leaving only the globulins to which 
the antitoxic or antibacterial principles adhere 
The general experience is that both the incidence 
and seventy of serum reactions are notably 
diminished when these concentrated products are 
used, as they always should be when avadable 
L N O r.ATR QRN 4 divides serum reactions into 
I immediate (within 24 hours), accelerated (later 
than 24 hours but within 5 days), and ordinary 
. (from the fifth day onwards) Immediate reactions 
: —which are the most important, since they are 
i likely to be by far the most severe—tend to appear 
, in those who have been sensitised by a previous 
, dose of serum of the same species injected more 
than a week previously, or m those who have a 
personal or family history of asthma and are thus 
actual or potential allergies There is no doubt 
that large numbers in both these classes have been 
unwittingly injected with serum without special 
precautions and without untoward results , on 
the other hand, alarming and sometimes fatal 
[ acute anaphylactic shock has followed the injec¬ 
tion of a fraction of a cubic centimetre of horse 
serum into natural hypersensitives who have never 
been injected before but who have frequently, though 
not always, had a personal or family history of 
asthma If there is reason to suspect sensitivity 
its existence may he ehcited by the prior mtro- 
, auction of a very small amount of the serum If 
1 intravenous therapy is intended, the test for sensi- 
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tivity must be made intravenously Otherwise 
0 05 to 0 1 c cm of serum is diluted 1 m 10 with; 
normal saline and injected mtradermally The- 
local production of a weal within 15 to 20 minutes 
indicates sensitivity Claiborn prefers to instil 
one drop of undiluted serum-into the conjunctival 
sac, as suggested by S Spicer, because although 
less sensitive than the mtradermal test she con¬ 
siders it of greater clinical value If sensitivity 7 
is shown an attempt must be made to desensitise- 
tbe patient by injecting intravenously or intra¬ 
muscularly a further small amount of diluted, 
serum Absence of symptoms is- presumed to 
indicate desensitisation, and the therapeutic dose 
may follow in an hour’s tame. But, as Dr David 
Harley pointed out m our columns on April 1st, 
desensitisation is- difficult, and severe reactions 
and even fatalities have occurred m supposedly 
desensitised cases To overcome the difficulty of 
serum therapy in the case of the sensitive it has 
been proposed to use immune serum from ammals- 
other than the horse, R Kraus s advocated the- 
use of bovine serum as much less likely to produce 
reactions, and from his study of the local skin 
reactions produced m allergies- by the mtradermal 
injection of various animal sera Harley supports 
this recommendation If desensitisation has clearly 
not been effected, and failing a supply of bovme- 
or goat serum, the only way safely to administer 
a therapeutic dose m the persistently sensitive is 
to introduce it fractionally at intervals 

In serum therapy the intravenous route is 
increasingly employed, and m some conditions is 
essential if the best, or indeed any, therapeutic 
results are to be obtained This is notably the 
case m the treatment of toxic diphtheria, and of 
lobar pneumoma by Felton’s serum There are 
more likely to be, however, immediate reactions,, 
even m normal persons, with intravenous injec¬ 
tions, and it follows that this route should only be 
adopted when there is evident clinical necessity. 
Adults are more likely to suffer reactions than 
children Dr W T Benson and Dr A L K 
Ran sin, discussing m our last issue the treatment 
of puerperal septicaemia with antitoxio serum, 
state that its intravenous injection occasionally 
causes severe immediate distress, and is followed 
in at least 20 per cent of cases by serum sickness 
In a senes of 26 cases of lobar pneumoma mjected. 
intravenously with Felton concentrate, R R 
Armstrong and R S Johnson 6 found, on the- 
contrary, that there was little sign of anaphylactic 
shock It occurred m two cases only, and was- 
promptly relieved by adrenaline Students used 
to be taught by a famous obstetrician always to 
tie a catheter to the midwifery forceps to remind 
them of the necessity of emptying the bladder 
before applying the forceps Similarly the practi¬ 
tioner may he advised to tie an ampoule of 1 m. 
1000 adrenaline solution to the antitoxin syringe— 
so essential is it to have this remedy at hand for 
the prompt alleviation of untoward symptoms 
Benson and Rankin always mjected adrenahne- 

‘ Munch med Wocb 1922 Ixix. 201 1566 
• Ann Rep Alcd Off London County Council 1930 vol iv „ 
Part IH p 143 
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with the serum, and this is a sound plan By 
whatever route, serum must never be injected 
cold but always at body temperature Man} prefer 
to dilute the serum with warm sterile normal saline 
or glucose saline, and there is some evidence that 
the simultaneous introduction of glucose diminishes 
the liability to reactions Finally, injection, 
especially into a vein, must be slow, and this is 
sometimes ensured by substituting a funnel and 
tube for the syringe and allowing the warm diluted 
serum to flow by gravity into the vein The slight 
risks of troublesome reactions attendant upon 
intravenous serum therapy are far outweighed by 
the superior clinical results, but it should never 
be resorted to lightly 


THE NEW CARDIOLOGY 

Ir one were to picture cardiologists divided mto 
groups hke politicians, with the pure scientists 
fo rmin g the extreme left and the pure clinicians 
the extreme right wing, Sir Thomas Lewis might 
he found on the front bench of the left centre 
party He looks at heart disease from rather a 
different angle from that of most clinicians But 
it is only by viewing things from new angles that 
progress is made, and we welcome the appearance 
of a book, reviewed on another page, in which his 
teaching is summarised Oiie could imagine this 
work being epitomised m American phrase as the 
“ reaction ” of a man of science to clinical problems 
It is more than that, for though Sir Thomas Lewis 
may have the critical outlook of the experimental 
scientist, his work illustrates that interest in the 
development and course of disease is by no means 


incompatible with interest m the patient’s welfai 
and progress He ranks, however, as one of tt 
ablest critics of his day, and m none of his prenou 
works has his critical faculty had greater scop 
He exposes, with logical and forceful argumen 
the fallacy of many behefs vhich have been kande 
down from generation to generation Had mediciu 
not claimed his services. Sir Thomas Lewis migl 
well have made a reputation at the Bar On 
can imagine him bringing about the discomfitm 
of some unfortunate witness who was vnml 
attempting to uphold the hypothesis of bac 
pressure on the basis of “an intangible vnlvula 
defect, draped with complex but unproved hvjx 
thesis ” One can visualise -his righteous wrat 
when confronted by a criminal accused of being a 
accessory to the theory of “ compensation ” Whe 
a “ plain observation is garnished with an assumj 
tion and served up m an unrecognisable form, 
a heavy sentence would obviously he asked foi 
since he protests against the prevalence of thi 
pernicious habit A number of outwardly respect 
able clinicians who read this book will knoi 
themselves to have been guilty of this crime Som 
will be prepared to put up a spirited defenci 
having observed the depressing effect of a guardet 
agnosticism on the patient’s friends The\ ma' 
even argue that confidence m the reliability c 
such clinical methods of investigation as ar 
available is essential, and that if one interpre 
tation is discredited it is necessary quickly t 
invent another, before confidence is irretnevabi 
lost But beneath an unruffled surface the sew 
of a more scientific conception of medicine ml 
have taken root, and Sir Thomas Lewis will no 
have laboured in vain 


ANNOTATIONS 


LIVERPOOL AND THE PREVENTION OF 
CRUELTY TO CHILDREN 

On April 19th, 1883, a town’s meeting was held 
m the Town Hall, Liverpool, as a result of a suggestion 
made hy Mr Samuel Smith, one of the Members 
of Parliament for that city, at the annual gathering 
of the S P C A , that children also needed protection 
from cruelty From this meeting arose the Liverpool 
Society for the Prevention of Cruelty to Children 
which has just celebrated its jubilee The report 
issued for the occasion gives a deeply interesting 
summary of the society’s birth and work It could 
not have been flattering to the pnde of a great city 
that the condition of its children was such as to call 
for the mterrention of a society to protect them from 
actiye cruelty, yet the presence on the streets of 
ragged, shoeless,' yermmons, and starved children 
was enough to arrest the attention and excite the 
wonder of all who had not become used to it The 
society strove to achieve its end not hy punitive 
measures, but hy persuasion and reasoning with 
those guiltv of cruelty, with a view to awaken a 
6enso of parental responsibility, and the first chair¬ 
man Mr F A Agnew, and the kindred spirits 
associated with him, displayed inexhaustible patience 
m following ont these aims The work of the society 
made a profound impression and other towns copied 
the Liverpool system The London society was 


founded in 1884, and the movement soon hecam 
national leading up to the Acts of 1889 and 1894 Thi 
report makes mention that after years of experience l 
was estimated that 90 per cent of the cruelty broughi 
to the notice of the Liverpool society was due to intern 
perance on the part of parents who, generally speaking 
otherwise took good care of their children Sbortlj 
before this expression of opinion Dr E TV Hop 
had, as medical officer of health to the city, advised 
the city council that unless and until measures wen 
taken to diminish the evil of intemperance it would 
prove an insuperable obstacle in further samtarr 
progress After bitter controversy the council caused 
large areas to be placarded with posters showing the 
evils of intemperance , their effect on those appealed 
to may have been small, but tho ultimate result 1 
from stimulation of much needed legislation and to 
other ways, were by no means small In other 
directions, too, important developments were built 
up on the foundations laid hv the society In 100- 
Dr Hope had some conversation with Mr TV 
Rathbone about the feasibility of employing suitable 
women to visit the homes from whence the neglected 
children came and advise tho occupants on domc 5 tif 
cleanliness, care of children, and so forth Tie 
work of the district nursing association had then 
already proved the value of the presence of trained 
women, eien in the most wretched homes 
Rathbone humorously retorted that what they 
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mted -was"10 000 charwomen to clean up the homes long penod of ^activity, occupation of some K)rt is 
, i ’mmittee however proved sympathetic hoth a right and a duty, especially for the intellectual 

and STS pCneSored in patient "as instances of productave abour rvhidi 
JIS of What is now known as “health he has found valuable he cites translation, proof- 
s lt or “ wIs Miss Badcliffe, the trusted helper correcting, indexing, the preparation of scientific 
! the S.P C C , whose success in that capacity led manuscripts for press, and the learning of foreign 

- 1 languages Arts and crafts he finds rather more 

difficult Occupational therapy of this kind must he 


lortly to the appointment of other women Tet 
aother efiort—the Police Aided Clothing Association 
-grew out of and supplemented the work of the 
iciety, this association has for its object the 
revision of clothing for indigent children, the aid 
E lie police being available to prevent the articles 
rovided being pawned by the parents, and it may 
ot unfairly be regarded as the forerunner of the 
hdd "Welfare Association which has had so fruitful 
career in Liverpool under the inspiring leadership 
f Miss Margaret Beavan 

CRANIAL NERVE PALSY FOLLOWING SPINAL 
AN/ESTHESIA 

Spdcat block has proved of great advantage to 
inrgery, but is not without its dangers It H Martin 
rad P Halbron 1 report observations on 45, patients 
lfter operation under spinal ansesthesia, 8 of whom 
Bowed signs of injury obviously due to the ances- 
fhetic Pour complamed of headache, two of rectal 
incontinence, and one of retention of unne, while 
mother suffered from ocular paralysis and a lesion 
of the trigeminal nerve The first seven lesions were 
transient, the last very serious They say that a search 
of published records shows that oculomotor palsy 
occurs in 1 to 5 per cent of patients who have under¬ 
gone operation with spinal block The signs usually 
appear about a week after the operation, hut some¬ 
times much later, oven up to two or three months 
The lesion is nsuallv, it is stated, a paralysis of the 
sixth nerve, generally unilateral, which gives nse to 
diplopia, and is often accompanied by headache 
In addition, some patients suffer from auditory 
•trouble, myosis on the affected side, and paralysis 
of the twelfth nerve The illness, fortunately, soon 
disappears They regard novocain as the least toxic 
and stovaine as the most toxic of the common anaes¬ 
thetics, tropacocame being between them The 
theories of causation include meningeal irritation, 
hypertension, and intoxication, hut Martin and 
Halbron think the first of these most probable 

OCCUPATIONAL THERAPY IN SANATORIA 

Among the lectures given at the international post¬ 
graduate course of the Tomarkm Foundation two 
years ago was one by Prof Harms Alexander, 1 of 
Agra near Lugane, on the principles and practice 
of Arbeitstherapie in tuberculosis institutions Agra 
is an institution for the treatment of the educated 
middle classes, including amongst its patients phy¬ 
sicians, lawyers, teachers, and students, and only a 
certain proportion—up to 60 per cent —are capable 
of occupational therapy Alexander lays down the 
general rule that any organisation for giving emplov- 
ment to patients must be elastic and capable of 
immediate reorganisation as the needs of the patient 
demand He reminds his audience also that it is 
possible to achieve phvacally a cure of the pulmonary 

isense and yet leave the patient ethicallv more or 
less a wreck—m the words of the poet‘ Klabnnd, 
himself a patient “Hr ist ethisch verlottert, em 
Parasit des Menschentums ” Fortunatelv such a 

ls ver J- tut Alexander 

considers that, for the consumpti ve faced with a 

- , , 1 Paris Ml-! March nth n 11 K 
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of the nature of constant experiment and search until 
the right outlet is found The list of subjects, from 
shorthand to music, which he has tried is a good 
indication of this incessant search for new outlets 
for the temperamental energies of the patient The 
monetary value of the work is only lightly touched 
upon In these times this consideration can never 
he far from the patient’s thoughts, hut the first and 
primary essential obviously is psychological happi¬ 
ness and contentment to tread a long and rough 
road hack to health Prof Alexander has recently 
expanded this work into a monograph of considerable 
length, which was reviewed in our columns on 
Apnl 1st 

BLINDNESS IN PALESTINE 

The report for 1932 of the St John Ophthalmic 
Hospital in Jerusalem makes somewhat painful 
reading, for Palestine has the highest percentage of 
blindness of any civilised country in the world 
According to a carefully regulated census taken in 
1031, in every hundred thousand of the population 
843 were totally blind in hoth eyes, blindness being 
defined as inability to count fingers at a distance of 
one metre This compares with 776 m Egypt, 420 in 
Cyprus, and 73 in England Among patients attend¬ 
ing the Ophthalmic Hospital, 81 per cent of the 
blindness could be traced directly or indirectly to 
conjunctivitis Last summer Dr J C Stxathearn, 
warden of the hospital, made a special survey of 
11 villages, and in 792 out of 1118 blind eyes he 
found the same cause Almost every peasant m the 
country is infected with trachoma , and although the 
incidence of this scourge amongst the townspeople 
is much less, 90 per cent of out patients attending 
the hospital are suffering from it It is evidently 
impossible for the hospital alone to cope satisfactorily 
with this appalling problem, hut it is making a valiant 
effort to mitigate it Its annexe, where there is night 
accommodation for 150 patients, treated 3408 infants 
infected with acute conjunctivitis during the last 
three summers, of these 14 per cent already had 
ulceration of the cornea, and of these eyes roughly 
one half were hopelessly lost The remainder were 
dismissed with scars, some of which may he com¬ 
patible with some sight with or without appropriate 
surgical intervention at a latex penod Cataract and 
glaucoma are operated on m Jerusalem as they are 
at home, but the resources of the hospital are not 
equal to dealing with the large number of patients 
requiring the less urgent operations needed for cor¬ 
recting deformities of the lids due to trachoma 
Last year over 3000 patients suffering from tnchiasis 
travelled to the hospital, hut owing to the pressure 
of other operative work it was only found possible 
to deal with a tithe of them Of the total operations 
( 1099 ), only 393 were for the relief of tnchiasis 
There are now seven clinics for the mitigation of 
blindness established m different parts of Palestine 
and worked by Government doctors , to make them 
more effective penodic visitations by the surgeons 
of the hospital axe being arranged. Tbe report 
complains that they are not doing as much in the 
"uay of operating for tnchiasis as they might do It is 
hoped that in the coming year, by closer codperation 
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between the clinics and the hospital, a for larger 
proportion of trichiasis will he relieved by operation 
^Moreover, the Government of Palestine has practically 
adopted proposals for the opening of additional 
climes and the equipping of a travelling motor unit 
under a special officer The Order of St John has 
been invited by the Government to organise the 
establishment of a village school, where a staff of 
volunteers under British direction should train 
Palestinian girls to go into the villages and tench the 
fellnhm the elementary rules of first-aid, hygiene, 
home nursing, and sanitation In this lies the best 
hope of ultimately stamping out preventable blindness 
in Palestine 

HISTAMINE IN RHEUMATISM 

Two years ago Deszo Deutsch recorded some results 
obtained by the use of histamme in muscular rheuma¬ 
tism Compared with gold salts to which we referred 
last week, the remedy is more natural and its action 
is more clearly understood The effect of histamine 
has been demonstrated by Lewis and Dale, who 
hnye shown that in any irritation of the skm— 
chemical, thermal, electric, or mechanical—a sub¬ 
stance is liberated (which they haye named H) 
which is similar to histamme, and which dilates the 
small yessels, increases their permeability, and 
accelerates the circulation A similar effect may be 
obtained by physiotherapeutic measures, such ns 
massage, hot air, baths, and diathermy, and also bv 
application of plaster, blisters, and so forth With 
histamine, liowerer, it is much more powerful and 
more lasting it may persist as long as ten hours 
after the application A Enyiua, who reviewB 
the subject in the Presse M&hcale of April 1st, says 
there are different methods of applying the histamme 

_either by typical application or by subcutaneous 

injeotion The local form of treatment is fnyoured 
by Deutscli, who applies blotting paper impregnated 
with histamine, and attaches the anode of a constant 
current to this, making the patient hold the negntiro 
electrodo in his hand Thoro is rapid reddening and 
heat of the skin under the pad , then little white 
blebs appear which coalesce to form a patch of 
ccdema Tho patch increases in size even when the 
application is discontinued, and disappears at the 
end of two hours without leaving any trace Tho 
reaction is yanable according to the subject, but is 
more marked in people who are lightly pigmented 
Tho technique is of great importance, nud failure to 
follow his method oxactly explains, m Doutsch’s 
opinion, Knufmnnn’s mediocro results Another 
method that can be used is to apply tho histamine ns 
a jiomade , it is massaged into tho skm and then 
removed with ether If a more intense reaction is 
desired tho skin may bo scarified first The original 
method of giving histamine was bv subcutaneous 
injection and good results are said to have been 
obtained with 0 5 mg doses of tho hydrochloride 
After the injection tho face flushed and a mild head 
ache dc\ eloped then the pain in the joints and 
muscles diminished and subsequently the patient 
was able to do active and passive movements with 
greater case and less pain Jncchn v\ho it is stated 
used this method with considerable success believes 
that there is no effect unless the drug enters the 
circulation and it is true tint after a local mtradermnl 
mjettion joints distant to tho part became easier 
and looser and similarly when the drug is dm cn in 
bv ionisation after a certain period of time a sensation 
of he it is felt accompanied by flushing of the face 
Deutsch, however, considers that the action is purely 
local 
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Histamine is of yalue only in the treatment t' 
muscular and articular rheumatism, acute or sji 
acute , it has no effect on tuberculous or svpbilit 
joints or on gouty or suppuratfre arthritis L 
effects are not in the nature of protein shock, it <)e 
not produce local antibodies, and it is not an analges: 
or sedatn e in its reaction except Inasmuch as r 
improves and accelerates tho circulation iu tl 
affected parts Whether it has any other action b 
as yet uncertain, but it Is said that the injection o' 
small doses proyokes an mcreaso m the allaks 
reserve and an elevation of tho pH of tho bloej 
with a big increase in the pH of the urine, fb 
reverse takes place with largo doses, and a mfl 1 
acidosis is induced Since in inflammatory condition 
the pH of the svnovwl fluid is altered from tb 
normal, which is slightly more alkaline than tl* 
plasma, to a less alkaline 6tato, it is possible that 
small doses of histamine may help to restore tho pH 
of the synovial fluid hut these hypotheses have i» 
yet no experimental confirmation 

There are few contra indications to the giving of 
histamme, but it is best avoided in the presence cf 
marked hypotension or cardiac disease , if given n 
these cases it is best given by ionisation, thus nvoidu, 
the slight histamme shock produced by the into 
dermal route It Is evident that we have hen 
a substance which appears to alleviate the pain ot 
rheumatism It will not take the plnco of salicylate 
hut it may succeed where they fail Whether it 
has any wider use remains to he seen 


NATURE OF THE MENSTRUAL CYCLE 


The part played by hormones in regulatug 
menstruation was briefly discussed m a leadme 
article on Jan 21st in connexion with a case m wind, 
it was claimed, a true menstrual flow was indued 
m a woman who had undergone double oophorectomT 
Tho term menstruation was here used in its narrow 
sense as cyclical utenno bleeding from an endo¬ 
metrium which has previously undergone pre- 
menstrual hypertrophy J W Corner has diorra 
that cyclical bleeding can occur m primates without 
being preceded by ovulation and formation of » 
corpus Iuteum, but gynaecologists In general regad 
this as haemorrhage from an “ interval ” endo 
metnum rather than truo menstruation from > 
uterus which has undergone full preparation It* 
nidation of the ovum Tho hvpertrophied “ interval 
ondomotrfum can ho produced expenmonfnllr hv 
injecting tho oestrus producing hormono (astrin, 
folheuhn, theehn, progjnon), but m order to bring 
about tho further—premenstrual or progestational 
—stage the corpus Iuteum hormono is required 
Granted this, tho question next arises Wlint caiM* 
tho hypertrophied endometrium to break down and 
liberate blood ? Prof Frank], m tho address reported 
on p 0 09, maintains that tho breakdown is due to 
involution of tho corpus Iuteum with consequent 
withdrawal of “ luteohormono ” and sudden nn'cm 13 
of tho mucous membrane In tho presence of this 
anaemia, ho says tho secretion of tho glands difff'l' 
the vessel walls and liberates tho blood Pro* 


Corner, 1 in a recent paper, reviews each of tho tlieonf* 
in turn, and favours the hvpothesis that menstruation 
is duo to n sudden reduction of the amount of (cstnn 
circulating in the blood Ho rightly points out that 
there is 60 me experimental cvidenco in support of 
this view As regards the clinical work ]iowevar> 
the evidence is clearly inconclusive, and indeed it 
remarkable how often utenno bleeding is recorded 
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fter tlie administration of the different sex hormones impulse towards the treatment was given by Bremer, 
[ Hartmann’s suggestion that the pituitary who made the surprising observation that patients 
land secretes a specific menstrual hormone has not suffering from the after-effects of lethargic encepha- 
,een upheld by recent work, and somewhat similar litis Bhow an extraordinary tolerance to atropme 
cmarks apply to the other hypotheses which haye This tolerance is often proportional to the seventy 
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leen adyanced to account for the menstrual Thythm 
it first the rhythmical control was attributed to the 
vanes, at the present day there is a tendency to 
ocate it in the pituitary There is little evidence 
ather way What seems most clearly established is 
he difficulty of accounting for menstrual bleeding 
tself Other factors in the sexual cycle are fairly 
iccurately worked out, but menstruation itself seems 
;o offer a difficult problem 

THE FAMILIAL INCIDENCE OF AN/EMIA 

A large number of cases in which several members 
of a family bave had Addisonian pernicious anaemia, 
idiopathic pernicious anaemia, or achlorhydria, are 
recorded C W Heath has recently described 1 one 
such family which shows a remarkably high incidence 
Three sisters when first seen had severe hypochromic 
ansemia In two of them this was associated with 
defimto subacute combined degeneration of the cord, 
and after treatment with iron the anamna became 
definitely megalocytic The third sister had no 
nervous symptoms while her an'emia was hypochromic, 
hut developed them later, when she was found to 
have a high colour index hut no antenna Such a 
rapid change from a microcytic to a megalocytic type 
of antenna after iron therapy has not been recorded 
m other cases of idiopathic microcytic ansemia, 
‘though Janet Vaughan 3 described such a change in a 
•case of amemia following partial gastrectomy, when 
lit is possible that removal of the stomach led to a 
multiple deficiency Such a multiple deficiency was 
, possibly also present m the three sisters described by 
i Heath, lack of iron being at first predominant The 
fact that nervous lesions were also present possibly 
• supports such a hypothesis, since they are not usually 
found m the common type of microcytic antenna 
: Heath suggests that his family had an inherited 
v tendency to reduced gastno function affecting more 

- than one of the factors essential for hsemopoieas 
|t The occurrence of Addisonian pernicious ancemia 

in identical twins at the age of 61, who had been 
t separated for 16 years, recorded by J C Thomas, 3 

- raises interesting questions as to what may be the 
v hnal factor m reducing the efficiency of already 

deficient gastric juice to such a degree as to cause 
antenna 
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of the encephalitic sequels, and it has, apparently, 
not been acquired in the early acute Btage of the 
disease In large dose3 atropme is said to act on 
those centres of the brain which suffer most from 
encephalitis, hut the argument seems to halt at 
this point For even if the viruB of encephalitis and 
a drug such as atropme have a special affinity for 
the same parts of the brain, the assumption that the 
drug must therefore counteract the virus seems a 
bow drawn very much at a venture However, tbe 
results of this treatment are much more convincing 
than its rationale Roemer’s tabulated observations 
on 104 cases show that in an impressive proportion 
the most pro min ent, manifestations of parkinsonism 
diminished or disappeared altogether The dosage 
is gradually increased from 1 minim three times a 
day of a 0 5 per cent solution till there is no further 
improvement, when the dosage is gradually reduced 
■ fall the symptoms begin to recur This pomt is a 
signal for gradually raising the dosage again The 
amount of atropme to which a patient can be accus¬ 
tomed by this system of gradually increasing doses 
seems to vary witlun wide limits, and m one of 
Kmberg’s eases G 6 mg were given three tames a day 

HEMOGLOBIN-PRODUCTION FACTORS IN 
HUMAN LIVER 

The original observation of Whipple and Ins fellow- 
workers, in 1920, that bovme liver contained factors 
potent for htemoglobm regeneration m dogs rendered 
antemic by hannorrbage, was the starting pomt of 
the recent advances in knowledge of normal and 
disordered hiemopoiesis Whipple and Robscheit 
Robbins have lately offered a further interesting 
contribution 1 to our understanding of the patho¬ 
genesis and metabolism of amemias They have 
made a biological assay of the hiemoglobin producing 
power of normal and pathological human liver 
Human liver apparently contains a greater quantity 
of htemoglobm producing factors than the normal 
control animal In er, the ratio being 162 to 100 Livers 
which were normal except for atrophy dependent 
upon senility and arteno sclerosis showed a lowered 
content of such factors Reduced figures were found, 
too, m diabetes and m acute infections Wide 
variations, at present unexplained, occurred m livers 
from patients with thyrotoxicosis Livers showing 
cardiac congestion and consequent atrophy, amvloid 


At present the treatment of parkinsonism following degeneration, and carcinoma also gave low values 
•epidemic encephalitis leaves much to be desired, T ^ us Tras possibly due to “ dilution ” of the healthy 
and tins is all the more deplorable since the numbers llver ceUs by abnormal cells Cases of severe liver 
■concerned are appallingly high In Germany alone m l ur y> such as cirrhosis and hepatitis, gave low 
it has been calculated that there are more than figures, especially when associated with ansemia , 
30,000 persons suffering from the after-effects of this the concentration of htemoglobm producing factors 
disease, and even m so small a country as Sweden ^^ht then be less than a quarter of normal As the 
the figures run to 4000 or more In these circum- authors suggest, ‘this invites speculation,” since 
■stances it is interesting to hear of the tests recently untemia alone does not necessarily cause such reduc- 
camed out m Germany and elsewhere with large tion Both aplastic and pernicious amemia showed, 
doses of atropme Good results have been obtained m 38 uught he expected on theoretical grounds, extremely 
France, and in Kordisl ITedicinak Tidslnft for kigh values Richter and his colleagues 3 had 
march nth Dr G Kmberg describes encouraging expe previouslv noted that storage of tbe specific factor 

xi^nces in six cases treated in Sweden and survevB effective in pernicious an'emia was reduced during 
Koomer s experiences with patients whose numbers a reIa P se Recovery following adequate therapy 
mreadi run into three figures It appears that the first resulted in a decrease in htemoglobm producing factors 
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between the climes nnd tbo bospitnl, a far larger 
proportion of tncluasis will bo relieved by operation 
Moreover, the Government of Palestine has practically 
adopted proposals for tbo opening of additional 
chines and the equipping of a travelling motor unit 
under a special officer Tbo Order of St John bas 
boon invited by tbo Government to organise tho 
establishment of a villago school, where a stall of 
volunteers under Bntisb direction should train 
Palestinian girls to go into tbo villages and teach the 
fellalnn tho elementarv rnles of first-aid, hygiene, 
homo nursing, and sanitation In this lies the best 
hope of ultimately stamping out preventable blindness 
in Palestine 

HISTAMINE IN RHEUMATISM 

Two years ago Deszo Deutsch recorded some lesults 
obtained by tho uso of lustamme in muscular rhouma 
tism Compared with gold salts to which we referred 
last week, tho remedy is more natural and its action 
is more clearly understood Tho effect of histamine 
has been demonstrated hi Lewis and Dale, who 
have shown that m any irritation of tho skin— 
chemical, thermal, electric, or mechanical—n sub 
stance is liberated (which they havo named H) 
which is similar to histamine, and which dilates tho 
small -vessels, increases their permeability, and 
accelerates the circulation A similar effect may be 
obtained by physiothorapeutic measures, such as 
massage, hot air, baths, and diathermy, and also by 
application of plaster, blisters, and so forth With 
histamine, however, it is much moro powerful and 
more lasting it may porsist ns long ns ton hours 
after tho application A Ravine, who renews 
tho subject in tho Pressc Midi calc of April 1st, says 
there are different methods of applying tho lustamme 
—either by typical application or b-\ subcutaneous 
injection The local form of treatment is favoured 
by Deutsch, who applies blotting paper impregnated 
with lnstamino, and attaches tho anode of a constant 
current to this, making the patient hold tho negative 
electrode in lus hand Tlioro is rapid reddening nnd 
heat of tho skin under tho pad , then little white 
blobs appear which coalesce to form a patch of 
oedema Tho patch increases in sizo oven when the 
application is discontinued, and disappears at the 
end of two hours without leaving any trace Tho 
reaction is vanablo according to tho subject, but is 
moro marked in people who aro lightly pigmented 
Tho technique is of great importance, nnd failure to 
follow his method exactly explains in Deutsch’s 
opinion, Knufmann’s mediocre results Another 
method that can be u6ed is to apply tho histamine ns 
a pomade , it is massaged into tho skin nnd then 
removed with ether If a moro infenso reaction is 
desired tho skin may bo scarified first Tho original 
method of giving histamine was bv subcutaneous 
injection, nnd good results aro said to have been 
obtained with 0 5 mg doses of tho hydrochloride 
After the injection tho fnco flushed nnd a mild head 
ache developed then the pain in the joints and 
muscles diminished, nnd subsequently the patient 
was able to do active nnd passive movements with 
greater ease and lc=s pnm Jacchia, who it is stated 
used this method with considerable success believes 
that there is no tffcct unless the drug enters the 
circulation and it is true that after a local intradermal 
mjettion joints distant to the part became easier 
anil loo-er nnd similnrlv when the drug is dm on in 
bv ionisation after a certain period of time a sensation 
of licit is felt accompanied bv flushing of the face 
Deutsch, however, considers that the action is purelv 
local 


Histamine is of value only in the treatment of 
muscular nnd articular rheumatism, acuto or sub 
acute , it has no effect on tuberoulous or syphilitic 
joints or on gouty or suppurative arthritis Itg. 
effects aro not in the nature of protein shock, it does 
not produce local antibodies, and it is not an analgesic 
or sedativo in its reaction except inasmuch ns it 
improves nnd accelerates tho circulation in the 
affected parts Whether it has any other action is 
as yet uncertain, but it is said that the injection of 
small doses prov okes an increase m tho alkaline 
reserve nnd an elevation of tho pH of tho blood 
with a big increase in the pH of the unno , the 
reverse takes place with largo doses, and a mild 
acidosis is induced Since in inflammatory conditions 
tho pH of tho synovial fluid is altered from tho 
normal, which is Bhghtly more nlknlino than the 
plasma, to a less alkaline stnto, it is possible thnt 
small doses of histamine may help torestoro tho pH 
of the synovial fluid, but these hypotheses havo ns 
yet no experimental confirmation 

Thore are few contra indications to the giving of 
lnstamino, but it is best avoided m tho presence of j 
marked hypotension or cardiac disease , if given in / 
these cases it is best given by ionisation, thus avoiding 
the sbght histamine shock produced by tho intrn- 
dormnl route It is evident thnt wo havo here 
a substance which appears to alleviate tho pain of 
rheumatism It will not take tho place of salicylates, 
but it may succeed where they fail Whether it 
has any wider uso remains to bo seen 

NATURE OF THE MENSTRUAL CYCLE 

The part played by hormones in regulating 
menstruation was briefly discussed m a leading 
article on Jail 2Jst in connexion with a enso m which, 
it was claimed, a true menstrual flow was induced 
in a woman who had undergone double oophorectomy 
Tho term menstruation was hero used in its narrower 
senBc as cyclical utonno bleeding from an endo¬ 
metrium which Iwb previously undergone pre 
menstrual hypertrophy J W Corner lias shown 
that cyclical bleeding can occur In primates without 
being preceded by ovulation nnd formation of a 
corpus lutoum, but gynecologists In general regard 
this as hfemorrhago from an “ interval ” endo 
metnum rather than true menstruation from a 
uterus which hns undergone full preparation for 
nidation of the ovum Tho hypertrophied “interval" 
endoinotnum can ho produced experimentally by 
injecting the oestrus producing hormone (ccstnn, 
follicuhn, theelin, progynon), bnt m order to bring 
about tho further—premenstrual or progestational 
—stngo tho corpus lutoum hormone is required 
Granted this, tho question next arises What causes 
tho hypertrophied cmlometmim to break down nnd 
Jiberato blood i Prof Frankl, m the address reported 
on p 000, maintains that the breakdown is due to 
involution of the corpus luteum with consequent 
withdrawal of “ luteohormono ” nnd sudden anrenna 
of the mucous membrane In the presence of this 
antcmia, he says, tho secretion of the glands digests 
tho vessel walls and liberates tho blood Prof 
Corner, 1 in a recent paper, reviews each of the theories 
m turn, and favours the hypothesis that menstruation 
is due to a sudden reduction of the amount of ostnn 
circulating m the blood Ho rightly points out thnt 
there is somo experimental evidence in support of 
this view As regards tho clinical work, however, 
the ovadcnco is clearly inconclusive, nnd indeed it i* 
remarkable how often utenno bleeding is recorded 
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ter the ad minis tration of the different sex hormones 
Hartmann’s suggestion that the pituitary 
md secretes a specific menstrual hormone has not 
en upheld hy recent work, and somewhat similar 
marks apply* to the other hypotheses which have 
en advanced to account for the menstrual rhythm 
; first the rhythmical control was attributed to the 
•anes, at the present day there is a tendency to 
cate it in the pituitary There is little evidence 
ther way What seems most clearly established is 
e difficulty of accounting for menstrual bleeding 
self Other factors in the sexual cycle are fairly 
icurately worked out, but menstruation itself seems 
offer a difficult problem 

THE FAMILIAL INCIDENCE OF AN/EMIA 

A large number of cases m which several members 
: a family have had Addisonian pernicious amemia, 
lopatluc pernicious antenna, or achlorhydria, are 
corded C W Heath has recently described 1 one 
ich family which shows a remarkably high incidence 
hree sisters when first seen had severe hypochromic 
ntemia In two of them this was associated with 
efinite subacute combmed degeneration of the cord, 
nd after treatment with iron the antemia became 
efhutely megalocytic The third sister had no 
ervous symptoms while her antemia was hypochromic, 
ut developed them later, when she was found to 
ave a high colour mdex but no antemia Such a 
apid change from a microcytic to a megalocytic type 
f antemia after iron therapy has not been recorded 
a other cases of idiopathic microcytic antemia, 
hough Janet Yanghan ! described such a change in a 
use of amemia foHowmg partial gastrectomy, when 
t is possible that removal of the Btomach led to a 
nultiple deficiency Such a multiple deficiency was 
lossibly also present m the three sisters described by 
death, lack of iron being at first predominant The 
tact that nervous lesions were also present possibly 
supports such a hypothesis, since they are not usually 
found m the common type of microcytic amemia 
Heath suggests that his familv had an inherited 
tendency to reduced gastric function affecting more 
than one of the factors essential for haemopoiesis 
The occurrence of Addisonian pernicious antemia 
in identical twins at the ago of 61, who had been 
separated for 16 years, recorded by J C Thomas, 3 
ta i8es interesting questions as to what may be the 
Anal factor in reducing the efficiency of already 
deficient gastric juice to such a degree as to cause 
antemia 

ATROpi NE AS A REMEDY FOR PARKINSONISM 

At present the treatment of parkinsonism following 
•epidemic encephalitis leaves much to he desired, 
aad this is all the more deplorable since the numbers 
concerned are appallingly high In Germany alone 
n has been calculated that there are more than 
30,000 persons suffering from the after-effects of this 
disease, and even m so small a country as Sweden 
the figures run to 4000 or more In these circum¬ 
stances it is interesting to hear of the tests recently 
earned ont in Germany and elsewhere with large 
oties of atropine Good results have been obtained in 
ranee, and in Nordisl Medictnsk Tidskrift for 
ar ch 11th Dr G Kinberg describes encouraging expe 
lances m bix cases treated in Sweden, and surveys 
oetner’s experiences with patients whose numbers 
SUre hdv run into three figures It appears that the first 

1 Arocr Jour Med 'kd 1933, clxxxv 365 
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impulse towards the treatment was given hy Bremer, 
who made the surprising observation that patients 
suffering from the after-effects of lethargic encepha¬ 
litis show an extraordinary tolerance to atropine 
This tolerance is often proportional to the seventy 
of the encephalitic sequelB, and it has, apparently, 
not been acquired in the early acute stage of the 
disease In large doses atropine is said to act on 
those centres of the brain which suffer most from 
encephalitis, hut the argument seems to halt at 
this pomt For even if the virus of encephalitis and 
a drug such as atropine have a special affinity for 
the same parts of the brain, the assumption that the 
drug must therefore counteract the virus seems a 
bow drawn verv much at a venture However, the 
results of this treatment are much more convincing 
than its rationale Eoemer’s tabulated observations 
on 104 cases show that m an impressive proportion 
the most prominent manifestations of parkinsonism 
diminished or disappeared altogether The dosage 
is gradniUy increased from 1 minim three times a 
day of a 0 5 per cent solution till there is no further 
improvement, when the dosage is graduaHy reduced 
tall the symptoms begin to recur This point is a 
signal for gradually raising the dosage again The 
amount of atropine to which a patient can be accus¬ 
tomed hy this system of gradually increasing doses 
seems to vary within wide limits, and m one of 
Kinherg’s cases 6 6 mg were given three times a dav 

H/EMOGLOBIN-PRODUCTION FACTORS IN 
HUMAN LIVER 

The original observation of Whipple and his fellow- 
workers, in 1920, that hovme liver contained factors 
potent for htemoglobm regeneration m dogs rendered 
anaemic by hemorrhage, was the starting pomt of 
the recent advances in knowledge of normal and 
disordered haemopoiesis Whipple and Robscheit- 
RobbinB have lately offered a further interesting 
contribution 1 to our understanding of the patho¬ 
genesis and metabolism of anemias They have 
made a biological assay of the hemoglobin producing 
power of normal and pathological human liver 
Human liver apparentlv contains a greater quantity 
of htemoglobm producing factors than the normal 
control animal liver, the ratio being 162 to 100 Livers 
which were normal except for atrophy dependent 
upon senility and arteno sclerosis showed a lowered 
content of such factors Reduced figures were found, 
too, in diabetes and m acute infections Wide 
variations, at present unexplained, occurred in livers 
from patients with thyrotoxicosis Livers showing 
cardiac congestion and consequent atrophy, amyloid 
degeneration, and carcinoma, also gave low values 
This was possibly due to “ dilution ” of the healthy 
liver cells by abnormal cells Cases of severe liver 
injury, such as cirrhosis and hepatitis, gave low 
figures, especially when associated with anaemia , 
the concentration of haemoglobin producing factore 
might then he less than a quarter of normal As the 
authors suggest, “this invites speculation,” since 
antemia alone does not necessarily cause such reduc 
tion Both aplastic and pernicious anaemia showed, 
as might he expected on theoretical grounds, extremely 
high values Richter and his colleagues 3 had 
previouslv noted that storage of the specific factor 
effective m pernicious anaemia was reduced during 
a relapse Recovery following adequate therapy 
resulted m a decrease in haemoglobin producing factors 

' vrh jf;i | ’ e G G-°nd R°b«ch el t Robbins F S Jonr Exp 
Med 1933 lvll 637 653 and 671 

* Richter O Ivy, A C and Trim M S Proo Soc. Fm 
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and an increase in the specific factor Secondary 
an'cmn, due to loss of blood, even in long standing 
cases, showed slightly lowered or normal values 3 
There may be complete dissociation of the organic 
iron content and tho concentration of hsemoglobin- 
producing factors in the liver, thus in anremia due 
to haemorrhage the latter were approximately normal, 
while the iron content was 5 3 mg por 100 g , com¬ 
pared with the normal 12 3 m g In aplastic and 
pernicious anaemia, on the other hand, both figures 
were high 

These observations indicate that the role of the 
liver in haemopoiesis is extremely complex 


SURGERY OF SUPPURATIVE PERICARDITIS 


Purulent pericarditis, developing in a straight¬ 
forward case of local suppuration which is otherwise 
progressing favourably, may be one of the most 
distressing complications encountered in practice 
But the paper by Mr Pyrah and Mr Pam, on p 90S, 
mates it clear that the outlook is not necessarily 
hopeless, and Dr P E Truesdale 1 has lately indicated 
certain principles which offer still further hope for 
successful surgery It is an elementary fact, not 
seldom overlooked or obscured by theoretical specula¬ 
tion, that drainage of a suppurative process must 
usually follow tho ordinary rules of gravity Denis 
Browne 3 has emphasised this m connexion with the 
treatment of empyema in chddhood, and Truesdale 
does so again when he points out how unsatisfactory 
was drainage of the pencardial sac in one of Ins cases 
when approached by the orthodox vertical parasternal 
route , whereas there was very successful ovacuation 
of pus and complete recovery m a second case where 
tho effusion was approached through a low hori¬ 
zontal incision m the seventh loft interspace, 
beginning in the nipple line and extended outwards 
to ° tho posterior axillary hue A similar hue of 
argument has led other surgeons to choose an 
axiproach between tho xiphisternum and tho seventh 
costal cartdage—at any rate for needling 3 Truesdale 
discusses this method, but is able to quote instances 
where a still more dependent point had subsequently 
to he sought by a low horizontal incision like his own 
The mam argument against this approach from the 
outer side is the danger of contaminating a healthy 
pleura, but if drainage is inadequate this danger 
seems to ho slight compared with the hopeless effects 
of inadequate drainage by a “ safe ” incision Actually 
in Truesdale’s case, when tho chest wall was incised, 
tho pericardium was seen with its lower surfaco 
resting on tho dome of the diaphragm and its outer 
border extending to the left, virtually in contact 
with and adherent to tho parietal pleura The 
adhesions thus produced completely excluded the 
general pleural cavity, and this good fortune must he 
held in part responsible for the satisfactory result 
Trucsdalo concludes his valuable paper with a 
summary of now and old cases, and lays stress on tho 
fact, remarked on by Osier, that the mvolvement of 
the pericardium in tho course of some other disorder 
is often overlooked Tho first step towards lowering 
the mortahtv rate is early diagnosis, tho next is early 
intervention, and the third is adequate drainage 
Truesdale makes a strong case for his mothod of 
securing this last, and it is evident that Pyrah and 
Pam had some misgivings about their line of approach 
—^actually by excising the fifth costal cartilage—for 
thev sav that although satisfactory drainage was 
apparently achieved, “ tho tubo did not perhaps dram 
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the lowest part of the pericardium ” In discussm* 
the routes available they mention only those clo<e 
to the sternum, and to justify not having drained at 
the most dependent point they maintain that 
“ drainage of the pericardium depends to no small 
extent on the action of the respiratory and cardiao 
movements ” Truesdale is not impressed with this 
line of argument, for if anything, he sayB, the 
negative pressure within the thorax will impede 
drainage, and downward pressure of a normalk 
expanding lung is of great assistance only when tho 
drainage opening is made at tho most dependent 
point m the pencardial sac The two papers nre 
agreed in urging that drainage must ho adequate, 
and each reports a successful termination for a 
particular method It may be concluded that (as 
in Truesdale’s case) a failure by the parasternal route 
should lead to prompt intervention m another 
situation 

TREATMENT WITH STAPHYLOCOCCAL TOXOID 

A useful account of the use of toxoid m localised 
staphylococcal infections is given by C E Dolman 1 
He begins by descnbmg the hcemolytio, necrosing, 
and lethal actions of the toxin and the preparation 
of toxoid from it by treatment with formalin The 
object of this treatment is, of course, to remove 
harmful properties while preserving antigenic power, 
and stringent tests have to he made before it is used 
m therapeutics Preliminary tests on normal men 
and on animals showed that successive subcutaneous 
injections of increasing amount produced a nse in 
tho antitoxic titro of the serum These injections, 
like those made later in the treatment of patients, 
led to a varying amount of local reaction, hut were 
never so severe as to make the continuance of mjee 
tions inadvisable In treatment the number of 
injections varied considerably, but an initial dose of 
0 05 c cm wub given, and this was increased gradually 
with 6-7 days’ intervals up to 0 2 c cm Serum was 
obtained before treatment began, and after the fourth 
injections (0 2 c cm ), so that the antitoxin might bo 
titrated Yery few details are given of the “28 
patients Buffering from intractable staphylococcic 
infection who have been successfully treated,” hut 
16 of these were cases of recurrent bods, and good 
results were obtained in all of them The antitoxin 
m the blood before treatment was low m these cases, 
and it was found that raising of tho titre led to 
cessation of the hods A good response was also 
obtained in cases of pustular acne and dermatitis, 
cellulitis, and sinusitis, but no mention is made of 
sycosis barbie Although few clinical details aro 
supplied, apart from one case, this paper strongly 
suggests the advantages of using toxoid in tho treat 
ment of certain types of staphylococcal infection 
Preparations from autogenous strains are unnecessary 
since all toxigenic staphylococci produce qualitatively 
tho same toxins 


At tho councd meeting of the British Ycdic.il 
Association held on Aprd 12th a letter was addressed 
to the chairman of tho central public health com 
mittee of the London County Council asking tho 
Councd to give further consideration to the condition-" 
of employment of part time consultants and specialists 
and to accept tho offer of friendly conference through 
suitably appointed representatives A committee 
was appointed to act on behalf of tho consultant", 
consisting of Sir Henry Brackcnbury, Dr C 0 
Hawthorne, Sir Ewcn Sfaclean, and 3Ir H S Souttir 


■Jour Aroer Med Assoc. April 1st p 1007 
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JLOOD ALCOHOL TESTS IN ACCIDENT 
CASES 


Xow that it is an offence to he in charge of a motor 
ehiele when under the influence of dunk to sneh an 
stent as to be incapable of having proper control, 
ome reliable test of the amount of alcohol that a 
leison has recentlv consumed would be a very desir- 
hle thing The effect of alcohol upon the behaviour 
if a driver depends upon two factors the alcohol 
ontent of his blood, and his tolerance to alcohol 
1 considerable amount of work has been carried out 
eeentlv bv continental workers on the TVidmark 
est for alcohol in the blood This test requires a 
ingle drop taken in a special capillarv tube, and 
ias been shown to give accurate results in the hands 
if a competent che mis t Dr Richard Goldhahn has 
■eeentlv 1 surveved the work of others on this test, 
md given an account of his own work The medico- 
egal difflcultv arises in correlating the blood content 
nth individual tolerance TVidmark found that 
nth the higher concentrations, in the neighbourhood 
>f 2 per 1000, the percentage of cases in which 
rnnptoms were observed did not nse side by side 
nth the alcohol concentration, hut noticeably fell 
iff Goldhahn is satisfied, however, that this result 
ivas due to defective observation on the part of the 
police surgeon, prohahly because of the interval 
svhich sometimes elapses between the accident and 
the medical examination, for he found that accord¬ 
ing to the police all the cases returned as negative 
bv the doctor had shown nnmistakahle signs of 
drunkenness before the examination If his con¬ 
clusion is right, the cluneal svmptoms of drunkenness 
should closely follow the blood concentration and 
bear out the well-known law of toxicology that the 
greater the concentration of a poison the narrower 
the limits of individual variation m response Allow¬ 
ing for these observational errors he claims that the 
TVidmark curve gives a close indication of the relative 
frequency with which clinical drunkenness may be 
observed At a concentration of 0 8 per 1000 no 
Bgn of drunkenness was seen , at 1 3 per 1000 half 
the cases showed signs of the influence of drink, and 
at 2 per 1000 its influence was observed in all cases 
h'o precautions were taken m these experiments to 
exclude persons who by reason of epilepsy or other 
cerebral disorders were abnormally susceptible to 
the influence of alcohol. 

TVidmark fixed the figure of 1 6 per 1000 as the 
limit above which the alcohol concentration renders 
a man unfit to he trusted with a motor vehicle 
Goldhahn considers that this figure is far too high 
for cvclists and motor-cyclists, and that they become 
jresafe on a much smaller concentration, because 
balance is one of the faculties most quickly affected 
bv alcohol Ho quotes an interesting table from 
Bemnnd to show the much greater nsk which cyclists 
aad nnotor-evchsts run from indulgence in alcohol 
than that run bv motorists and pedestrians It 
appears that blood acetone cannot seriously affect 
tbe result, because acetone is never present in the 
blood to a concentration higher than 0 3 per 1000, 
uhereas the alcohol concentration m a case of clinical 
dnmkenncsa is in the neighbourhood of 2 0 and over 
hrpenments on a diabetic showed that his blood 

dueled to give a low reading rather than a high one 
_ y e concentra tion of 0 03 per 1000 normallv present 

‘Med. Welt ilarch 11th 1833 p 336 


in the blood of an abstainer was not observed in this 
diabetic Goldhahn considers that there is no evi¬ 
dence for the existence of exceptional production of 
alcohol in the organism in any pathological condi¬ 
tions, such ns pyloric stenosis with fermentation. 
He say3 that the test, in conjunction with the body- 
weight and the period that has elapsed Eance the 
alcohol was taken, enables an observer to calculate 
the exact amount of alcohol ingested, the error being 
10 per cent at the outside He suggests also that 
pedestrian victims of road accidents are, in a 
surprisingly large proportion of eases, under the 
influence of alcohol, and that a blood test taken 
immediately on their admission to hospital would 
often exonerate the driver of the motor vehicle 

Objective tests of this kind are not popular in 
English procedure, partly because the national 
temperament does not take kindly to scientific 
evidence, and partly because the law does not permit 
tests to he made on anyone without his consent 
Valuable as it would be, the routine testing of the 
victim of an accident immediately on arrival in 
hospital seems to he out of the question It might, 
however, he well worth a solicitor’s while to hear in 
mind the possibility of having a test done on a client 
immediately after his arrest on suspicion of drunken¬ 
ness in charge of a motor vehicle, if he were fairly 
certain that the result of the test would he in his 
favour A negative report on a sample of blood 
taken a short time after an accident should dispose 
altogether of anv accusation of drunkenness, that 
Seems to he one lesson of the farther Scandinavian 
experience, an account of which we published last 
week (p 892) The question has been dealt witb 
fullv in this country by Prof Edward Mellanby, 
Dr H TV Southgate, and Dr Godfrev Carter These 
workers have produced valuable results on the unne 
content of alcohol, which they find corresponds to 
that of the blood but shows a bigber percentage 
The legal difficulties m the wav of taking samples of 
blood are not so great an obstacle to the testing of 
unne It seems reasonable that if a police surgeon 
is allowed to examine the conjunctival reflex and to 
make other phvsical tests, he should he allowed to 
test the unne for alcohol Dr Carter quotes a case 2 
in which a man was tned at assizes for manslaughter 
and drunkenness m charge of a car The judge at 
that trial remarked that when a patient saw bis 
doctor in private it was customary for the doctor 
to examine the unne, and that it was perfectly fair 
to use this test for the purpose of measuring intoxica¬ 
tion Some legal authonties would perhaps agree with 
this proposition It would he fair to inform the accused 
that the test was being done, and, if he refused, to 
put that refusal m evidence If he was innocent, 
the test would infallibly he in hi« favour 
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isEW .BLACKPOOL Hospital. —A new hospital is 
Blackpool at an estimated cost of 
£130,000 of which £60,000 is being lent bv the corpora¬ 
tion and a si mi l ar sum has alreadv been raised The 
site of between eight and nine acres at. 'VYhmney 
Beys has been given bv the corporation, and m return 
for municipal help the hospital will cooperate with the 
health department m the provision of matermtv and child 
welfare wards There will he 177 beds—surgical 65 
medical, 36, materartv, 32 chil dren 28 1 paving 16 
For the present the out-patients department will remain 
at the old building Lord Derby wfll lav the foundation 
stone m July 



924 the lancet] 


MEDIC1NF AND THE LAW 


[atril 29, 1933 


BRITISH EMPIRE LEPROSY RELIEF 
ASSOCIATION 


A meeting of this association was held at the 
India Office on April 20th In consequence of the 
recent death of Lord Chelmsford, Sir Edward Gait, 
chairman of the executive committee, presided 
Sir Leonard Rogers said that the work of the 
association had within a smgle decade altered the 
outlook of the millions of sufferers from leprosy 
Fifteen years ago our onlv measure for controlling 
leprosy was imprisonment for life without hope of 
even checking the progress of the disease, with the 
natural result that cases were hidden as long ns 
possible In 1915-17 Calcutta investigations estab¬ 
lished the value in not too advanced cases of mjec 
tions of soluble forms of the active principles of 
chnulmoogra and hydnocarpus oils, which had now 
passed the realms of controversy The means to 
reduce leprosy greatly within a smgle decade were 
now available wherever the simple plan advocated 
bv Sir Leonard could he earned out This plan was 
based on two facts (1) some SO per cent of infec 
tions were contracted bv living, usually for long, in 
the same house as an active leper , (2) the incubation 
period in 80 per cent of cases is less than five years 
If the house contacts of all discovered cases were 
examined repeatedly for ten years to detect and 
clear up cases in the early and little infective stages, 
during this time the patients m an advanced infective 
stage would nearly all have died or have passed into 
an umnfective stage The result of this plan would 
be that too few contagious cases would remain to 
maintain the disease It was only under exceptional 
conditions that this plan had as yet proved feasible, 
but data regarding leprosy in Nauru Island, in Oceana, 
and m the Southern Sudan had demonstrated its 
efficacy A 6enous epidenuo had occurred in the 
small Nauru Island in 1925-20 following the debili¬ 
tating effects of influenza combined with deficient 
diet On examination of the whole population 
(approximately 2000) four years later, no less than 
750 persons, or 30 per cent, were found to be infected 
Over half of these wero m the early umnfective 
stage, and were treated as out patients , the rest 
were segregated less than 5 per cent of the total 
number of cases having reached the advanced nodular 
stage Three years later Dr G TV Bray reported 
that the patients showing any sign of leprosy had 
been reduced by 40 per cent, and not a smgle earlv 
case had gone on to an advanced stage In 1932 
half of tho infective cases had cleared up, and the 
epidemic was under control In the Southern Sudan 
the problem was a far more difficult one, for a survey 
arranged by Dr 0 F H Atkey of tho whole widely 
scattered population of the infected area revealed 
6500 cases or over 5 per cent of tho people, some 
ten times the census rate in India Thirty square 
miles of land was taken up for ji huge leper colony 
of the 4800 infective cases, mostly early ones who 
grow their own crops and are therefore largely 
self supporting, in marked contrast to the cost of 
over £200 per head of segregated lepers in New 
South Wales A recent report shows that within 
the last year 2230 lepers had been discharged free 
from all signs of leprosy Success depended however 
on finding the cases in the early stage Tins had so 
far proved to be impossible under the old rigid com 
pulsorv segregation which now did more barm than 
good bv causing the earlv cases to be hidden until 
long passed the amenable stage In South Afnea, 


in the vast majority of segregated cases, the disease 
was of four or more years’ duration, and in the 
Philippines it averaged eight years before they wero 
discovered and isolated, during which time they had 
been infecting others In tropical countries also the 
segregation system had been a lamentable and 
costly failure in its avowed object of stamping ont 
leprosy The association had just sent an experienced 
leprologist, Dr T B Welch, to tackle the leprosy 
problem among the 200,000 people of Zanzibar on 
the lines so successful in Nauru Sir Leonard 
described the work of tho association in varibus 
parts of the Empire In India Dr E Muir and lit? 
assistants earned on continuous research in tho 
Calcutta School of Tropical Medicine and in tho field 
About 1000 doctors have been taught tho modem- 
methods of treatment m Calcutta, or at Dichpah in 
Hyderabad, the most modem leper hospital in India, 
which had suffered a grievous loss in the death of 
Dr Isabel Kerr In tropical Afnea, which contained 
at least 150,000 lepers, efforts were being made to 
prevent infection of children, who were highly 
susceptible to leprosy British Guiana was heavily 
infected with leprosy, and progress had for long been 
retarded by adherence to rigid segregation In 
British Guiana the dispensary treatment of non- 
segregated cases had been adopted It was to bo 
hoped that our West Indian Islands would also 
adopt more efficient modem methods m place of 
segregation 

A rapid reduction of leprosy in the Empire conld 
be achieved if funds wore available The association 
had only had nn nnnual income of between £5000 
and £7000, but had supplied half a million doses of 
the new preparations a year, had published and distri¬ 
buted a Leprosy Review, distributed abstracts of 
leprosy literature, and had sujiphed seeds of hydno 
carpus trees, from which Boveral thousand trees wero 
now flourishing from the West Indies and Africa to 
Fiji Tho association could justly claim to be worthy 
of being entrusted with funds, tho ynse expenditure 
of which would do away with the necessity for many 
decades of expenditure on half measures Tho- 
economic crisis had led to the retrenchment of tho 
Nigeria and Gold Coast leprosy work just when 
additional whole time men were most required, and 
the association only needed a few thousand pounds 
a year additional income to doublo the value of its 
campaign and to launch a more effective crusade 

Key P B Clayton spoko of his personal experi¬ 
ences of tho leprosy problem m Afnea, and said that 
the efforts being made by tho association had the 
deep sympathy of Too H 
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Sale of Milk by Special Designation 
The compulsory pnsteunsation of nnlk lately t» 
matter of municipal controversy at, Manchester, & 
not yet tho law of the land Parliament in 192- 
preferred tho alternative of voluntary standardisation 
The 1022 Act establishes certain special designations 
—“certified,” ‘ Grade A,” “pasteurised,” or such 
other designation os may bo from time to time 
prescribed by order of tbo Minister of Health—'■nn 
it seeks to ensure that a purchaser who asks for s 
particular designation will get it A prosecution at 
Kensington last week suggests that the law is not 
quite clear The 1922 Act and tbo Milk (8pccn 
Designations) Order of 1923 together enact thnt najh 
of one of these special designations must not be sola 
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■ advertised for sale except under the conditions 
: a Ecence granted by the Minister or authorised 
r him m the terms of his order The 1923 Order 
■escribes the form-and conditions of various licences 
t the beginning of this rear United Dames (London), 
td, obtained from the Chelsea borough council 
le licence to sell “ Grade A (tuberculin tested) m il k ,” 
id another hcence to sell “ Grade A milk pasteurised ” 
l the Kensington police court the borough council 
implained that the company sold bottles of milk 
ith the designation “ United Dames Supenty 
arms,” not mentioning “ Grade A ” or specifying 
ie designation of the milk in terms of the heenee , 
i its advertisements the companv referred to 
Grade A (T T ) Pasteurised Milk ” The council 
leged that this was an infringement of the con- 
itions of the hcence There was no such milk, it 
ud, as that to which the companv’s advertisement 
■ferred It was a condition of the hcence to sell 
Grade A (tuberculin tested) milk ” that the milk 
lonld not at any stage be treated by heat It was 
condition of a licence to sell “ pasteurised m il k ” 
lat the milk should he retamed for half au hour at 
temperature between 145° and 150° Fahrenheit 
arhament intended that purchasers who wanted 
tier tuberculin-tested milk or pasteurised milk 
lonld he sure of getting what they wanted under a 
tear designation Counsel for the company pro¬ 
ofed that a licensee was not necessarily hound 
brays to sell mdk under the particular designation 
amed in the hcence The Bench however, convicted 
lie company and imposed fines and costs 
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the CALIFORNIAN EARTHQUAKE 

Ox March 10th a severe earthquake caused damage 
a an area of approximatelv 30 by 40 miles in two 
sentries m Southern California Owing to the 
^petition of shocks residents of Long Beach and 
'ther cities were unable to return to those homes 
hat were still standing A double problem m 
imitation was thus created first, the destruction 
>f plumbing and sewerage by the earthquake itself , 
iecondlv, the creation of emergenev concentration 
lamps in the open 

The chief of the bureau of sanitary inspections of 
he State department of health took immediate 
iharge of the situation The area of devastation 
*ras divided into districts, and house to house survevs 
J^ere made m each district The investigation 
included observation of the water pipes and sewers 
and of the need for garbage disposal and at the 
same time inquire was made for sick or injured 
persons m need of treatment 
State inspectors also took charge of the sanitation 
0 the camps and made use of the machinery for 
unemployment relief to secure the labour required 
omall and isolated camps were broken up and the 
eaiupers were concentrated A disinfecting crew 
^ras organised , also a rodent control squad After 
ten davg the campers were able to return to their 
tubes m safety Although typhoid immunisation 
tras provided as a prophvlactic measure, no evidence 
tras found that anv condition arose due to the earth¬ 
quake which created a menace of infection with 
tvphoid 

AFTER PROHIBITION 

*-everal States are now engaged in setting up 
achinerv for the control of the liquor traffic in 


anticipation of the repeal of the Eighteenth Amend¬ 
ment The danger of unrestricted drinking as a 
reaction from the years of legal restraint is widelv 
recognised, and distribution of alcoholic beverages 
will remain under control of one kind or another 
One suggestion, that such beverages be distributed 
through the “ drug stores ” that now handle the 
bulk of the business m soft drinks, has been 
energetically opposed bv the American Pharmaceutical 
Association The association contends that 
pharmacists are now charged with the distribution 
of medicinal alcohol, and that the interests of public 
welfare and public health require that this shall 
not he confounded with the distribution of beverage 
alcohol The association is opposed also to the 
distribution through drug stores of malt beverage, 
“ because it would he contrary to the essential 
purpose and important responsibilities of pharmacy 
in relation to the people and to public health, and 
because, through such distribution, an activity 
foreign to its purposes and ethics would he 
introduced ” 

FLUORINE SPRATS PROHIBITED 

The regulations of the Department of Agriculture 
requiring the removal of lead arsenate spray residue 
from fraits and vegetables has led to a search for 
some other insecticide, and it appears that certain 
fluorine compounds have been suggested as a 
substitute The department’s bureau of food and 
drug administration has now issued a warning that 
they regard all sprays containing fluonne with 
suspicion, and that no fruit or vegetables with fiuonne 
spray residue mnv be shipped in interstate or foreign 
commerce 


PARIS 

(from our own correspondent) 


REFORM OF THE MEDICAL CURRICULUM 

Important decisions were taken on March 22nd 
by the committee charged with the revision of the 
medical curriculum The process of revision has 
now reached a stage at which there is little left to 
be done but dot fs and cross t’s This will he the 
dutv of the Conseil Snpeneur de I'lnstruction 
Publique and the responsible Government official, 
who will have to devise means for bridging over the 
old and the new m the transitional period The 
most important change is the addition of a sixth 
compulsorv vear to the curriculum This year is 
to he devoted exclusively to practical studies—one 
winter and one summer term Though oblisntory, 
this year will give the student opportunities to choose 
between the specialties which best suit his bent 
he may specialise m medicine, general or special 
surgery, or m obstetrics, all according to his own 
will The costs of this sixth year 9 The authorities 
have realised that it would he unfair for the medical 
student and his relations to hear all the costs The 
institutions m which he must pursue his studies will, 
therefore, he requested to temper the wind to the 
shorn lamb bv lodging and feeding him more or 
less free of charge in return for his services In 
order that the examinations may he conducted 
on hues conducive to impartiality, the practice of 
local examinations will be discouraged and the 
students will have to sit for their examinations at 
headquarters m an atmosphere of detached and 
anonymous impersonality To avoid overlapping, 
competition, and other sources of friction and 
misunderstand i n g between the vanous disciplines. 
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it is proposed that m every faculty there shall he a 
commission whose duty it will be every year to review 
and revise the working of the whole medical 
curriculum 

THE CERTIFICATION OF DEATH 

One reason why the fear of premature hunal has 
such a hold on the popular imagination m this country 
is that hitherto a goodly proportion of the population 
has been buried without the cause of death being 
known or a doctor being informed of the circum¬ 
stances under which it occurred In this connexion 
it may he useful to refer to a report recently published 
by the Comitd National de Defense contre la 
Tuberculose It showed that in 1926, among 
712,761 deaths m the whole of France, there were 
as many as 162,672 the causes of which were unknown 
—a proportion of 21 4 per cent Local differences 
in this respect are enormouB In Dijon, for example, 
this proportion is 76 8 per cent This means that 
the authorities are in ignorance of what three- 
quarters of the population of Dijon die of ! Even m 
such a large town as Marseilles, the cause of every 
other death is unknown In Nancy, on the other 
hand, this proportion is down to 2 per cent , and in 
Calais it is as low as 0 61 per cent —an achievement 
which seems almost too good to be true In a 
communication to the Academy of Medicine on 
April 4th, Prof L Balthazard presented a report 
on the measures recommended by the commission 
appomted to inquire into the problem of the pre 
mature burial This problem, as envisaged by the 
commission, is not so much one of devising tests by 
which the apparently dead may be shown to be still 
living as of ensuring an effective system of expert 
medical supervision of all deaths The commission 
proposes that the local authorities shall appoint 
one or more doctors as official consultants in this 
respect in every district As soon as a death has 
been notified at the town hall the medical consultant 
will receive a note on which are recorded certain 
particulars such as the name, sex, age, and profession 
of the person who has died, and, as far as possible, 
the nature of the disease of which ho has died, the 
name of the doctor in charge and of the chemist 
who has supplied drugs This arrangement should 
enable the authorities to intervene and withhold 
permission for burial m those cases m which the 
medical consultant had doubts about the death 
and the cause thereof No one should be buried 
till 24 hours have elapsed since the notification of the 
death at the town hall Provision is, however, made 
for disregarding this regulation in special cases 


AUSTRALASIA 

(from our own correspondent) 


THE CANCER CONFERENCE 

The fourth Australian Cancer Conference was held 
at Canberra, from March 1st to 3rd, and delegates 
attended from all the States of the Commonwealth 
and from New Zealand A statistical review of the 
cancer mortality during 1032 was given, and it was 
shown that the death rate from cancer up to the age 
of 70 years is falling, but after this age is rapidly 
rising Tho review of cancer research for 1932 
indicated that particular attention had been paid 
to radium and that a search was made for n test 
useful in the early diagnosis of cancer Considerable 
attention was also given to tho administrative aspects 
of radium—its storage and issue, and protects e 


measures—and to mass treatment with the radium 
bomb A special circular has been issued by the 
Commonwealth Government on “ Precautions against 
the loss of Radium ” Last year 66 mg were lost in 
the Commonwealth, and the circular recommends the 
adoption of a token system m hospitals where 
radium is used, together with certain ward and other 
precautions It was considered that improvements 
m deep X ray apparatus and technique, whilst being 
less expensive, would achieve all that could be 
expected from a radium bomb, and that the Common 
wealth should aim at advancing deep X ray wort 
rather than at acquiring a bomb The greater part 
of the last day of the conference was given up to a 
discussion on various aspects of gynaecological cancer 


THE MEDICAL PROFESSION IN 
GERMANY 


The events of the past few weeks have had a 
great effect on the medical profession m Germany, 
and the campaign against persons of Jewish faith 
or Marxist principles has been accompanied by 
reconsideration of medical organisation both by the 
profession and by the Government 

The MuncTiener medtzmische Wochenschnft (April 
14th, p 692) contains a summary of the Act which 
authorises the dismissal of doctors who, either 
through their race or their political opinions, are 
unlikely to “embrace the ideals of the new rdguno 
wholeheartedly ” The journal states that under the 
terms of the Act non-Aryan doctors who have served 
the State for many years will he unaffected, or, at 
least, enabled to retire honourably without loss 
of superannuation or pension Those who have one 
or more Jewish grandparents will be exempt if they 
were employed before August 1st, 1914, served at 
the front during the war either for Germany or her 
alheB, or have fathers or sons who were killed in the 
war Under the Act the political offenders are more 
hardlv lut, for they are to he dismissed with tlirte 
months’ salary, and only if they have ten years’ 
service will they he able to claim three quarters of 
their superannuation allowance 

On the positive side two important developments 
are recorded in the various weekly journals winch 
reach us The Minister of Labour has placed tho 
five regional panel committees under his super 
vision, and has appomted n director who will bo 
responsible for tho administration of the Kranhcn 
kassen (sick-cluhs) On March 31st he circularised 
the Landesregierungen (State governments) request 
mg an immediate inquiry into the financial position 
of the clubs 

The other development comes from the medical 
profession itself In order that the changes may 
be earned through as smoothly as possible the 
German Arztebund has united with tho Hartmann 
bund, and they have chosen as their jomt president 
Dr Gerhard Wagner, of the National Socialist 
Arztebund Tho two executives will continue to 
serve m cooperation with him Dr Wagner has sent, 
on behalf of both associations, loyal messages to the 
President and to the Chancellor, and has appealed 
to members of the associations to give everr 
assistance m expelling Jewish and Marxist doctors 
from sick-club and insurance posts At an executive 
meeting of the two associations on April 1st and 2nd. 
he said that he had already approached the Minister 
of Labour on the questions of tho coming dismn-'aj 
of Jewish doctors and of the importance of medical 
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advice in questions of racial hygiene On April 5th 
he was received by the Chancellor, Herr Hitler, 
who promised to obtain more scope for Germans 
throngh the eradication of foreigners 
At a meeting of the executives of the two associa¬ 
tions with the National Socialist German Arztebund, 
renewed confidence was expressed m the leadership 
of Dr Wagner He described in general terms his 
plans for the future, which include the re staffing 
pf the sick clubs and the revision of the regulations 
for the appointment of insurance doctors As a 
final goal, ho mentioned the establishment of a 
pommiesion to deal with the distribution of popula¬ 
tion and allied problems 


An editorial note in the Deutsche Medisirmche 
Wochenschnfl for April 21st suggests that all German 
teachers and scientists who have personal associations 
abroad should use their influence to discount the 
propaganda of the foreign pres3 Meanwhile, the 
Prussian Minister for Home Affairs has issued a- 
decree that no licence to practise will he issued to 
any foreigner, even though he may have studied and 
taken his degree m Germany Exception will only 
he made in cases where the candidate is of German 
descent In future foreigners will only he admitted 
to medical qualifying examinations on the under¬ 
standing that they do not intend to apply for a 
licence to practise 


THE DOCTOR’S DAY 


“ Come, tell me how you live,” I cried, 

“ And what it is you do I ” 

XXV —PORT MEDICAL OFFICER 
The insistent telephone bell at last rouses me 
" Hello Doc ,” says a cheerful voice, “ s s Sunrise 
is arriving at 5 A .11 instead of 6, and it’s blowing up 
nicely outside ” So the alarum clock is set for 
4 Air instead of 5, and I settle down again to 
sleep Half past four finds me speeding dockwards 
ready to accept mv responsfbditv of protecting the 
town and countrv against invasion by infectious 
disease The launch is waiting and I descend the 
dark and slippery steps A helping hand steadies 
me as I jump aboard The engine-room bell rmgs 
and we are soon heading seawards , past the pier 
we encounter the full force of the gale I retire 
below, not wis hing to brave the elements, and 
investigate the contents of the medical case to pass 
away the time stethoscope, first aid set, electric 
diagnostic case, torch, copies of the score or so 
different official forms issued by the Port Sanitary 
Anthontv, vaccination kit, diphtheria swabs and 
serum—all are m order One of the deck-hands 
informs me that the Sunrise has slowed down and 
we are going alongside I enjoy the expert seaman¬ 
ship as the launch is brought alongside the towering 
finer, and select the moment to jump for the dangling 
mpe ladder just as the launch reaches the crest of 
a wave The ascent of some 20 rungs brings me on 
deck The ship’s surgeon—-a trustworthy old-stager— 
meets me at the top and, m replv to mv routine 
questions concerning the health of the ship, states 
that he has three lascars with influenzal pneumonia, 
and two of the white crew with malaria The 
tascars are visited m the dingy forecastle, and I 
overhaul them by the light of the torch No rashes, 
no sore-throats or suspicious features as far as one 
13 a mc to tell m these dusky surroundings, and the 
msult of the chest examination co n firms the surgeon’s 
niagnosis Another lascar m a bunk arouses my 
interest, but the surgeon is quick to allay my doubts 
r I'NP^nmg that this patient is suffering from trams 
t it kff 8 aTLC I consequent septicmmia We proceed 
? the surgeon’s cabin, after I have satisfied myself 
nout the diagnosis of malaria m the case of the two 
«te semen I then collect the papers about the 
ana t ^' e 8 fi ] P The vessel has no aliens on board, 
nq l am free to await the arrival of the next ship, 
on it ^ A * JL There is nothing of medical interest 
this vessel except a Russian suffering from 
,, nchoha, I° r whom, in accordance with the 
thnT* 3 ^ r< ^ er > 1020, I fill m a certificate to the eSect 
nat an alien is m my opinion suffering from an 
th &SS r. ca tegorv (A) The immigration officer 
atp I1 f^t Ses permission to land and the shipping 
gents, havmg made special arrangements to land 
soon iT na ' txLra fiJ’ annoyed The little till will 
worl be ,, 0 ’ rer > shipping communities are easy to 

with, and the spirit of goodwill is always well 
ue fore I take breakfast with tbe ship’s doctor 


and leave in the launch for the shore, thus saving a 
good half-hour 

REPORTS AND THE DAT’S PROGRAMME 

At 9 30 aai each morning, when boarding duties 
permit, I visit the office, which is situated within 
the docks The correspondence usuallv takes me 
about half an hour The postbag does not lack 
variety There is the usual mass of advertising 
kterature which is fired daily at medical men by 
enterprising firms A communication from London 
states that the distributors refuse to sign the voluntary 
surrender notice, sent by the Port Sanitary Authority, 
concerning 50 cases of unsound tinned meat The 
firm is of the opinion that the meat is in good condi¬ 
tion and proposes to send down a real food expert 
Pocketing the insult, I reply that we propose to hold 
the goods for six days, during which any one mav 
examine them At the end of that time, if the 
voluntary surrender notice has not been returned, 
the port samtarv officials will obtain a magistrate’s 
order for destruction of the food In all probability 
the notice will be signed without further ado , very 
rarely do judicial proceedings become necessary 
Tbe inspection of imported foodstuffs forms a large 
part of the routine work m the department, and the 
port medical officer must have a sound knowledge 
of the normal conditions of vegetables, fruit, fish, 
meat, and dxv good s, so that he may detect 
immediately any deviation from the normal liable 
to be of harm to consumers 

Among the mail are notifications of infections 
diseases occurring in foreign ports sent bv the 
Ministry of Health, and a note from the borough 
pathologist stating that there was no bacteriological 
evidence of plague m the organs of four rats he 
received a few days ago A message from the 
venereal disease officer informs me that the Wasser- 
mann reaction of a second mate of a cargo vessel, 
whom I sent to h im, was positive, and that the man 
has been admitted for treatment 

The chief sanitary inspector brings m his report 
for my approval On the previous day the inspectors 
have been over 20 vessels and found defects on six, 
four of them being British Notices have been 
served on the vessels, and as one of the masters is 
a constant defaulter I propose visiting his ship during 
the dav Another large consignment of lower- 
grade tinned fruit has arrived, and since it was 
reported, that over half has not passed the inspector, 
it will be my duty to see it Two hundred rats were 
recovered after the fumigation of a gr ant vessel 
and the rat-catchers have brought back the catch 
m sacks I shall select a dozen of these and dissect 
them for evidence of plague and also, if I have time, 
comb a few for-fieas, which will be forwarded to a 
colleague at a neighbouring port ay ho is doing research 
work on rat-fleas My chief interest lies with tinned 
foods, and he reciprocates by sending me choice 
samples The inspector wishes me to see two men 
on a collier with spots A rough programme for the 
day’s work is drawn up in accordance with requests 
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5n letters and the requirements of the inspector, 
allowance being made for the unforeseen which 
so often happens Three deratisation exemption, 
-certificates are now ready for my signature 

VISITS IN' THE DOCKS 

A large grain boat is to be fumigated this morning 
•with hvdrocvamc gas, and since it is being done bv 
a new firm, I go there to watch proceedings The 
vessel is nlong3ido a wharf, and we gain access by 
-a ncketv ladder The inspector has checked up the 
capacities of the various compartments and holds, 
also the quantities of material required We go 
•quicklv round to make sure that ail compartments 
are securelv sealed and that no ports-or other apertures 
are left unguarded The contractor’s men are left 
•to commence fumigation, and we return to the wharf, 
having ascertained that no other person has been 
left on board 

A little further along the wharf is the collier to 
"which the inspector had made reference earlier in the 
morning The two seamen are brought up for my 
inspection, one is suffering from impetigo of the 
face, the other from an acneifonn rash on neck and 
back They are referred to a local practitioner for 
treatment Infectious disease is often detected 
through the vigilance of samtarv inspectors while 
f ollowing their routine duties 

Just as we are leaving the ship a messenger comes 
running to inform us that one of the men engaged 
in the fumigation is gassed We return immediatelv 
to the first ship, clamber up a rope since the ladder 
has been removed, slip on a spare respirator, and 
find the victim in the galley where his mate has 
dragged him The contractor’s first aid set is to 
hand and I give him a hypodermic injection of a 
special German preparation which is regarded almost 
ns a specific in these cases It is followed up bv hot 
coffee and heroic measures to keep him conscious 
Tils air-hunger and gasping breathing are mitigated 
somewhat, and an ambulance is sent for When it 
arrives in about ten minutes lus condition is practicallv 
•normal v 

Another ship presents an ornithological problem 
An officer .of Hall Customs draws mv attention 
to a bird an possession of the chief engineer He 
-thinks the hud is of the parrot species and m 
accordance with regulations, has notified the medical 
officer 'Examination reveals characters common 
to the psittaciformes, and a notice prohibiting landing 
of the parrot is served on the owner He is unaware 
-of the requirements of the Mirusfrv of Health and 
protests volublv, hut as the alternate e is destruction 
•of the parrot he elects to keep it on board 

FOOD AND FORECASTLES 

After lunch the inspector joins me in order to visit, 
the food warehouses, where the consignment of 
canned foods is ready for inspection More than 
10 per cent of the cases have been opened bv the 
inspectors and I select individual tins for detailed 
im estigntion Each one is blown, and I have no 
hesitation, after examining several in condemning 
the consignment There are mstances where the 
tins are of the “ springer ” variety, and it is difficult 
to sav whether the content is sound or not Such 
experience is gained onlv after constant practice 
and close obseryation, and one must proceed with 
extreme care before forming an opinion The 
percentage method of examination works exceedmglv 
well in practice but in cases of doubt or dispute we 
usunllv arrange for the whole of the consignment 
to be gone tlirougli in detail A rapid glance is cast 
o\er other consignments of food lying in the ware¬ 
houses, but there is nothing to attract special attention 

On nrriy al hack at the office try o tele phone messages 
are awaiting me One is from the house surgeon of 
the hospital stating that he can find nothing yvrong 
with the man I sent him in the morning , and the 
second is from the ncrodrome to the effect that tliree 
aliens who have just landed from the Continent 
are being held for medical inspection A fire mile 


run out to the aerodrome affords a pleasant change 
from dock and shipping duties The inspection « 
completed and all formalities observed and I return 
via a quav situated some two miles up the m er 

The recalcitrant captain of the British re-«el 
(referred to bv the chief inspector) is m town and 
on boarding the vessel I draw a blank The rim of 
not approaching by launch has failed this tune, 
however, I shall be going up river m the morning 
to advise the railwav companv about the rat proofing 
of one of their stores, and so will take the opporfumfv 
to pav him another call A cursory inspection of 
the appalling hvgiemc conditions in the forecastles 
assures us that the reports of my inspector are not 
exaggerated One cannot help comparing the condi 
tions under winch the average British seaman exists 
with the conditions for seamen of, sav, JConvav or 
Sweden Port medical officers m Britain must 
wish constantlv that thev could have some influence 
with the Board of Trade in the formulation of the 
regulations 

THE FIRST LIKE OF DEFENCE 

At 0 m the evening the motor-launch Goodhcnllh, 
the propertv of the Port Samtarv Authority, slips 
her moorings and is soon under wav to meet a liner 
from the Far East On this occasion, besides the port 
medical officer, she carries the chief and second 
samtarv inspector and two clerks There has been 
a considerable flutter m official circles during the 
week, for the vessel has already landed six cases of 
small-pox “ down the line,” and a wireless mes'nge 
received from the ship during the afternoon requested 
stretchers and hospital accommodation for three 
more cases I find the cases are among the native 
crew, and that thev present pustules of a tvpical 
nature and distribution The diagnosis continued, 
steps are taken to examine the rest of the crew 
immediately, and, yvitli the inspectors and clerks 
keeping accurate tally, I proceed to inspect the heads, 
chest, arms, and feet of 250 lascars Three suspicions 
cases are weeded out one can show a successful 
recent vaccination, but I make arrangements for 
the other two to be landed Full particulars, mclud 
ing lnstorv, date of onset, and course of disease in 
each case, are obtained The white crew are 
inspected but nothing untoyyard is elicited At the 
last port of call an additional supply of lymph had 
been taken on board and the entire crew vaccinated, 
as well ns the majority of the passengers I succeeded 
in persuading two 11 objectors ” who are landing to 
accept yaccmation at mv hands A further dutv 
awaits me of scrutinising all landing passengers and 
the clerks obtain addresses to which each one is 
proceedings The medical officers of health of each 
of these districts will recoil e intimation tlmt a 

contact of small-pox from the s s -is proceeding 

to his district and yvill also be supplied with a note 
of the date of the last case In fins way works tho 
first Ime of defence of the country against minion 
of infectious disease from without The surgeon of 
the yessel is a newcomer and is glad to transfer 
responsibility to the port medical officer 

A starry sky and a full moon give a peaceful setting 
for the joumei ashore Alter seeing file patient’ 
safely transferred to the ambulance, I send the routine 
telegrams and superintend the sending-out of the 
notifications .Vs an afterthought, I ring up the 
surgeon at the hospital to inquire after the condition 
of the " gassed ” man I expect some sarca’in nt 
mv expense for sending a “ tit ” patient, hut the 
houseman is y cry excited and states that the s} nipto'i» 
had recurred temporarily after the man Jind find n 
bath We surmise that this deyelopmcnt is due to 
solution of some spilt material on his skin 

I noyv wend my wav homeward joyful in rt , j’ 
knoyyledge that the next earlv morning outing w, 
he for one of mv colleagues and that 1 yvill he nM. 
to make up lost sleep My day as just descril^d 
has not been \ ery different from the average i on 1 ‘T 
is the spice of life, and port medical officers cannot 
complain of any lack of it 



TTTV IAXCET] 


CORRESPONDENCE 


[apeil 29, 1933 929 


THE BRITISH HEALTH RESORTS ASSOCIATION 
To the Editor of The Laxcet 

Sm,—From tune to time the medical journals have 
giren publicity to the activities of the British Health 
Eesorts Association, hut it is time that its objects and 
aims should be brought more specificallv before the 
medical profession, because the movement is m essence 
a medical one, its personnel is predominantly medical, 
and it must depend very largelv for its success on the 
support given to it by the profession 
Started in response to the appeal of the Govern¬ 
ment that we should all buy at home those things that 
can be got at home in preference to going abroad for 
them, the Association m its earlier days devoted itself 
to a campaign in favour of “ Wintering in England,” 
holding successful conferences at Paignton, Hastings, 
and Bournemouth These received wide publicity 
and were followed by a conference at Llandrindod 
TVells, and one at Bath in conjunction with other 
organisations with similar objects A further con¬ 
ference is being held at Leamington Spa on April 29th 
at which eminent medical authorities will discuss the 
uses of the spas in various forms of disease, and it is 
hoped m September to meet at Scarborough in 
conjunction with the Yorkshire branch of the Society 
of Medical Officers of Health As a result of the 
encouragement received, the Association was incor¬ 
porated in August last as a company limited by 
guarantee (that is, it cannot make anv profits) and 
uith widened aims 

It will be sufficient here to condense the objects 
of the Association into the statement that it is its aim, 
by various means, so to develop and organise the 
natural health resources of this country as to put them 
at least on a level with those on the continent We 
have no ill will to the latter—indeed we hope to induce 
manv continental visitors to come in search of health 
to our resorts, of whose existence they seem hardlv 
aware at present We recognise that it is the duty 
of the doctor to advise his patient to go wherever the 
doctor thinks he will get the most good We know, 
however, that m recent years our health resorts have 
spent a great deal of money m bringing themselves 
up to date,notonlyasregard 8 provisionforbalneology, 
thalassotherapy, and physiotherapy, but as regards 
amusements and general amenities And yet it is 
true to 6 ay that by reason of the better organisation 
and advertisement of foreign resorts many of them 
are better known to the doctors of this country than 
um our own 

The Association proposes to establish a firm medical 
basis for the claims of our home resorte It,has 
<<~ < j|ded and published as its official handbook 
' British Spas and Seaside Resorts ”) the valuable 
uuormation collected for many years by Dr Fortescue 
oi and published as part of Churchill’s Medical 
ncctorv This information will be scrut inis ed and 
e a borated by means first, of the help of the medical 
a ° n 111 eack th e resorts, and secondly by our 
Juedical advisory com m ittee, on which will be found 
e names of many of the men best known to the 
r ° 1 cs sion for their interest m climatology, balneology, 
on physiotherapy The Roval College of Physicians 
tb T d0n ’ * ke Roval College of Surgeons of England, 
® British Medical Association, the spa practitioners 
group of that Association, the Society of Medical 
eers of Health, and the British Spas Federation, 
ve each nominated a member of this committee 
information thus obtained will be placed at the 


disposal of the medical profession, so that in future 
every doctor in advising his patients as to choice of 
a health resort will be able to obtain authontatrve- 
and impartial information 

Through its conferences and the promulgation of its 
literature, and bv other means, the Association hopes to 
influence the growing interest m natural methods of 
prevention and treatment of disease, and thus to help 
those health resorts m which this country is so neb. 
It is believed that there are few, if anv, forms of 
physical treatment which could not he provided in 
this country, and, with a greater interest on the part 
of the profession followed by an increased clientele at 
our home resorts, it should be possible before long to 
place their health giving virtues, hitherto often 
regarded as the preserve of the nch, at the disposal 
of every class of the community 

At its inaugural luncheon in November last the- 
Association had messages of encouragement on 
patriotic grounds from H R H the Duke of Connaught 
and the Prime Mi ni s ter On these grounds, as well as 
those of professional interest, we appeal for the moral 
and financial support of the medical profession 
They can help ns bv influencing their local authorities' 
to subscribe to our funds, and by subscribing them¬ 
selves It is obvious that if the movement is successful^ 
all who are concerned in the prosperity of onr health 
resorts will benefit—the doctors not least If ting 
financial support is not forthcoming soon, the move¬ 
ment must he discontinued and is not likely to he 
revived agam in our generation 

The subscription to the Association is one guinea' 
a year, life membership £10 Inquiries will he 
welcomed by the general secretary at 199, Piccadilly,. 
London —We are. Sir, yours faithfully, 

(Signed) AIestox, 

Chairman of Council 
R H Elxiot, 

Chairman of Executive- 

W Btait, 

Chairman of Medical 
Advisory Committee 
Alfred Cox, 

April 21 et 1033 General Secretary 

*** A leading article on the work of the Association 
appeared m our issue of Apnl 8 th —Ed L 


A iKEATMENT FOR CONSTIPATION 
To the Editor of The Laxcet 

SrR 7 —Patients with constipation declare thev do- 
not void their bowel contents frequently enough 
As to what constitutes “ frequently enough,” there 
seems to be no agreement The greatest enthusiasts 
of rectal activity advocate a motion after each meal 
Anv longer interval is labelled constipation, to which 
tb e F ascn Be all ills The majority of people, less- 
ambitious are satisfied with one action daily Less- 
than tins is to them, constipation, and must be 
guarded against at all costs On the other hand, 
there are many people whose rhythm is once in three 

£ aT . S A° r e Vi n once a wcek -"who wet appear perfectly 
healthy How is this to he reconciled with the 
y undoubted fact that so manv patients suffer 
intensely on account of their constipation 1 

It is natural that the average person should accept 
the views of his age, and to-dav the views on con¬ 
stipation are vigorous and outspoken, though incorrect 
Oraphic advertisements depict the terror and misery 
a tte ndant on eolome sloth, and doctors wnte popular - 
articles in which the magic words “ clogging the- 
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tissues ” convey a temble message of fear This 
tends to arouse an attitude towards food similar to 
that towards travel of certain tourists whose solo 
object m getting to a place seems to be that of leaving 
it Thus there is a large body of people who regard 
food purely from the pomt of view of its mobility, and 
select their foods from those they credit with a 
sufficient intestinal rapidity, rejecting and even 
learning to dislike other foods because they are 
“ constipating ” The question of taste and natural 
enjoyment is obscured and thrust into the back, 
ground, and is replaced by fear and the index of 
intestinal motion 

It seems to me that the essential in the treatment 
of a patient with constipation is to relieve him of fear, 
and this naturally depends largely on the confidence 
of the physician If the latter is himself riddled 
with anxiety—if he believes that constipation is 
responsible for headaches, lassitude, auto intoxication, 
sluggish liver, and all the rest of the superstitions 
of the rectally pre occupied—obviously he cannot 
relieve the fears of his patient He can prescribe 
intestinal lubricants, cathartics, irritants, or enemata , 
hut such treatment not only does not cure the patient, 
it fixes Ins fears 

My object in writing this letter is to draw attention 
to the theories and practice of Dr Georg Groddeck, of 
Baden Baden These originated when he read an 
account of a man who deliberately induced constipa¬ 
tion m himself, and wis m the habit of holding back 
Ins feces for three weeks because the resulting tension 
and its eventual relief gave him pleasure This man 
not only lived to a npe old age, but appeared to 
maintain perfect health, and Dr Groddeck wns led 
not merely to the idea of a psychological motivation 
(unconscious as a rule, of course), but also to question 
the evil effects usually attributed to intestinal stasis 
His findings have been summarised in a paper 
published in translation in the Medical World of 
March 18th and 25th, 1932 

During a stay m Baden Baden I studied and 
assisted Dr Groddeck, and was ablo personally to 
observe several constipation patients undergo his 
treatment—always with success In no case was 
there any untoward symptom during treatment, 
in spite of the fact that the pationt, at the beginning, 
would have no bowel action until six, ten, or even as 
long as 20 days had elapsed I have treated a dozen 
cases mvself, with the same result The age of the 
patients has varied from 20 to 60, and the length of 
treatment from a few days to two or three months 
The usual period is four to eight weeks Treatment 
should be given daily, but has proved successful even 
when circumstances have prevented mo from seeing 
the patient more than two or three times a week 
It consists in a combination of dieting and massage, 
the did being regulated as follows •— 

.Firsf 1 ccel —Small throe-liourly meals of meat, fish 
cheese, and eggs- Small qunnhtv of broad or toast and 
butter Total dadv fluid, half n litre No vegetables and 
no fruit 

Second teed —.Vs above plus vegetables and fruit. 

Third iced —As above, plus normal fluid intake 

ThLs regime Is not absolutelv rigid, but can bo altered to 
suit individual requirements 

The viaesagc consists of a vigorous pressure on and 
rolling of the sigmoid colon beneath the fingers, 
pressure on the splenic flexure with the thumb, deep 
pressure and kneading wath the fists of the upper 
recti (transverse colon) This can be done once or 
twice dailv In addition, the patient is forbidden 
to attempt evacuation until the desire for it is per¬ 
sistent and uncontrollable, and he is forbidden to 
strain 


The bowel has an innate capacity for carrying oal 
its function effectively If one has the cournre to 
leave it alone, it will do its work unaided nnd°very 
efficiently Mnssage is a stimulus to the bowel to 
wake up and do its job The bowel, like all living 
matter, has organic memory—in other words, it 
has the capacity of habit formation Consequently 
after a shorter or longer period of purgative taking, 
it prefers to sit back and await its accustomed 
stimulus before it will act When the purge u 
omitted and its place taken by massage, it finally 
gets tired of waiting, and resumes its own natural 
rhythm —I am, Sir, yours faithfully, 

Morris Bonn, MJB , D PM 

Grosvenor street, TV April 24th 1033 

*** The writer’s belief in the cluneal succe '3 
justifies publication, but support is reqmred from 
the experience of others On wider trial the varieties 
of a protean symptom which get benefit from tie 
treatment may be suggested, and the permnnenco of 
relief —Ed L 

SYMPTOMS OF ADDISON’S DISEASE IN THE 
COURSE OF PULMONARY CARCINOMA 
To the Editor of The Lancet 

Sru,—The interest of the two cases recorded by 
Boynton, Payhng M T nght, and Laurent in your issue 
of April 8th lies chiefly m their having found symptoms 
of Addison’s disease in suprarenal carcinoma, especi 
ally m the case where there was pigmentation of the 
skm But I would not admit without discussion that 
the suprarenal localisations can fairly be called a 
consequence of the pulmonary carcinoma , indeed, I 
would suggest that the primary growth was in the 
suprarenals In the necroscopical description appear 
mg m the paper no hint is given as to the condition 
of the periaortic lymph glands, and these aro the 
tributaries of the Buprarenal lymphatic vessels 
Besides, it must be pointed out that in both cases the 
carcinoma waB localised in the left suprarenal, whose 
lymphatic vessels run not only to the ponnortio 
lymph glands, but also to the posterior mediastinal, 
and thence to the pentracheobronchial The histo 
logical examination, which revealed, both m the lungs 
and suprarenals, an adenocarcinoma in the first ca°c, 
and squamous carcinoma cells in the second, provides 
no proof that the pulmonary localisation was primary, 
for many cases of suprarennl neoplasm of this type 
have been described (Leefine and Wolfromm, Meyer 
and Frumess, Ac ) I take part m the discussion of 
this chapter of pathology because during tho last 
few years I have examined at autopsy six cases of 
suprarenal carcinoma, which were tho subject of a 
communication that I made to the Medical and 
Surgical Society in Treviso at its meeting on Apnl 7th 
As m my cases there were three men and three 
women from 46 tb 60 years of age, in whom a clinical 
diagnosis of neoplastic suprarenal localisation had 
not been made—though in two cases there was a 
bilateral invasion of the suprarenals—and they 
included two with a cerebral metastasis, I was able 
m all of them to follow exactlv and surelv the neo 
plastic invasion from the suprarcnnls of tho pen 
aortic, the mediastinal, and the pentracheohromhiaj 
lymph glands In four cases tho growth wns a solid 
alveolar carcinoma, and in two it was an adeno 
carcinoma In view of tho regulnntv and uniformitr 
of mv findings—and not withstanding the clinical 
symptoms found by Dr Povnton and his colleague^ 
(in mv cares only tho asthenia and decav were con 
stant)—I think I can oppose their theory that the 
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lenon in the lung was pnniarv It should, I flunk, 
he regarded as secondary to the suprarenal neoplasia 
I am, Sir, touts faithfullv, 

TteTfco April 19th 1933 IIEN-EXIO BOETOLOZZI 

ALUM-TOXOID IN DIPHTHERIA PROPHYLAXIS 
To the Editor of The Lancet 

Sie, —I hare read Tnth great interest in tout 
tsue of April loth the paper bv Dr J C Saunders 
on the Reactions with Alum toxoid in Diphtheria 
Prophylaxis In March, 1931, I used alum toxoid 
m 34 children, and in a few cases an annoxing indura¬ 
tion resulted at the site of inoculation In one of 
the cases there was no local or general reaction 
immediately following the inoculation hut a few days 
later a localised induration was palpable and on the 
sixth day a small abscess about the size of a hazel nut 
formed This was apparently a stenle abscess, as 
on culturing the pus eyacuated no growth was 
obtained The abscess healed np completely m five 
days 

Thn, occurrence prejudiced me against the use of 
alum toxoid as a diphtheria immunisation agent, 
nnce, howexer potent its immunising properties may 
be, abscess formation resulting from its injection is 
extremely undesirable in any prophylactic I had 
one abscess in 34 cases (Dr Saunders had four 
abscesses m 579 cases, or 1 m 145, and all the trouble 
he experienced was with batch B6707 ) This abscess 
resulted from a 0 3 c cm injection of B6539, and in 
several cases this hatch gaxe nse to definite indura¬ 
tion With B6217 I encountered no reactions of 
note I did not use batches B6219 and B6707 


With toxoid antitoxin the immunising potency is- 
not eo high and the attainment of the Schick-negataye 
state is not so rapid, hut the eomparatiTe absence of 
reaction especially in children, makes it for the 
present the more acceptable prophylactic for general 
use, though an—as yet limited hut satisfactory— 
experience of formol toxoid leads me to beliere that 
it may m the future supersede toxoid-antitoxm as 
the prophylactic of choice 

I am, Sir, yours faithfully, 

George Ciiesxet, 

Assistant Medical Officer of Health Poole 

April 19th 1933 

A WARNING 
To the Editor of The Lancet 

Sir,—I should he glad if yon could publish m 
your columns a warning notice, with a description, 
of a woman who has been impersonating me recently, 
describing herself as Dr Edith Abbott, medical 
officer of health m the L C C education service 

She is 5 ft. 6 m m height usually wears a black tailor- 
made coat and skirt in strict masculine stvle, and has a 
Henry Heath grcv felt hat with a feather in the side She 
wears pince-nez, has fair bobbed hair, and a thin face. 
HsuaHv wears a shirt blouse aud red tie, grey stockings, 
and black patent shoes. She has been frequenting the 
Chekea and the West Central area 

I am. Sir, yours faithfully, 

(Mrs ) Edith Harris, M.B , D.P H 

(nde Edith Abbott). 

Bid wnoa -court NAT April S 5 tb 1933 
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A Little Grumbling All Round 

Ax Englishman is said only to be quite happy 
when he is grumbling and if that is true there must 
he a good deal of happiness among the ofheers of 
fnendly societies and others engaged with medical 
benefit At Kettering the Provincial Grand Master 
of the Oddfellows recently asked “ Are we getting 
fall value for the money which is being expended on 
medical benefit I ” Emm the start of the Act np 
to 1931, h e sai h, £154,000,000 had been spent on 
medical benefit, over £164,000,000 on sickness 
benefit, £67,000,000 on disablement benefit, and 
nearly £30,000,000 on maternity benefit With 
additional benefits the grand total came to 
£436,000 000, quite apart from the vast sums spent 
bv municipalities After such colossal expenditure 
it wa3 reasonable to expect an improvement m the 
health of the people , that was not so because nowa¬ 
days he was informed that 50 per cent of recruits 
irere rejected for Army service (But has the standard 
°1 recruiting not gone np 1) The decline in physical 
standard might, he thought, be averted (1) bv 
staffing research laboratories with the best brains , 
(-) hr giving children from 14—16 free medical 
attendance, (3) by ensuring that schools should 

be brought up to the standard of modern sanitary 
science, and be staffed with health lecturers To pay 
f°r all this he would take a shilling off the doctor’s 
capitation fee and so recoup the insurance fund for 
me raid made upon it bv Mr Churchill m 1926 and 
be would also dock the approved societies one tenth of 
tbeir accrued surplus He does not seem to realise 
tuat the standard of knowledge required from the panel 
doctor to-day is much higher than it was at the 


starting of the Act, and that the public, especially 
the young people, are far more apprehensive of them 
health than they were 

On the whole the grievance of the approved 
societies against the panel system is not so vocal as 
it used to he before the report of the Koval Com¬ 
mission some years ago , but complaints by doctors- 
are becoming more definite than they were At a 
recent medical society s dinner complaint after 
complaint was uttered against the regulations,, 
beginning with the letter sent by a regional medical 
officer to one of its members on his keeping of records 
This letter pointed out mildly that his statistics were 
nearly half the local average, so that presumably he 
was not keeping his records properly It went on to- 
add pleasantly that this particular doctor’s writing 
was good This gave great offence Next come the 
complaint of the man who had accepted on his panel 
the wife of the owner of some big house where he 
was m the habit of charging a visiting fee of at 
least 7s This was monstrous (But why did he 
accept hex?) Then came the complaint of the 
doctor who had been for some time attending a 
patient supplying drugs and dressings, only to find, 
when the hill was sent m that she was an insured 
person who applied to the insurance committee for 
its withdrawal. Clause ATI (3) had not worked in 
his favour, but he had been allowed 4s 6d for dress¬ 
ings The futihtv of keeping records of work done 
was emphasised bv many, bnt one member derived 
comfort from the opinion of a regional medical 
officer that the best record-keepers were not the best 
doctors Another complaint related to fees for giving 
dental anaesthetics It was stated that only 7s 0d 
was paid for gas when any number of teeth from one 
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jaw onlv were extracted, whereas 10s Or? was allowed 
for one tooth from the upper and one tooth from the 
lower In point of fact, dental gas is quite outside 
the Act, and the fee charged bv a doctor for its 
admin stration is lus own concern Approved 
societies make pavments towards this cost for the 
benefit of their members upon some such scale as 
indicated but it does not follow that the doctor need 
accept these as full discharge In the supplv of 
glasses for ophthalmic benefit, when the member 
wants gold frames he must pay the extra cost him¬ 
self , so in dental benefit, if the member’s doctor is 
a one guinea man, the member must pay the extra 
himself 

Some of the grumblers do not seem to have mastered 
the principles underiving the regulations, or to have 
realised that the obligations undertaken in their 
contract with insurance committees have been 
considered m fixing the capitation rate 

Incapable or Not Incapable Who Decides ? 

The West Ham insurance committee had a full 
dress debate at its last meeting on the rights of 
insured persons who were declared not to be incapable 
of work by the regional medical officer but who were 
thought bv their own doctor to be still unfit The 
ruling of the Ministry of Health on this matter is 
quite definite “ The responsibility of the regional 
medical staff is advisory only” Apparently 


procedure differs amongst the approved societies in 
this regard, just as it does in the certification of 
pregnancy cases It is the duty of an insurance : 
practitioner who disagrees with the finding of the ‘ 
regional medical officer to eontmuo to certify his 
own view of the case If the regional medical officer 
states the man “ is not incapablo,” and Ins doctor 
still thmk8 he is incapable, further mtermediate 
certificates should be given Somo practitioners 
declare the patient off the funds against their ovm 
judgment, and somo societies stop paying sickne j 
benefit ns and from the date of the regional medical 
officer’s decision, notwithstanding the continued 
issue of certificates of incapacity Tho society has 
to decide whether to pay sickness benefit or not, 
and the insured person has tho right to appeal bv 
arbitration ngoinst the society’s decision, and to a 
final court of appeal sot up by the Ministry if he be 
still aggrieved by the arbitration results The society 
probably arrives at its decision upon several factors, 
including the insurance doctor’s certificate, the nek 
visitor’s report the member’s previous record, and ; 
the report of the regional medical officer But West i 
Ham felt that insured persons were inadequately 
informed of their rights in these matters, and they | 
passed a resolution that representation should be 
made to the Ministry of Health and to the National 
Association of Insurance Committees for steps to 
be taken to clanfy the position 


PUBLIC HEALTH SERVICES 


Lessons of Tuberculosis on Tyneside 

The association of tuberculosis with poverty and 
its derivatives Ins long been taken for granted, but 
social medicine has suffered too long from facile 
assumptions and conclusions, and it was a wise move 
on the part of tho National Association for the 
Prevention of Tuberculosis to make exact inquiry 
into the high mortality from tuberculosis m the 
Tyneside area when brought to its notice at the 
annual conference of 1929 in Newcastle At Sir 
Robert Philip's suggestion that Tyneside might 
usefully form the field for an intensive investigation, 
the first step was taken when Dr William Brand 
visited the area and got into touch with tho local 
medical officers of health and tuberculosis officers 
Tho Association then looked for an investigator 
competent on the clinical aspects of tuberculosis and 
also equipped with modern statistical methods 
Dr F C S Bradbury, one of the tuberculosis officers 
of the Lancashire County Council, was seconded for 
this work and appointed a temporary officer of tho 
Association commissioner for the Tvneside inquiry 
From October, 1930, to December, 1931, he was 
engaged m close observation of conditions in the two 
Tvneside districts of Jarrow and Blaydon Jarrow 
being selected because of its high mortality from 
tuberculosis, Blavdon in a certain measure as a control 
Tho aim was by house to house visitation to collect 
data sufficiently numerous to enable tho interaction 
of the various factors to be at least partmllv separated, 
and since December, 1931, Dr Bradburv hns been 
encased m the examination of the data, aided bv 
Mr A: Bradford Hill D Sc of the statistical staff of 
the Medical Research Council, although the responsi 
bihtv for the conclusions rests with Dr Bradburv 
alone His report lias just been published under tho 
title “ Causal Factors in Tuberculosis ” (N APT, 
Tavistock House North, London, WC1 Pp 12G 
2s post free) 


As was inevitable, tho Tyneside figures shoiy a 
marked statistical association of poverty with tuber 
oulosis, the chief element of the association being that 
poverty causes tuberculosis rather than that tuber 
culosis leads to poverty The principal means by 
which poverty is found to cause tuberculosis are the 
overcrowding and under-nounshment which are the 
chief distinguishing features between poor and non 
poor families in the areas studied These findings 
lead to the considered opinion that povorty is to be 
regarded as a factor of prune importance in the 
causation of a high incidence of tuberoulosis in 
Jarrow Further, there was m tho areas studied a 
definite statistical association between overcrowding 
and tuberculosis, evidence being submitted to show 
that overcrowding is a cause and not simply an 
accompamment or result of tuberculosis In Jarrow 
the evil of ovorcrowding is accentuated by a large 
proportion of tenement dwellings which havo few 
and small rooms, and are often of unsatisfactory 
design 

The association of poverty with under nourishment 
Dr Bradbury admits to be more difficult of statistical 
proof on account of the absence of an accepted or ea'dv 
framed standard, the association being ncces°anlv 
based upon indirect information rather than upon 
evidence obtained and verified bv tho observer 
Under nourishment should, he prefers to say, be 
regarded as an important predisposing eauso of 
sickness in general, and particularly of tuberculous 
The foodstuffs especially studied were meat, bread, 
butter, and fresh milk the last named being regarded 
as of greater importance than tho others as n 
preventive of tuberculosis 

The Irish element in tho population of Tarrow wn c 
examined and evidence produced to show that not 
onlv is tuberculosis relatively more common in the 
Irish than English families m the area, but tbit 
this greater prevalence in the Irish is not entirely 
explicable by their habits of life or inferior environ 
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mental conditions While admittedly it is necessary 
lo erclnde a great many other possible explanations 
before admitting any inborn racial difference, 
Dr Bradbury does conclude that an important 
factor of the high incidence of tuberculosis m Jarrow 
s the racial susceptibility of the Irish who form at 
least one seventh of the population 
Other possible contributory conditions were studied 
mthout obtaining definite evidence of their import¬ 
ance as causes of tuberculosis—such ns insamtation, 
bad ventilation, dirt, damp, house to tenant infection, 
and the local peculiarity of marriage of women at 
an unusually early age Their association with 
tuberculosis can, it seems, he adequately explained 
on other grounds But the investigation brought 
to fight the important fact that the supervision 
exercised by maternity and child welfare climes is 
definitely a factor of importance in the suppression 
of tuberculosis—an observation of great importance, 
since this supervision is available to all without cost 
The peculiarly rapid type of pulmonary tnher- 
cnlosis met with m the area is attributed to the 
relatively high proportion of susceptible persons and 
the unfavourable housing conditions which prevent 
the proper care of patients before or after sanatorium 
treatment Unfavourable environmental conditions 
m general are found to he an important cause of the 
high incidence of pulmonary tuberculosis in children 
But no satisfactory explanation has been found for 
the almost unique age group distribution of pulmonary 
tuberculosis among males in Jarrow, the maximum 
mortality occurring in the 15-25 group instead of in 
the 45-55 group as m most other districts Partial 
explanations may he found in the relatively high 
proportion of young adult males in Irish families and 
fheir strenuous and irregular employment An 
excessive incidence of abdominal tuberculosis was 
noted in Jarrow, more likely of human than of bovine 
source owing to the very limited use of fresh milk in 
the area 

h’o attempt has been made to trace an associa 
non between the incidence of tuberculosis and the 
Prevailing types of occupation in the two areas, 
the chief occupation for males m Blaydon being 
mining, and m Jarrow the shipyards, for the 
conditions m the two towns are in other respects 
jto different Blaydon ib obviously superior to 
Jarrow m the quality of its housing and in the 
prosperity of its people Moreover it consists of 
Jinnierons urban communities separated by large 
, tracts of open country, much of the area being at 
a considerable altitude and sheltered from prevailing 
Finds 

It wag one of the objects of the inquiry to reach 
conclusions 0 f practical value, and the chief of these 
' ”6 very briefly as follows — 

.i,' 1 L T ^ e building and use of tenement dwellings 
should be stnctlv controlled 

I’oor families should be informed how to 
rvw. v? n 'I r ' ( luate and balanced diets at the cheapest 
Possible rates 

/ri roffk is a daily necessity m poor families 
—A,' facilities provided by maternity and child 
Rare climes should be more widely used 

' pm, 1 ", as not 'u'lthin the province of the report to 
ggest measures for the relief of poverty, but 
inul.r that collective action can deal 

of +i berc olosiB at the source, whereas the ability 
j 6 to protect himself against the 

? 1S more limited The Association’s policy 
^ Propaganda therefore appears a valuable 
ca ns of combating the disease The Tyneside 


Enquiry Committee in a foreword express a hope 
that the report may stimulate the organisation of 
similar intensive investigations m other areas The 
Association has on hand a considerable number of 
surplus cards of the type used m this inquiry and 
will place them at the disposal of those undertaking 
similar studies elsewhere 

Cerebro-spinal Fever in the West Riding 

For the last two months some 15 cases of cerebro* 
spinal fever have been reported with regularity each 
week from the West Biding of Yorkshire, nhouthalf of 
them from a number of semi-rural districts in the 
Calder and Don valleys Some real anxiety seems 
to have arisen about two cases of this fever at present 
in the Hemsworth isolation hospital, one being from 
the Hemsworth urban district and the other from 
the Wakefield rural district There had been two 
other cases m the district—one from Upton which 
proved fatal, and another from Wombwell urban 
district which recovered during the past month 
There appears to have been some difference of opinion 
regarding the gravity of these cases from an epidemic 
standpoint, and a local press report referred to an 
“epidemic of spotted fever” in the Normanton 
district where during the present year 16 eases, 
9 of them fatal, have been admitted to hospital 
But such incidence of a disease which is nearly 
always with ns during the winter and early spring 
in an endemic form cannot fairly be termed an 
epidemic, and we agree with the opinion expressed 
by Dr W Boss Gardner, at a meeting of the local 
hospital committee, that there was no need to take 
a serious new of these cases from an epidemiological 
point of view It is not unusual for a few 
additional cases to occur during the months of 
Apnl or May, when the seasonal prevalence of the 
disease is at its maximum intensity The majority 
of all recorded epidemics have begun during one of 
the four monthB from December to March inclusive, 
the peak heme reached in Apnl or May, from the 
latter month the incidence declines and there are no 
more cases after the end of July 


INFECTIOUS DISEASE 

XX EXGLAXK AND WALES DURING THE WEEK ENDED 

APRIL 15th, 1933 

Notifications —The following cases of infectious 
disease were notified during the week —Small-pox, 
14 (last week 31), scarlet fever, 1005 , diphtheria’ 
_ enteric fevfcr, 29 , acute pneumonia (primary 
or influenzal), 10S1 , puerperal fever, 42 , puerperal 
pvrexia, 110 , cerebro-spmal fever, 39 , acute 
poliomyelitis, 6 , acute poho-encepliahtis, 3 , encepha¬ 
litis lethargica, 6, dvsenterv, 10 , ophthalmia 
neonatorum, <B No case of cholera, plague, or 
typhus fever was notified during the week 

The number of cases m the Infectious Hospitals of the 
London Comity Conned on April ISth-ieth was as follows 
Smallpox, 48 under treatment, S under observation (last 
2 scarlet fever 1050, dlph- 

then ?» I®? 2 ' enteno fever, 13 measles, 341 whoopW- 
?? ue ^’.l 6s • pu< SP® rtJ fever, 26 (plus 14 babies), enceplii- 
hfas letharpea, 2§2 poliomvelitis, 2 , • other diseases,’ 

n ^ ar Suret s Hospital there were 18 babies 

(phis 9 mothers) with ophthalmia neonatorum. 

Deaths In US great towns, including London, 
there was no death from small-pox 2 (0) from enteric 
o I? ^ from measles, 4 (0) from scarlet fever, 
H ,ir,r2? m ^hooping-cough, 20 (4) from diphtheria, 
"a no trola diarrhoea and enteritis under two rears, 
ana. 02 (®) from influenza The figures m parentheses 
are those for London itself 

Hove and Coventry each reported one death from enteric 
fever Liverpool reported 6 deaths from influenza, no 
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other large town more than 2 Seven dcntlis from measles 
occurred at Liverpool, G at Birkenhead, 4 at West Bromwich 
each 3 at Hull Birmingham, and Nottingham Liverpool 
reported 4 deaths from diphtheria 

The number of stillbirths notified during the week 
was 273 (corresponding to a late of 48 per 1000 
total births), including 47 in London 


OBITUARY 


WILLIAM ALEXANDER MACNAUGHTON, 

M D Edln , D P H 

Dr Mncnnughton, who died at Ins homo at Stono 
haven on April 18th, at the age of 70, was for 39 years 
medical officer of health for the county of Kincardine 
A Perthshire man by birth, ho graduated in mediemo 
at Aberdeon in 1878, and was then for a time engaged 
m private practice m the north of England In 
1890, however, after tho passing of the Local Govern 
ment (Scotland) Act of 1889, he became one of tho 
10 whole time medical officers of health appointed 
by Scottish county councils In this office ho served 
continuously until 1930, when he rotired, partly for 
reasons of health and partly because the duties of 
his department were extended under tho new Local 
Government Act He was an energetic and eon 
scientious public health official, and during lus long 
period of duty gave full satisfaction to the council 
and to tho public which ho served Outside his work 
ho had a literary bent, and with tho Into Dr Rutherford 
Mncphnil and tho late Dr Donald MncLennnn, ho 
was responsible for tho foundation of the Caledonian 
Medical Society, at Vnlleyfiold, Edinburgh, some 
63 years ago His interest in tho society nor or 
waned, and to tho end of lus life ho remained (with 
Colonol D Rone) tho indofatignhio editor of tho 
Caledonian Medical Journal This was enriched 
by many contributions of bis own, and tbo January 
number contained the concluding instalment of his 
notes on medical heroes of tho ’forty fivo His 
support of the socioty was fully appreciated, and 
at the jubilee colohrations ho was presented with 
n handsome silver bowl, a reproduction of an ancient 
“ quaich,” engraved with its crest and suitably 
inscribed 

Dr Hnrry J Rao, to whom wo are indebted for 
many of theBO biographical details, writes of 
Mncuaughton that “ ho was ono of tho very few men 
of yliom it may bo said that ho made practically 
no enemies either in his official capacity or in lus 
private life Ilia personality endeared lum to all 
with whom he came m contact ” 


JAMES FRANK HOLLAND, M D R U I 
TriE death in London, on April 13tli, of Dr Holland 
icmoves ono whoso figure was long familiar to nil who 
frequented tho Engndinc for health or winter sport 
Educated at Queen s College Cork, and St George’s 
Hospital, London Dr Holland took lus medical 
decree in 1870^ and went out to tho Engndinc in tho 
earlv ’eighties,' vhere he settled nt tho Kulm Hotel 
m St Moritz Dorf and attended to the medical needs 
of British a isitors ns well ns to their desire for healthy 
sport and recreation lie started tho St Montz 
skating association and was himself the leader and 
pattern of skating, founding a figure skating school 
of lus ovai Later on lie built a villa for a sanatorium 
and started an aid fund for prolonging the stay of 
nn alidfi vho required it Tor nearlv 30 years lie was 
•consular officer in the aallev lie retired from 
practice m 1020 


JAMES RICHAN DREVER, M B Glnsg , 
FRCP Edln 

Dr Drover, who died in Glasgow oil April 7tl 
had been medical secretary to tho British Medic 
Association m Scotland for n period of 12 year 
retiring from tho post in November, 1931, on nceom 
of ill health Ho was horn on the Clyde in 187, 
graduated m ArtB at Glasgow University, and bocan 
a teacher for some years before taking up median 
Ho was in fact 33 years of ngo beforo obtaining h 
M B Glnsg, when ho entered on gonornl praetia 
taking up ear, nose, and throat work in ndditio 
aB a specialty After varied activities for tho Bnh‘ 
Medical Association, including momborslup of tl 
Insurance ActB Committee from 1914, ho vs 
appointed t-o the Scottish Office in September, 101 
when ho gave up lus other work Soon after h 
appointment tho now house in DrumBliough gnrdei 
was acquired for tho work of the association, vine 
grew rapidly in many directions Dr Drover w: 
naturally a good organiser, with a logical and relovai 
mind , his counsel and experience wore always at tl 
disposal of individual practitioners Ho leaves 
widow and a son who is a student of medicine 


THE SERVICES 


ROYAL NAVAL MTOICAL SERVICE 

Surg Lt. Comdr II H Flslior to Probuthcr 

Surg Lt P O 51 Bnmford to bo Lt Comdr 

ROYAL EA\AL VOLUNTEER RESERVE 

Surg Sub Lt. r \V Booker, illo to bo Surg Lt. 

ROYAL AR51Y 51EDIOAL CORPS 

RESERVE OP OFFICERS 

Lt Col O E 3Y S Fftwcott Jia\ jng attained tlic flf 
limit of llabllltj to recall, ceases to belong to tho Res of 0J 

TERRITORIAL ARMY 

Tho King 1ms conferred tho Territorial Decoration upo 
the undermentioned Olllcers Lt, Col II G Smooth (retd 
5faj It Thornton (deed ), and Cnpt (Qr 5b ) A A Llppol 
(retd ) 

Tho King lias conforred (ho Efficiency Decoration up® 
Lt. Col P R Harris and 5Inj nnd Bt LL Col L W 
Matthews 

WESERlF OP OFFICERS 

Lt Col E H Coy, haling attained tho ngo limit, retire 
and retains his rank, with permission to wear tho proscribe 
uniform 

Cnpt. A r Comyn, having attained tho ngo limit, rclln 
quishes his column nnd retains his rank 

INDIAN 5IEDICAL SERVICE 

Lt A B Gudd to ho Capt. (pro\ ) 

ROYAL MR FORCE 

night Lt G S Stmclmn to Central 5redlcnl EstablMj 
mcnt.and D A Wilson lo Station Headquarters, NorthoK 

Dental Branch —bljlng Officer J E Tyrrell is promote 
to tbo rank of Tlight Lt 

HEATHS IN TOE SEItMOES 

"Major John Henderson Bnnnignn, It A 31 O (retd 
died at Lngerfleld Green, nt the ago of 78, on April -R 
qualified L It C P UCS Ldiu in 1870, haring studw- 
mcdicino in 1 dinburgh Glasgow and at Queens CoIJt^ 
Belfast He reached his first commission in 1^85 
the rears later served with tbo /bob Valle* J , YTi 
In 1807 bo became Major, with which rank lie took 
in tbo operations on the North 33 est Frontier of 
1807-0S (medal with cla**p) He was also engaged in j 
South African War, I80H-1802 and was presrnt at i 
relief of Ladysmith, including the action at Colrnso ^ 

Jn was slighth woundesl lit also was engaged in 
operations In the Trans\nnl, east of Pretoria, including* 
actions nt Belfast nnd J\nd<nbcrg (Queens medm 
•f clasps, and Kings medal with 2 clasps) lie ntin 
1005, but was re-cmploye*d during the Great Mar 
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Mverslty of Oxford 

In a congregation held on April Sth the following degree 
ras conferred •— 

B.il —G G M Edelsten H A Treble, andH J B Atkins 

Hay Readership in Medicine —A legacy,-of about £11,100, 
lequeathed to the university by the late Miss Alice Mary 
lav has made it possible to establish a fellowship, which 
rill be awarded for knowledge and proficiency in the higher 
tranches of medical and surgical research The Fellow, 
rho will be styled the May Reader in Medicine will conduct 
csearch and assist In the preparation of candidates for the 
legree of Bachelor of Medicine He will be expected to 
pend at least six months of each academic year within the 
miveisityj and will receive a stipend of approximately £400 
wr vear The readership will be tenable with either another 
dlowship or demonstratorship, but not with a readership 
ir lectureship The Fellow must be a British subject, 
ind he must be a Bachelor of Medicine of Oxford, or must 
lold an equivalent degree at some other British university, 
>r be M R 0 P Lond or F R C~S Eng The first Fellow 
rill be elected to hold office until the beginning of the 
Jlchaelmas term, 1935, but succeeding Fellows will be elected 
or periods of seven years 


Jnlverslty of Glasgow 

On April 22nd the following degrees were conferred ■— 

DJSc. —R. C Garry JO 

HJ )—-With high commendation JV A Burnett Thomas 
inchrist Peter Hutchison and Albert Shannon tilth com 
nendation S M. Allan hi. J Bastlble J C Hendrie T hi 
lunter and A B Smith Ordinary degree Thomas Dymock 
h hi Fleming, J A Imrie E J MacIntyre and J W Wilson 

KSe (with First class Honours In Pathology)—A C Lendrmn 
jLB 

HJ }. Ch.B —With Hononrs Gilbert Forbes With com 
nendation Henry Wapshaw Ordinary degrees Mabel 3 
unslle R C Anderson P B Angus, A. K Boyle J A Brown 
Jllliam Brown Thomas Bryson, Robert Calderwood A A 
hmeron J C Campbell James Cordiner D F Craig, D C 
Djwar I N Dunn D B Fanlds James Fleming Robert 
jdbson, A. M Goldie R. K Grossart Allan Guthrie, Lilly C 
Hall, J C Henderson, Isaac Hoppensteln, J S Hutchison 
H. F Jamieson S R Jamieson Alice K KilUn Walter 
Uvingstone, P J McAloon J E McClemont.h M hlacdonold 
R- G MacGregor James McIntosh John MacKenna D A 
MacKinnon hlary H McLaren E R McLaughlin Malcolm 
SIcLellan J L McLetchle D J N Mchab Robert Leilson 
nary C Orr Alexander Russell, H R Shields J A Sweeney 
* G Thomson James Watson, John Watson J P Williamson, 
Jean Wilson and Agnes B B Wright 

Prltish Institute of Philosophy 

Six lectures on Contemporary Movements m Psychology 
will be given by Prof F Aveling, at 6 45 fat on Wednesdays, 
mnn May 3rd to June 7th, at University Hall, 14, Gordon- 
rquare, London, W C Particulars may be had from the 
director of studies, 14, Gordon square, W C 1 

Research on Maternal Morbidity 

The council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Pnze, of the value of £75, m the year 1934 The purpose 
df the prize 13 the encouragement of study and research 
directed to diminishing the nsk3 to health and life that 
*ri3e In pregnancy and childbearing Any medical practi¬ 
tioner registered in the British Empire is eligible to compete, 
ddd Particulars may he had from the medical secretary 
W Bjia. House, Tavistock square, London, W 0 1 Essavs 
™nst be submitted m proper form not later than Dec 31st, 


-Research Fellowships in Tuberculosis 
. Th® Dorothy Temple Cross research fellowships m 
nbcreulosia for the academic year 1933-34 will shortly 
by the Medical Research Council Their value 
Jyr not less than £350, exclusive of allowances The 
fit a ^ ^be fellowships is to give special opportunities for 
nay and research to persons intending to devote them- 
ives to the advancement by teaching or research of curative 
preventive treatment of tuberculosis in all or any of its 
tin** 1 * Candidates must be British subjects, and must 
tin* 3 £btable medical, veterinary, or scientific qualiflca 
rydf The awards will preferably be made to those who 
wsh to make their studies or inquiries outside the borders 
in rca . Britain As a rule they will be for one year, but 
they may be renewed It mav also be 
v*> » to awar d a senior fellowship of considerably greater 

ft-L? f° a specially well-qualified candidate. Further 
Jywuctuars and forms of application are obtainable from the 
.Medical Research Council, 3S, Old Queen street, 
, ^ r ' London S W I, with whom applications 
mu5t he lodged before June 1st. 


University of London Medical Graduates’ Society 
The annual dinner of this society will be held at the 
Langham Hotel, London, on Tuesday, May 9th 

Royal Medico-Psychological Association 

Ou Wednesday, May 17th, at 3 pal. Dr Adolf Meyer 
will deliver the fourteenth Maudsley lecture in the Barnes 
Hall of the Royal Society of Medicine, 1, Wlmpole-street, 
London, W Dr Meyer, who is psychoatnst-in-chief at 
the Phipps clinic of the Johns Hop bine Hospital, Baltimore, 
will take as his subject Psychiatry and Mental Hygiene 
Admission is without ticket. 

Central Connell for the Care of Cripples 

The report for 1932 states that a great advance hag 
been made both In the extension of existing work and in 
the planning of new schemes. Many new buildings have 
been completed and others ore under consideration. Voca¬ 
tional tra i n ing is receiving increased attention and new 
schemes m various parts of the country are woll ou their 
way towards realisation Applications were received 
from 285 new cases, and a total of 402 were dealt with. 
It m hoped to organise the third International Exhibition 
of Cripples Work in some town in the Xortii of England 
next autumn. ^ 


Visit to Italian Health Resorts 

A party of medical men will leave this country in 
September to jom a tour of about a fortnight to spas and 
other resorts in the Dolomites, on the Lake of Garda.Tn the 
Apennines, and elsewhere in Italy The tour will start 
at V enice and finish at Home, and the group will be in charge 
of an English-speaking Italian doctor There will he no 
night travel in Italy, and a special tram composed of first- 
class coaches will be used throughout Members of the 
party may take with them their wife, son, or daughter, and 
at the end of the tour they will bo able to visit other parts of 
Italy at half the usual railway fare. The manager of the 
Italian State Tourist Department IE XJ T ). Maior W 
Stormont, 18, Waterloo-place, London, S W 1, will furnish 
details of the arrangements. 

Fellowship of Medicine and Post-Graduate Medical 

Association 

There will be a week-end courae in cardiology at the City of 
’ y ic *V, ri ? Par ^» on Saturday and Sundav, 
iIa J £*L an 4 ' th „,^ aJ1 - da T courao m urology, for advanced 
post-graduates, will be given at St. Peter s Hospital from 
May feth to 20th, composing demonstrations, lectures, and 
operations. It is limited to eight. An intensive week-end 
course of instruction on Rheumatic Disorders and Applied 
Hydrotherapy will be given at tho Royal Mineral Water 
Hospital, Bath, on May 18th and I4th. An all-day course m 
diseases of children will be given at the Queens HospitaL 
Bethnal Green, from May 15th to 27th. Eorthcoining 
courses include one on gynaecology from May 22ndto 
June 3rd , a week-end course on obstetrics on May 20th and 
21rt , one on venereal disease from May 22nd to June 17th 
and an evening clinical courae from May 23rd to Juno 18th 
(on Tuesdays imd Thursday Two lectures on ^tarart 
extinction will be given by lieut. Colonel R. H Elhot on 

; y a V 4t V nd Father particulars may 

^Jhad from the Secretary of the Fellowship, 1 , Vfimpo]£ 

The Index Veterinanus 

It has now been decided that the Imnenal 
Ammal Health shall publish an Index Veterinanus, and the 

t0 i4eSS P 'publi“wth 

Sid Sb^te ^rt UV ^ the iTof anCi 

Snrin 1 U cross mdexing there will be about 

w°iii°be “J 1 volume. The annual volume, which 

^ nnm W ^^i <1 . Uart0 ,vflJ ran to abont 1800 pages and 

oua^’H^n 11 ^ ° f about ,« >0 pages, will be ilsued each 
VuLi-u ; ^ 11 b « prepared on a Gestetner dupheator, 
the sheets being printed on one side only Each quarterlv 

aTrinTeT^HP E ‘ Ued ^ Shtched aDd -ill ^ bo^d ^ritl 
a printed stiff paper cover A specimen page will be sent 

nu«S >P i 1Ca - tl0n . lhe pnce D to be £4 per ^volume (four 
qpart^ly issues) mduding postage Orders should be scM 
Imperial Bureau of Animal Health, Veterinary 
Laboratory, Ministry of Agriculture and Fisheries, Wey bnd^ 
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Queen’s University, Belfast 

Mr P T Crrmblc, surgeon to the It oval Victoria Hospital 
and the Hospital for inch Children, Belfast, has been 
appointed to the chair of surgery m succession to Prof 
Andrew Fullerton 

Naval Medical Compassionate Fund 

At the quarterly meeting of the directors of this fund, 
held on April 10th, with Surgeon Tice-Admiral B Sts G S 
Bond, medical director-general of the Navy, m the chair, 
the sum of £225 was distributed among the several 
applicants 

Charing Cross Hospital 

Last vear closed with a credit balance of £1600 , the 
income was £09,274 By what Mr George Verity, the 
chairman, described os ‘ a miracle,” the remaining debt 
of £12,000 on the nurses hostel has been paid off, and it is 
now Intended to complete the building Every year the 
institute of pathology deals with thousands of cases sent 
to it for diagnosis and a further £500 is needed to carry 
it safely through the present vear 

Hospital Ambulances 

The London County Council proposes to spend £42,000 
upon the creation at Wandsworth of a depfit for the repair 
of its hospital ambulances, which are now approaching 
350 in number Hitherto these vehicles have been repaired 
at a disused small pox hospital at Fulham Inherited from the 
Metropolitan Asylums Board —According to evidence 
given at a ‘ sworn Inquiry ” into specific complaints of 
Koscommon County Home, the Roscommon board of 
health possessed no ambulance from the middle of May, 
1932, until the middle of March this year, its vehicle having 
been wrecked in a collision The matron of the home 
said that hackney motors were then hired by contract at id 
a mile, and that she knew of no special precautions having 
been taken by the board to have the cars disinfected 
immediately after tho conveyance of fever patients Cars 
wero disinfected when the drivers asked to have It done 
Dr C J Kelly, the medical officer, said that he had 
repeatedly recommended that there should be two 
ambulances, one for infectious and one for surgical cases, 
and Dr John McCormack, the inspector before whom the 
inquiry was held, described the situation as “ shocking ’ 


Mr B W Rycrofthas been awarded the Middlemen 
prize for 1033 by the council of tho British Medical Assoch 
tion for his essay on the treatment of glaucoma 

Hospital Air Pageants 

British Hospitals’ Air Pageants have already handed over 
to various institutions £500 denved from the flights which 
began on April 8th. 

Diphtheria at Dewsbury 

In his report for 1032 Dr G H L. Hnmmcrton, medical 
superintendent of the Mitchell Leathes Isolation Hospital, 
Dewsbury, states that the year was tho busiest since the 
opening of the institution, both in the number of admissions 
and the seventy of the cases There were 050 admissions 
an increase of 197 There wero 17S more scarlet fever 
cases and 25 more diphtheria cases Diphtheria, indeed, 
shows no decrease either in numbers or soverltv, 218 casts 
being admitted against 103, with 20 deaths against 22 
There were 49 cases of post-diphthentio paralysis. A 
few cases of chicken pox which broke out in the scarlet 
fever ward were sent to tho small pox hospital The 
average stay was reduced from about 49 days to about 32 

University of Aberdeen 

The annual meeting of the goneral council of the Uni 
versity, held on Apnl 16th, disapproved of the ordinnncool 
the University court for the abolition of the chair of forensic 
medicine The court had decided that, the income from the 
endowment (£1000) left m 1S57 by Alexander Henderson 
boing totally insufficient, tho upkeep of the chair could be 
continued only at the cost of restricting the development of 
other branches of tho medical faculty It was suggested 
that the duties should be discharged by a lecturer Dr 
A Greig Anderson, In opposition to tho proposal, said 
that the medical profession regretted that tho University 
shohld contemplate reducing the number of chairs in the 
medical faculty rather than increasing them Tho chnlr 
had been in existence nearly 70 years and,had been held 
by two distinguished professors, Ogston and Matthew Boy 
An appeal in the same sense was submitted to tho council 
by seven families of direct descent from Alexander 
Henderson, five of them being of French or German 
nationality The decision to continue tho existence of tho 
chair was reached by a large majority 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Reassembly alter Easter 

Both Houses of Parhament reassembled on 
Tuesdav, Apnl 25th, after the Easter recess 

The Budget 

In the House of Commons on April 25th, Mr 
Neytlue Chambeblalx, Chancellor of the Exchequer, 
in making Ills annual budget statement, said that 
having estimated for a surplus of £800,000 he found 
himself with a deficit in round figures of £32,000,000 
Tins deficit would be made good by borrowing 
The deficit mcluded the payment on the American 
Debt of £2S 9 millions without which the deficit 
would have been onlv £3 3 millions The anticipated 
revenue was £700 800,000, the amount actually 
received w ns £744,791,000, leaving a shortage of just 
over £°2 000 000 The Customs and Excise revenue 
was estimated at £300,000,000, the amount 
received was £2SS,135,000, showing a deficit of 
nearly £12 000,000 The inland revenue yielded 
£411 519 000, a drop of £15,500,000 on the estimate 
The estimate of sur-tax at £00,000,000, which 
was £11,000 000 lower than the wield of the year 
before pro\ ed too high b\ £o, 000,000 Instead of 
£ 7 00 000,000 from income-tax they had recened 
onlv’ £232 000 000 No less than 12,000 people 
who were liable to sur tax in 1931 fell below the 
pomt for babditv m 1932 The deficiency of 
J.S 000,000 m income-tax was due mainlv to the 
factor of collection of arrears which fell short of 

the estimate bv £” 000,000 , 

On the expenditure side the original estimates 
of £447,204,000 for Supply Services had been increased 
bv supplementary estimates amounting to £21,014,000. 


Of tins, £18,000,000 was due to extra charge for 
unemployment There had been savings of £4,500,000 
on unemployment and £1,500,000 on the Road Fund 
Economies among a large number of departments 
brought a total saving on the enlarged estimate to 
£10,500,000 The net total expenditure amounted 
to £458,760,000 The purchasing and saving power 
of the people had been maintained to a remarkable 
degree Deposits m the Post Office Saving’s Bank 
rose during the year by £10,000,000, and in the 
Trustee Saving’s (Banks bv £11,750,000 

The estimated total ordinary expenditure for 
1933-34 was £097,480,000, or a reduction of 
£88,000,000 compared with the estimates of two 
years ago The total estimate of revenue for 1933-31 
on tho existing basis of taxation was £712,730,000 
The duty on light oils (mainly petrol) now Sd per 
gallon would not be increased There would be 
substantial increases on the taxation of heavier goods 
vehicles as from Jan 1st next. The result of \ anous 
changes would raise the revenue to £714,777,000 
Deducting the estimated expenditure of £097,4S0,000 
there was left a net excess of revenue over current 
expenditure of £17,291,000, without allowing an\ 
thing for Sinking Fund or Debt Redemption J 3 
from April 20th the duty on beer would be 24s p pr 
bulk barrel of a gravity of 1027° and less, and 2s per 
degree over that gravity The effect would be to 
reduce the retail price of beer by Id per pint, and 
at the same time to improve its quality Tins would 
entail a loss m revenue tins year of £14,000,000, thus 
reducing the free balance to £3,201,000 He did not 

propose to unbalance the budget to reduce income 
tax A reduction of income-tax this v ear bv I* 
would cost £50,000,000 Since income tax uns 
based on the profits of the vear preceding the assc" 
ment, it would bo necessary, in order to obtain 
an extra £50,000,000 m 1034 and £100,000,000 
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1 1935, that profits o£ 1933 should be increased 
,y £250 000 000, and ot 1934 bv £500,000,000 He 
ropo=ed, however, to reverse the procedure of 
931 and revert to the equal lialf-vearlv instalment 
rstem so that onlv three-quarters of Schedules B, 
), and E tax would be required of the taxpayer 
i four quarters of this vear This would mvohe 
loss of revenue of £12 000,000, not a genuine loss, 
mt a postponement The final balance of the 
iiidget showed an estimated surplus of £1.291,000 


the cost of houses erected on the sites which would 
be selected 

On a division the amendment was rejected by 
3S votes to 15 

The report stage of the Bill was concluded 


HOUSE OF COMMONS 

TUESDAY, APRIL 2oTH 

Slum Clearance in Scotland 


Housing and Slum Clearance 

In the House of Lords the Housing (Financial 
Provisions) Bill was considered on report 
The Marquess of Salisbury moved an amend- 
nent to omit paragraph (b) of Clause 2 which provides 
hat anv proposals made to the Minister of Health 
tnder the section shall make provision for securing 
hat except in so far as the Mi n ister may in anv 
(articular case dispense with the requirements of 
his paragraph, the number of houses in relation to 
he area occupied, or intended to be occupied bv 
m& in connexion with them, will not exceed the 
■ate of 12 to the acre The paragraph also provides 
hat except where otherwise approved bv the Minister 
mthe reco mmen dation of the local authontv, everv 
louse to which the section apphes shall he provided 
.nth a fixed hath He said that the whole object 
if the Bill was the erection of cheap houses for the 
working classes He was delighted with the Bill 
and thought it admirable until he found that the 
Government were not prepared to allow the building 
societies a free hand The provision which he was 
moving to omit would not make working-class 
houses cheaper, hut dearer That appeared to he 
extraordinanlv inconsistent with the pohcv of the 
Bill It would interfere also with the re-housmg 
of tenants who were living under slum conditions 
It was not his purpose to sav that houses must be 
erected at the rate of more than 42 to the acre, or to 
tav that thev should he erected without a hath hut 
he contended that m these matters the building 
societies should he left a free hand 
Miscount BuckiiastER said that unless building 
societies had changed smce he had direct knowledge 
of their operations, thev were not bodies experienced 
m the buUding of houses Thev merelv advanced 
uionev to persons who proposed to build houses 
or who proposed to buv houses that had alreadv been 
built, and provided for the repavment of the monev 
lent m stated instalments That required no know¬ 
ledge or control over building schemes H that were 
true then this paragraph which Lord Salisbury 
Proposed to omit from the Bill did not interfere with 
the budding societies , it merelv provided that the 
facfiities to be given under the clause should onlv he 
provided in cases where a particular class of house 
was to be built, subject to the over-nding power of the 
Minister of Health As to the question of baths, he 
held that thev were even more necessarv for health 
^pons m. working-class homes them, m the houses 
of other classes of the commumtv Strict rigid, and 
even drastic economv was a vital necessitv of this 
eountrv at this time, hut it was not the least use to 
economise to such an extent that the poorer people 
°f the eountrv were kept in conditions of dirt, 
bbe'eanlmess, and overcrowding He hoped that the 
"'"nxlmpnt would not be accepted 
The Earl of Listowel, speaking for the Opposition, 
said that thev viewed the amendment with the 
Erav«t concern as it would deprive the houses which 
he erected under this BiH in veare to come, of 
c, 'rtun amenities which thev considered vital 

'iscount Gage (Lord-m-Waihag), replvmg for the 
° Ve mment, said that he must resist the amendment 
of L Provisions as regards baths and the densitv 
tausesper acre originated in the XVheatlev Housing 
- r of 19_4, and smce that time no subsidv had been 
ft t? , ®less houses conformed to those provisions 
as j w the Minister of Health the provision 
ro densitv per acre would not appreciablv affect 


Air Gcr asked the Secretarv of State tor Scotland the 
number of houses in Scotland demolished under slum- 
clearance schemes, or otherwise, during the period from 
1019 to the nearest convenient date —Sir G Collins 
replied Complete figures for the period covered by the 
question are not available, but it is estimated, that during 
the period from 1919 to March 31st 1933, 24,100 houses 
were closed or demolished in connexion with schemes 
promoted bv local authorities with State assistance 
specificallv for the re-bousing of persons displaced from 
unfit houses I have no information as to the number 
of houses closed or demolished otherwise than in connexion 
with such schemes 

Medical Seri Ice In Ceylon 

Mr Rhys Davis asked the Secretarv of State for the 
Colonies whether, in view of the fact that the Government 
had been in consultation with the British Medical Council 
with regard to the qualifications of those entering the Govern¬ 
ment Medical Service in Cevlon, he would bring the matter 
to the consideration of medical practitioners in Ceylon 
before anv decision was taken —Mr Malcolm Macdonald 
(Parliamentarv Secretarv for the Colonies) replied I am 
not aware that the qualifications of persons entering the 
Government Medical Service In Cevlon have been discussed 
recentlv with the General Medical Council. The Ceylon 
Government has however, had under consideration the 
recommendations made bv Sir Richard Needham, who 
reported on behalf of the General Medical Council, on the 
technical education provided by the Cevlon Medical College, 
and the Council have been informed of the measures which 
the Cevlon Government contemplate m furtherance of 
those recommendations The extent to which medical 
practitioners in the Island are to be consulted regarding such 
measures is a matter for the Island Government to decide 
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SOCIETIES 

ROYAL SOCIETY OF MEDICINE 1 Wlmpole-street IV 

Tuesday May 2nd.—5JO p M Orthof.edics (Cases at 
4 30 P M ) 

Wednesday—5 pal History of Medioxe Dr A P 
Cawadias The Historical Development of Gastro¬ 
enterology and Metabolism A discussion will follow 
Thursday —S 1J p.m Tropical Diseases and Para 
srroLOGY Dr Hugh Willoughby The Work of a 
Port Health Officer In the Thames 
Friday —10 30 aai otology (Cases at 9 30 aal) 
Discussion The Treatment ot Chronic Suppurative 
Otitis Media Opener Mr Ritchie Rodgers Demon 
Stratton Dr K a r l MOller (Carlsbad) Apparatus for 
Testing and Treatment of Deafness Cases Dr Albert 
Gray 1 and 2 Bilateral Acusticus Tumour Other 
cases will be shown 5 rji Laryngology (Cases 
at 4 pal) C ases and Specimens will he shown S30pai 
Anaesthetics Paper Mr V E Negus The Broncho 
scoptc Dfecnosis and Treatment of Lung Complications 
following Operations 

Note. —The Annual General Meeting will be held in ail 
Sections^ndthe officers and council elected for) 93S-34 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY 

Friday May 5th— 7 15 pai (at Hotel Rembrandt, 
Brompton road London S W) Dr G H. Oriel 
The Allergic State 
EUGENICS SOCIETY 

Wednesday May 3rd — 5 pai (Royal Societv Burlington 
House London W ) Dr Aubrey Lewis The Inherit¬ 
ance of Mental Disorders 

LECTURES ADDRESSES DEMONSTRATIONS Ac. 

ROYAL COLLEGE OF PHYSICIANS Pall Mall East, S W 
Tuesday, May 2nd and following Thursday ■— 5 pat 
Dr E Arnold Carmichael The Peripheral Pathway 
for Sensation (Oliver Sharpev lectures ) 
FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION I Wlmpole street, W 

Monday May 1st to Sun-day May 7th — Maudsley 
Hospital Denmark hill Course in Pevchol epical 
Medicine everr afternoon — London Clinic and 
Institute of Physical Mum cine Danelagh road 
Conr=e in Physical Medicine Three evenings meekly 
at 8 pm, — City of Loyd on Hospital for Diseases 
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of the Heart uvd Lungs Victoria Park E Week end 
Course In Cardiology all dav Sat and Sund — 
St John s Hospital for Diseises of the Skin 
Leicester square Course In Dermatology Clinical 
Instruction erery afternoon and evening Lectures 
ilntlv at 5 p M — St JLart abbots Hospital, Marloes 
road Course In Uterine In/cctfoDS in Obstetrics and 
Gynreeology Mond at 5 rti Tues and Thurs , 
10-12 noon and M ed and Frfd 5 30 to 7 P M 
WEST LONDON HOSPITAL POST GRADUATE COLLEGE, 
Hammersmith road AA 

Monday Afar 1st — 10 a m Medical Wards Skin Clinic 
11 am Surgical AAards 2 pm Operations Medical 
Surgical Ere and Grntecological Clinics 
Tuesdvy—10 vm Atedicnl AVards 11 am Snrgical 
Demonstration 2 pm Operations Medical Surgical 
and Throat Nose and Ear Clinics 
AA edvesd at—10 30 AM Medical and Childrens AA ards 
Children g Clinic 2 pm Gvmecologleal Operations 
Alcdlcal Surgical and Fvo Clinics 
Thcrsdat —10 am Neurological Clinic 1130 am. 
Fracture Demonstration 2 pm Aredfcal Surgical 
Ere and Genlto urinnrr Clinics 
Friday—10 am Skin Clinic 12 noon lecture on Treat 
ment 2 pm Operations Alcdlcal Snrgical and 
Throat, Nose and Ear Clinics 
Saturday—10 a m Alcdlcal AVards Children s and Snrgical 
Clinics Surgical AA ards 
ST AIARK S HOSPITAL Citv road E C 

Thursday Afar 4th— 130pm Dr J K Hosier Spinal 
Antesthesia 

ST PETERS HOSPITAL FOR STONE Henrietta street AV 
AA EDVESD at Afar 3rd —3 p Ar Mr F J F Barrington 
Epithelial Turnouts of the Bladder 
ST PAUL S HOSPITAL Endell street AV C 

AA EDVE3DAY Afar 3rd — 1 30 p m Air H P Wlnsburv 
AVhlto The Causes of Frequencr of AlicturiHon with 
Special Reference to Diagnosis and Treatment 
CENTRAL LONDON THROAT NOSE AND EAR HOSPITAL 
Gmv s Inn road AA C 

AIovdAy Alav 1st —Intensive Post graduate Course dallr 
LONDON SCHOOL OF DERAIATOLOGY, St John s Hospital 
Lolcester square AV C 

AIovdat Mar 1st — 5 PM Dr S E Dore Differential 
Diagnosis In Skin Diseases 

Tuesd AV —5 p m Dr H AV Barber Alopecia Areata 
and Vitiligo 

Wfdnlsdvy — 5 PM Dr H Corel Diseases of tbo Nalls 
TnURflo ay —5 pm Dr A C Roxburgh Differential 
Diagnosis of Somo Common Skin Diseases 
Frhi ay — a p vr Dr G B Dowling Sldn Diseases Due to 
Protein Sensitisation 
CHADWICK PUBLIC LECTURES 

Thursday Afav 1th— 5 15 p m (at the Horal United 
Service Institution Whitehall S AA ) Surgeon Vice 
Admiral R St G S Bond Alcdlcal Director of the 
Nary Preservation of tho Health of tho Alcn of the 

Navy 

AIANCHESTER ROA AL INFIRMARY 

Tuesday Afar 2nd — 115 pm Dr A H Holmes Tho 
Significance of Htcmoptrsls 

FnrnAA —1 15 PM Dr D E Coro Demonstration of 
Aledlcnl Cn=cs 

ROY AL HOSPITAL FOR SICK CHILDREN Glasgow 

AYedvesday Alar 3rd—1 15 p At Dr Stanlcr Graham 
Ale 11 leal Cases 


Appornfanemifs 


AA ruLLAAtsoN O K AI D Camb F B C P Lond has been 
appointed Honorary Consulting Physician Buchanan 
Hospital St Leonards on Sea 

Surgeons under tho Fnctorr and Workshop Acts Dftlin 
C A )IB DCh Dab (Heokington Lincoln) Hicks C 
M B BCh CIn«g (Bclbroughton Worcester) Macrae 
CD AI B Ch B Abcrd (Huddersfield East York) 


Vacancies 


For further information refer to the advertisement columns 
Birmingham and Midland Eye Jlosjntal Church 

patfent Officer Ono guinea per *=c^slon Al«o H S £110 
Birmingham Dudley road Hospital —Cas O At rate of £-00 
Birmingham Umrcrsity —Lecturer In Pathology £400 
Bradford I loyal Infirmary —HP £135 

Central London Throat Aose and Ear Hospital Gray 3 Inn road 
Ip c —Hon Second and Third As^ts to Out patients Dept 
\l«o Third Res Ub At rate of £75 
Chester Royal Infirmary — H P £150 

Lastboumc Princess Alice Memorial Hospital —IKS At rate or 

Forest Clatc Hospital Forest Jane Forest Gate E —Deputy Med 

f7ui///o£/ Royal Surrey County Hospital— n S £150 
Halifax St r id e s Hospital —Son Re* MO £3ifJ 
Harold U cod Ho*pdat I —Tie* M O£-50 

Hospital for Sid Children Great Ormon 1 dreet If C — RcB 
Med Sapt £300 . 

Ilford King i*c< rgr Hospital n.S h.t r ? tc ‘* of ^r 1 n°TT rrnn 
Kingdon Ujxm Hull City and County —Ant MOH £C00 
Leeds Public Dispewmry —Hon Phvclolnn 
Lincoln t ounty Hospital —II s At rate of £lo0 


London Homoeopathic Hospital , Great Ormond street IT C —Is 
Phvslcian 

London Lock Hospital, 283 Harrow-road IP—SurgicnIRetrUtrr 
At rate of £100 

Macclesfield General Infirmary —Second H S At rate of £p 
Mane Curie Hospital 2 Fitzjohn s avenue A If —Radicto 
for Deep X Hat Therapy Dept £500 
Mildmay Mission Hospital Austin street Bethnal Green F- 
Asst Cos O At rate of £125 
Ulinehead and West Somerset Hospital —Res H S At rate c 

Mount rernon Hospital 32, Fitcroy square IT—Asst Rai_i 
logfst 

National Hospital for Diseases of the Heart Westmoreland sine 
W —Out Patients MO At rate of £125 
National Temperance Hospital Hampstead road iVTT— Lad 
Dietitian £120 k 

Oldham Royal Infirmary —H S At rate of £175 
Plymouth City Hospital —Asst Res M O £350 
Plymouth South Devon and East Cormcall Hospital —Ho 
Surg O At rate of £150 

Princess Louise Kensington Hospital for Children St Qutnte 
avenue TP —H S £75 
Putney Hospital *—Radiologist 

Queen Mary s Hospital for the East End.E —Dent Anicstb. 
Rochdale Infirmary and Dispensary —Jun H S £200 
Royal Chest Hospital City road h C —H P At rate of £K 
Royal Free Hospital Grays Inn road WC —Asst M0 ft 
Y D Dept £350 Also Sen. Res M O 
St Johns Hospital Lewisham SE —Hon Gynfrcologfc 
Surgeon 

St Thomas 8 Hospital Medical School University of London - 
Demonstrator in Phvsiology £400 
Scotland Department of Health —Regional M O £800 
Sheffield Royal Infirmary —Asst Pathologist to Infirmary & 
£500 

Shrewsbury Royal Salop Infirmary ■—Cas O and Res Ans j 
thetist. At rato of £1G0 

Stafford Staffordshire General Infirmary —H S At rato of £20 
Stockport Infirmary —HP £150 
Stoke-on Trent City of —M O of V D Centre £750 
Swansea Hospital —Sen Res Officer £300 
Tunbridge TFriis and Counties General Hospital —H S £1& 
Ventnor I of W Royal A ational Hospital for Consmnjdlon d 
Jun Asst Res AI O At rate of £300 
Warm cl King Edward VII Memorial Sanatorium Hertford Hu 
Asst AI 6 At rate of £200 

Watford County Institution * Shrodclls — H S At rate of £15 
Western Ophthalmic Hospital Marylebone road A TP—Jun II- 
At rato of £100 

Westminster Hospital Broad Sanctuary, SW —Asst Fatht 
loglst £350 

Wolverhampton Royal Hospital —H S for Ear, Throat ana > 0 ; 
Dept At rato of £100 

Worcester Royal Infirmary —Third US £120 
York A orth Riding Mental Hospital —Res Asst AI 0 £M 
Tho Chief Inspector of Factories announces vacancies fi 
Certifying Factory Surgeons tit Colne (Lancaster) filacl 
wood (Monmouth) and at Grangemouth (Stirling) 


B: 


1JTI 


Marriages, and DeafliB 


BERTHS 

iron —un April 10th at The Uahs jakominn 
wife of G Kllpntrick Arthur MRCS.LRCP el 
daughter , . 

AicnoLLS—On April 15th tho wife of Hubert A Mcho! 
AI R C S LIICP CaradoD Rayleigh Es^cr of 
daughter 

P\g \\ —On April 11th nt St James road Soutbamrw. 
tho wifo of Dr A T Pagan of a son _ 

Ramaoe—O n April IGth tho wife of John S Raicap 
F R C S E of Tunstall Stoke on Trent of a eon 

MAHRIAGES 

Baron—Jacob —On April 20th at the Bavewntcr Synncojn: 
Dr Cyril F J Baron to Kathleen daughter of Air an 
Airs Henry Ar Jacob of Dcnowood Dalchom garuft 
Hampstead _ , 

G urdver—-C nrur—On April 10th nt St Refers Chart 
London Docks Alan Galrdncr i RCS to FlRaaci 
Crimp only daughter of Mr and Airs Derek Crimp . 

Leavfr—R onrssoN—On April 22nd at St Peters OiaJti 
Ealing Robert Henrv Leaver AIRCS L R C I ^ 1 
Audrey younger daughter of ATaJor It A Robinson 
and Mrs Robinson, of Corfton road Lallng A^ 


TP 


DEATHS 

Bra wraIN —On April 21st at Fircroft Fnglcilcld CiJJi 
John Henderson Brannlgan lato Alajor R AA1 C 
aged 7S , { 

Cirrmt-Ysr—On April ISth at Grconcroft Guilder » or V..j, 
Walter Henry Cliectham AID DPH Surgeon aim- 
Yorkshire Ilu c *ars (retd ) aged 7G 


XIoo in—O n April 20th 
Boron s Court 


suddenly* Dr C Evelyn 

Howie.—O n April 22nd nt Craig nn ITullfc 

Pbadlnllnh > Has Howie AI B C AI Xdln medical 
to ^trnthdon nnfl t Jcnbuehnt AIh rd« nriilro aged 
O DivTni—On April 21st nt t live-court Alnldn A ale Lleni 
Alalncbl O Dwvcr I Af^S (retd ) nged 70 
Shannon —On April 20th nt A\oodsldc place Glasgow 1 
Shnnnon D L AI 11 

N B —A lee of 7 s Gd is charged for the insertion of Noticef 
Births Marriages and Deaths 



XEE ULN'CEX] 


[iMiL 29, 1933 939 


NOTES, COMMENTS, 


ME PROBLEMS OF ADOLESCENCE* 
By Sybille Tates, 3IECS 


sose of us who have to deal with people who 
» difficulty in adjusting to life are given the 
ilece of looking with the adolescent behind 
screen of outer behaviour with which he usuallv 
ects himself The intimate thoughts and stiong 
ncs that are thus revealed mav he puzzling, 
orbing, and even shocking and you mav be 
o-ed to doubt their existence because vou have 
;r met with anvthmg of the kind But the 
;ral non-recognition of these feelings is no proof 
their non-existence, and it is not surpnsing 
n one considers that the adolescent hides them 
onlv from the outside world but also to a great 
‘nt from himself 

t mav be argued that these feelings and difficulties 
t oulv m people who find it hard to adjust 
nselves and have therefore come for treatment 
s is not so , for thev are found also in the analysis 
>-ople in whom there are few conscious difficulties, 
i come for purposes of training and self-knowledge 
is to be better able to carrv out their work with 
Area Thev have had to face the same problems 
circumstances have made it possible for them 
leal with their conflicts successfully 
' have taken adolescence as the vears between 
and 21 This limi t, is necessanlv arbitrarv and 
l be extended both wavs as adolescence does not 
Icknlv begm or end There is nevertheless, 
harp demarcation for an adolescent is neither a 
Id nor an adult and in this is the core of the 
iblem. Tlie world of the adolescent is different 
m that of the child or of the grown-up and the 
mdaries of the child world and the adolescent 
rid are more distinct The adolescent is a mongrel 
: has the privileges neither of a child nor of an 
nit, and the limitations neither of a child nor of 
adult He develops adult physical powers and 
t has little or no sphere of adult action As a 
bent once put it, he is told “ to be a man but on 
account to act as one ” That is to sav, he is told 
behave as a man, hut with a great number of 
frictions He has the obligations of manhood 
thont its privileges 

Day-dreams and Ambitions 
During adolescence the phantasx and dream life 
come much richer , this is the time of daY-dreams, 
ubibons, and ideals, of sudden conYersions, of 
®at enthusiasms It is the time for altering the 
udd as rebels and reformers hut m thought not m 
Don to buy great extent There is a development 
id extension of interests and much acid learning, 
i eager cunositY about all thin gs It is, above all, 
le time of ideas debates, discussions, and mtro- 
^chon AH these things are normal to the age of 
lolescence 

^hat do we ask our adolescents to do 5 We asked 
lem to studv first at a boarding-school and then at 
college m a world set a pa it for them, having little 
ruo contact with the world of the famil y or labour 
I anv kind or politics Their onlv contact is that 
ucy are to studv so that m the future thev mav 
c % as citizens m the real world So thev do studv 
ud think about, the world and its problems, vet 
15 not a real world thev think about, it is itself 
_ World of their thoughts Very often they plan 
Possible plans Thev haye all the qualities of 
uumpotence divorced from the thwarting facts of 
anty Thev wish to alter all that exists in mdustrv, 
ubes, and home life , and they do so—m thought 
Sometimes the environment is made even more 

a lecture riven to the Medical Women s 
'^ration, Peycholosteal Groups. 
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artificial bv the sudden transposition of the hov or 
girl bv means of a scholarship bom a struggling 
working-class family to the rarefied heights of Oxford 
or Cambridge, where thev associate with others who 
have not been accustomed to think of the limitation 
of spending powers We expect them then to come 
back after four vears of this atmosphere and settle 
down to teaching m a secondary school and we are 
surprised when thev find it all a drearv grind, and 
nothing like their dreams There is also the other 
extreme where the girl or boy who comes straight 
out of school, having been fed on artificial dreams of 
a noble future must plunge into an office and become 
a clerk There is no more dre amin g then, nothmg 
ahead but a contemplation of davs and years filled 
from 9 till 6 with dull routine, with no chance of 
advance or progress Where is the nobihtv of his 
part m the world now 5 

In the home itself the situation is far bom easv 
Some parents do not want their children to grow np 
hut there are manv more who, though apparently 
desiring their children to grow up do in fact at the 
same time prevent their mental and social growth 
bv demanding from them the same obedience and 
dependence as during childhood In this wav thev 
quite unintentionally bind the hov or girl to them¬ 
selves bv making themselves indispensable to them 
and bv not ollowmg the growing adolescent the 
opportunity to exercise his own eontioland judgment 
Sometimes, in fact anv attempt to do c o involves 
serious conflict Such phrases as Why didn’t 
yon ask me first 5 ” or ‘ It would have been better 
if von had waited for me before von did that ' ” 
are very familiar and these are onlv slight reproaches 
Exaggeration of the pains and sorrows of adult life 
and the responsibilities of marriage and children 
tend to make growmg-up a terrifying prospect 
The strains of growth are difficult enough m 
themselves, and the adolescent tends to be somewhat 
apprehensive over his new powers and his ability to 
cope with them In manv cases he is onlv too glad 
to fall back to the childhood state of dependence and 
evade his responsibilities 

On the other hand the urgent demand for adventure 
to test these new powers leads him, when faced with 
a restricting and reproving parental attitude, to 
rebellious outbursts in an assertion of his complete 
independence These may at times have as disastrous 
results for the individual and for society as fins the 
refusal to grow np Co nfli ct with parents is often 
shown bv running awav from home and starting life 
alone I think we need to remember, however, 
that m so domg the Young man or woman is not onlv 
fightmg his parents, who wish to keep Aim a child, 
hut also trying to overcome his own, often unconscious, 
tendencies to r e ma i n utterly a child, dependent on 
his parents 

On the other hand, suddenly to push off an 
adolescent on his own resources makes life equally 
difficult for him A b alan ce must he mam t am ed 
in which parents and teachers are there to give the 
advice and support which is so much needed at 
these times 

Frustrations 

Manv find the strain of adolescence too much , 
thev cannot get past this age without co min g a crash 
In some wav or another manv do crash , some have 
dementia preeeox or schizophrenia and stay on m 
a land of unreality for all time , others crvstalhze 
into homosexuals who can never approach the 
opposite sex m anvthmg hut friendly relations, 
and can think of love only with their own sex Some 
again become robots as a protection, others fail 
at examina tions and m their first occupations Others 
experience all forms of sexual life outside mamage 
before they are 20 Tearlv every adolescent 
unfortunately faces some kind of disillusionment 
which mav cnpple his life powers and take much 
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of his zest and radiant enthusiasm from him How 
mnnv voung men or women m the enrh ’twenties 
have been heard to complain “ There is no point 
in life, it is not north Ining really What is it all 
for ? ” 

The reason for this absence of vision is that the 
scales fall too suddenlv, and sight is dimmed for the 
rest of life Cannot we see something of the answer 
when we see that there is no real place m society 
given to the adolescent ? To lini e powers and not 
to use them necessitates living in a world of 
phantasy and dreams But these dreams are mlu- 
ablo, and is not this state inherent in youth all the 
world over ? 

Among primitive peoples there is no long period 
in which adolescents are isolated from the working 
everyday world There is often a period of initiation 
in winch they are taken into the tribe and taught 
the functions of a member of tho tribe from the 
point of mew of sexual relations, work regulations, 
and ceremonial regulations The period of isolation 
and abstinence is short The adolescents are then 
permitted to act, to function as men and women , 
m fact, from the time of quite early childhood, they 
play some part in the workings of the life of their 
tribe—a part suitable to them, but a definite and 
not an artificial part Life is simpler there, and it is 
therefore proportionately more simple to give them 
a real function in the life of the tribe 

You will say, “ But what a relatively low level 
of cultural development I Art, literature, and science 
are little known ” In this I think that you will be 
right—the period of frustration as we lime it may 
bo necessary for cultural growth, and may supply 
the motive force and dm ing energy for the develop¬ 
ment of cultural activities The question remains 
“ Need tho frustration be so great that it leads 
to crippling and loss of power ? ” If we understand 
the full strength of frustration mi olved, I tlunk we 
should see to it that some other waj be found For 
the adolescent differs from the adult, not in the 
absence of sexual desire, but only in the fact that he 
is not allowed to gratify it 

The Unconscious Emotional Life 

The central difficult! here is one of greatly increased 
frustration, and therefore proportionately 'greater 
attempt at control Conti ol is good , but if the 
brakes are applied too hard, then the engine is 
damaged 

The wliolo of cluldhood is to a certain extent a 
period of frustration The first five years of life are 
a period in which desires are felt intenselj , next 
comes a latency period when things are relatively 
quiet, and then, at puberty, sexual development 
places great demands on the mental energj There 
is a difference between the problems of the child of 4 
with bodil\ excitement, and those of the bov of 18, 
for w ltli the former there is no possibility of fulfilment 

The voung child’s difficulty—learning to control 
its excretion—arises not onli because control is n 
hard thing to learn from a physiological point of 
view, but also because of the emotional conflict 
round the whole question of the excrcton products 
Indeed, the loung child, faced with helplessness and 
powerlessness m comparison with adults and hemmed 
in bi countless frustiations, feels in his own excretori 
products a magical power with which lie can fight 
the adult The phantasies are based on a certain 
amount of renhtv-expencnce—that is to sni, during 
eirh childhood the emotions of the parents are, to 
a certain extent, affected bv the child’s excretorv 
habits Take, for example, the upset caused to 
the whole fanuh hi persistent enuresis When 
a child cannot bring the adult to its bedside for fun 
it can do so be sni ing that it wishes to pass water 
In children’s pirn tlie-e phantasies are ion obvious 
and also in the phantasies of insane patients, in 
the belief of pnmitne peoples there are similar 
ideas about the mngicnl power of excretion 

Then pnberti comes along and the bo\ or gul is 
faced with products from the boeli which the} 


cannot control, do what thev will—for orm sj 0c , 1 
or wet dreams, menstruation, and often a mu cow 
flow of “ whites ” cannot be controlled At puberty 
the unconscious angel's are also greater Tb 
unconscious wishes that function m early cluldhood - 
are revived, and the products act again as magical 
weapons The boy’s emissions and the prti 
menstrual flow often become to the unconseiou? 
mind even bit as flltln and as needing eontiol aj 
the excreton products did in childhood, and fit 
conflicts and guilt feeling around them are lmmenre 

Tlie difficidty does not end here for, just a* u 1 
childhood, when beds were wetted often as a result 
of some foim of physical and emotional excitement, 
aroused possibly by games or caresses from (he 
father or mother, so Inter the emissions and whites 
become associated with sexual sensations and thev 
are felt to be prohibited When tho child in three ' 
modern days is told all about childbirth and sci , 
relations, the subject of pleasure and sensation 
is left out, tho child has feelings of sensory pleasure 
at times, and knowing so much and not tins, 
thinks that he must be the only one to lime there 
awful feelings—or, at any rate, if adults lia\c (him, ' 
they must be so dreadful a secret that thev linie not ~ 
dared to tell him The so-called sexual enlighten 1 
ment of children does more harm than good when 
it is done by halves i 

Guilt and Fears 

A further problem arises when the adolescent 
turns, as so many do, to himself for sensory sathfac 
tion This is so often condemned hi Ins elders 
that it is regarded by himself ns something degrading, ‘ 
and he has intense feelings of guilt in connexion 
with it In addition to tins, the phantasies which 
accompany or supersede masturbation so often haw 
an clement of ambition, enw, and power, gained 
at the expense of parents, because tliei appear in 
the light of those who enjoi pleasures from which 
they exclude their children "When the moral 
censorship exercised m the mind foibids tins form of 
satisfaction, the sense of guilt engendered bv puisinng 
it becomes too great and causes the mdindual to 
it up , neurotic illness may result either in the 
continuation of masturbation under the stress of ’ 
conflict, or when the strain involved m the attempt , 
to control it is loo great 

Gudt around masturbation is very often the enure 
of morbid fern's about changes m the sexual organ* 
Foi example, in the course of the growth and descent 
of tho labia the girl too often fears that there is some¬ 
thing abnormal, that it is her doing, that she has 
interfered with herself, and perhaps made one hhiuro 
longer than the other The fears mni be eien ingncr, 
that somehow, through her own fault, “ somctlung 
has gone wrong With the boj, anxieties often 
arree about tlio diminution in size of (lie penis after 
emission, coupled with the feeling of (xlmiretion 
after mastuibation in which there lias been con ^|y. 
He mai fear reaching some completely cxlimi-tea 
state in winch there is no more semen, or Hint his 
penis has become smaller or larger, than theme rage 
These and many othci anxieties abound at this tune 

Again, the whole problem of exhibitionism >* 
reined at tins age The attempts to attract n nrt 
draw attention to tlie self, bj means of clothe > 
jeweller!, and so foitli, which occupi ihe though* 
of tho adolescent, are closeh linked in the unconscious 
mind with the efforts of the small child to dm 
attention to lnmsclf hi means of Ins linked hodf 
Thesi early efforts were, often repuninneled, and no*’ 
m then sublimated form, thes become forbidden 
by tlie mind, and we get tlie increase of puritnnin 
ns a reaction Or there is an attempt to ehf' ' h '’ 
censor b\ the exaggerated and blatant applicant 
of rouge and i>aint « 

Of nil tlie unconscious fears perhaps the m°' 
intense are those associated with the functioning 
an adult male or female in intercoiir-e Pii(t> n - 
it ge nernlli, it is the fenr of being hurt or hurting *' 
scxunl partner 
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There are innumerable reasons for these unconscious 
tears but I want to stress their function in the life 
it the adolescent It is a protective one The 
tear* form part, of the individual’s control svstem— 
hi* svstem of bral.es One onlv has to forbid a 
thine stronglv enough, and it will become fearful— 
mtnessthe manifold'taboos of all primitive peoples 
ind the fear which is associated with them A 
thing thus feared automaticallv loses its attraction, 
ind the domination of these fears is proportionate to 
the necessitv for control There is often a more 
pre-conscious fear about marriage m general the 
impos-ibilitv of finding anvthing hut unhappiness 
and drudgerr in it This fear is reinforced if the 
parents do not agree and the child’s experience 
of home life has not been a happv one In these 
arcumstances adult life looms ahead as a menace 
The final set of problems belongs to those of work 
and a career Everv interest and sublimation has 
its roots in earlv childhood washes Some of these 
are loving wishes and others are hating ones and 
both sets of wishes are used in everv sublimation 
Difficulties m work anse where the angrv, competitive 
m*hes are too strong and cannot be tolerated bv the 
love side of the individual Where the wishes for 
power have been on such an immense and fantastic 
scale, the acquiring of the small degree of real power 
which everv work and career brings with it is felt 
to be a realisation of the aggressive unconscious 
mJife for power and is rejected as such bv the 
conscious side of the personahtv 

Social Responsibility 

I am afraid I can suggest no satisfactorv solution 
to the problem All mankind has to endure frustration 
from the cradle upwards and all have unconscious 
minds and phantasies of power and aggression in 
consequence And I do not think that much conscious 
reasoning or instruction will go far to still the fears 
®nd conflicts of adolescents If the adolescent is 
told that intercourse and childbirth are not the 
t l, mfving things that he imagines, it is onlv the 
conscious mind that is assured, the unconscious 
Phantasies persist and life is made no easier 

I will not, however, be entirelv pessimistic, for 
u we understand the problems of adolescents our 
attitudes will tend to change, and in our attitude 
the real solution, for our attitude forms part 
the environment of the adolescent Phantasies 
ar* the dominating things, but realitv environment 
cannot be ignored, for it has a great influence m 
Jnodifvuig the fears of phantasv Adults can, bv 
their attitudes prove or disprove phantasies to a 
certain extent Evervone of ns unconsciouslv is 
conhnuaUv testing out phantasv bv realitv 
A patient of mine who believed unphcitlv in the 
u-rribln power of sputum saw on the trams the notice 
Do not spit Penaltv 10s ” * Oh, ’ she said, ‘ then 
u is tree For anvone to spit is a verv awful and 
dangerous thing ” Isow, if in our attitude we could 
a * e ^°wn the ‘ 40s ” tram signs we should diminish 
he importance of phantasv instead of reinforcing it 
j! onlv a little thing but it might make all 

difference in that delicate balance between health 
anq disease And how can we do it 5 Cannot we 
huwsh the frustrations endured and bv this diminu- 
■on give an understanding per mis sion to a certain 
mount of adult functioning ' 

In the realm of work, for example, must we appear 
v sa , r adolescents, just as the parents of their 
In ti V ~av ‘‘You must think and learn onlv 
Jj ® future , vou mav not join m now ” 5 Could we 
, , ’ r our real attitude help them to discount 
fu whiting phantasv 5 Let them cooperate with us— 
the ^“ahtasv is of competing with us To exclude 
-im work and social responsibihtv results 
hliif , !n omnipotent dreaming Youth is often 
s»lfi w for “clfishness, but do we not tend to force 
Fm 0n kv closing the door to cooperation 0 

of a acio ~ cence is reallv one of the most altruistic 
devot^ ’ ^' 10rc 13 a great need for service, and a 
non to people and causes, and a driving necessitv 


to come m contact with higher things Could we not 
utilise this energv at the tune when it is greatest 5 
Could we not make vouth feel itself necessarv instead 
of having to battle for occupation and a function m 
societv onlv after vears of preparation during winch 
the adolescent begins to doubt whether he will 
ever be able to function m this final activitv 5 
If onlv be could function all the wav along the 
line it would act as a tremendous reassurance 
to him 

Could we not gradnallv rearrange our social 
svstem so that it should include something on the 
lines of the apprenticeship of the Middle Ages 5 
Eor instance, the first-vear student in medicine 
might do some bandaging in the out-patient depart¬ 
ment in a perfectlv capable wav If bov scouts 
and girl guides can do this, surelv medical students 
could too There should be some real functioning, 
right from the beginning of their studies, some sphere 
where thev are not in the wav but of real use In 
the same wav engineering should be more connected 
with the workshop aD the wav along and in schools 
there should be more contact between learning and 
real life Speak to a schoolbov of the experiments 
in the laboratorv, and vou will find that those which 
impress him are the ones m which real things are 
made—soap from fats, for instance 

Where the specialist training cannot include actual 
performance it might be possible for everv student 
to plv some trade during part of the tune of lus studies; 
in some countries students are recruited for harvesting 
That this realitv assurance does not stand for nought 
is proved bv the fact that some of the best work is 
done where there is real encouragement given from 
one or both parents Tins encouragement seems 
to act as a permission, and thus reduces the anxieties 
which are hound up with ambition Of course too 
great an urging on the part of the parents would act 
as a hindrance, in that it would drive the vouth too 
hard, making him feel it a compelling necessitv to 
reach heights, in order to satisfv Ins parents A 
condition in the fanulv which militates against anv 
reahtv assurance is when each parent wishes the 
child to pursue a different, career Lovalties are 
divided and the adoption of this career or that 
appears to be siding with one parent against the 
other Obviouslv this hinders the child’s activities 

Attitude of Adults towards Sex 

If we turn now to the possibilities of aiding the 
adolescent m the problems of his sexual life, I think 
it is in onr attitude that we can help most We 
can admit frahklv to ourselves, and to the adolescent, 
the normabtv of his having sensorv feelmgs and of 
his having love interests, just as we admit this 
necessitv m adult life But it is not onlv in the 
realm of phvsical sexual expression that onr attitude 
should change, hut also m the understanding of the 
love of the adolescent—the hero-worship and the 
grand passion We tend to mock, and mockerv 
blights these loves “ Whv is it,” thev think, * that 
everv wav we love seems to be wrong 5 ” The film 
shown recentlv in Eondon, 11 M&dchen m T :inf orm,” 
sets out this problem verv well Girls m a boarding 
school are given no avenue for the expression of their 
great need to love One of them falls in love with 
a woman teacher, and when it is found out, the 
authorities are aghast and wish to expel her She 
is absolutelv puzzled “ But what have I done 1 ” 
she savs, “ what can I have done to merit such a 
punishment s ” 

I once went to a lecture given to voung students 
bv a verv eminent woman who knew for certain 
that in her audience would be quite a number of her 
verv great admirers She was speaking on friendship 
and told these adolescents among other thin gs how 
these grand passions of theirs bored her if onlv 
thev could know to what extent thev bored her and 
similar adults she said 

Hero-worship and the identification bv loving, 
as m the grand passion, is the adolescent form of 
love, and surelv to he respected as such It is the 
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snmo with homosexual attractions The school 
comes down on a bov walking arm in. nrm with another 
boi Cricket, football, and liockei arc emphasised 
in an attempt to keep out sentiment, and so we pot 
the adult man and woman having sentiments which 
belong to the ago of 10, vhicli should bale been 
expressed and left behind but were not given tho 
chance of expression 

In anv severe case of conflict in the adolescent, 
adult attitude will not count for much, and it is onlr 
resolution of these conflicts bv psi chothernpy 
vlncli will allow of further growth into adult life 
But m others, adults could help to preient break¬ 
down and dissolution and the loss of that vitality 
wlncli is so needed in later life, if they did not isolate 
Inin and cause him to flglit for Ins maturity and 
independent porsonnlifv Instead, let them give 
him understanding, and from their vider expeuence 
of life advise and support him on Ins way, when 
he turns to them for help 


MITIGATED CAPTIVITY 

The foresight and energv \\ itli which the Secrctarv 
of the Zoological Societv of London has carried 
through the development of a nev idea at "Wlupsnnde 
hn\e been appropriated recognised bi naming the 
beautiful approach from the vest Sn Peter’s "Wm 
The possibilities of "Wlupsnnde arc still largelv 
untapped, buteien on the financial side it is helping 
to sohe the difficulties of the society in a time of 
depression for whereas the total income at Regent's 
Talk dropped £13,000 last real, the takings at 
"Wlupsnnde were nenrlv £0000 up There was a 
time when tho public complained that tliev could 
not And the animals at the countrv branch In 
tho main, this complaint was justified bi tho fact 
that at Wlupsnadc the animals are too busy In mg 
their own Hies to pai as much attention to then 
Msitors ns thci do at Regent's Park, uliere the 
primates on the other side of the grill must afford 
welcome relief from a lifo of compnrnthc monotonv , 
but with the development of accommodation at 
"Whipsnade it is proving possible to place ninm 
more species on exhibit thore Last year there 
verc added to the collection tigers, polar bears, 
porcupines, nnoas, dingos, Tibetan mastiffs, Chilling 
ham uild cattle, bemers, Sonj and Spanish sheep, 
nlligators, and Japanese long tailed fowl The losses 
haio been few—two camels, a polar bear, and two 
nvlghnie died of disease, and five large liooicd 
animals died of injuries recoiled m fighting—but 
the birth-rate at "Wlupsnnde is going up in larger 
pioportion In tvo jears the Oiuncso water deer 
hn\o more than trebled their numbers, many triplets 
bung bom during 1031 The volvcs lime doubled 
tlieir ongmnl number Even tho emus lime begun 
to lm eggs, and the sarus cranes reared one cluck 
But it will bo mnni lenrs vet before the park reaches 
its full dei elopment, if tho time eiei should be 
reached Tho white lion on tho edgo of tho Downs, 
intended to ndiertise Wlupsnnde to thore approaching 
from the north, mil still take long to complete, ns 
a great mound of chalk has had to lie made to get 
the Jirvul of the enormous beast into the plane of its 
bodi Urgent additions, such ns tho provision of 
a monkci lull a paddock for gnus, and a breeding 
paddock for bison, bait had to be postponed owing 
to lack of means Eortunatcli the new lions’ din 
nud tiger pa |md been completed in time, and the four 
docile lions, relics of Bostock’s menagerie, lime 
thruen grentli and been a joj to spectators This 
dm is not suiti ble for breeding purposes, but the 
tiger pit has six colored dens iilucli can be heated 
and are m even uni suited for bin ding "St hen 
funds are aiailablt, the societi mil make a summer 
enclosure for tigere and a muter enclosure for lions 
It is not onli at Wlnpsiiadi Hint the /oologicnl 
Societi lias inaelo u possibto for natne animals to 
bncd unmolested t has tskin our the park at 
OnlUnghnm Castle, ln Xbrthumberlnnd, mth the 


object of preseri ing tbc famous herd of white n,irt 
cattle which if not direct descendants of the pnmltue 
aurochs of Britain, lime in am case existed there 
for several centimes Lord Tnnkemlle hinie]' 
supervises tiie herd, and donors are admitted to 
CluUmgha'm to see what they can of it, althouci 
it is not safe for strangers to approach the cittli 
winch maintain tlieir oivn primitive customs, tl 
strongest bull acting ns king of the herd untij lie hit 
been fouglit npd displaced bv a vounger rival, vlnl 
tbc cows retire to the voods to calie and lenic tlioi 
young bidden foi nearlv a fortnight, returnm, 
regularly to suckle them 

"Wluie we lime laid emphasis on tho greitlr 
increased opportunities of nntuinl life for tho animal* 
under the societi’s custodv, work still goes on into 
the nnture of disease in tho animals under mow 
captive conditions Lt -Colonel A E Unmeiton 
iniestignted during the lenr a total of 004 death', 
comprising 241 mammals, 481 birds, 182 reptiles 
and amphibians Of there nenrli one third occumd 
duimg tlieir period of acclimatisation—l e , within 
six months of tlieir arriial in tho gardens "No 
epizootic diseaso spread in tho collection during the 
Year The incidence of rospiratorv disease, nccountuif 
generally for 17 per cent of the deaths, was Jowei 
owing to tho oxceptionallv mild, sunny neatlier ol 
tho carlv winter Losses from injuries and accident! 
are associated with a reduction m the rat populntvoi 
of tho gardens due to effectiie poisoning Tuber 
culosis is non onli responsible for 2 48 per cent ol 
the mammalian deaths, tbc progressive reduction ii 
mortality from tins causo being attributable tc 
better conditions in housing anil feeding , but flu 
cases of tuberculosis occurred among reptiles and 
amphibians Ail tlio mnmmaks bred and reared it 
tho gardens were free from rickets, but four bird 
and tvo reptiles reared by linnd died from osteo 
nialacm Of the seven deatlis from tumours, onlj 
two were due to enneerous growth tho tigon died 
from sarcoma of tho hier, and a macaw fron. 
cnrcmonia of the kidnev Email}, a word should 
be glien to Miss Ida Mann’s care for tho ejes of thf 
animals A pvthon whoso oio was excised iol 
panophtholnutis vas provided villi an artificial on 
which grentlj improied its appearance Three ape; 
—a capuchin and tiro Humboldt’s vooilv monkevs- 
were successfulli treated for cataract Monkey* 
scorn to dom e more benefit from cataract extrnctic* 
than do smaller mammals An ostrich iilucli devcl 
oped a corneal ulcer, on ing to tho movement of it‘ 
nictitating membrane being impeded hi a lircnian 
gioma,recoiered completely after the tumour bail beet 
remoied under local anrostlicsin 

INCUNABULA IN A PHILADELPHIA 
LIBRARY 

The Iibrari of tho Collego of Phvsiclnns oj 
Philadelphia alrcndv possesses 400 books of medica 
interest printed before tho vear ad 1600 TW 
annual report of the hbrarj committee for the veil 
1032 records the addition of four others to ‘be 
valuable stock 

\lbertu9 Mngnu.8 Parndlsus nnirruo sh o do TirtutlM| 
HbcIIiis IrgentoraG, Martinus Finc/i, 1193 [Ilala 4 ®* ■ 
Gesnmtkntnlog "So 700 

Bcroaldus Philippas An 1(73-1506 Heptalepi' > 
Llbcllas quo spptcm saplcntum sententino dlscuntiunj 11 ' 
Bononlro BenesllctiLs Hectons, Bononlcasls, 140S 
No 3071] Gcsnmtkntnlog Xo 113S 

Gcrson John in 1303-1420 Do niodo vivendl ornnltic 

fldcllum Dnientnro circa 1100 [Itnlu No 7071 ] 0°"' 
litter largo capitals painted in bluo and red 

Plato Optra Prohemium Harsllij I icinl norcnlld 
in Ilbros Phtonis ml Laurtntnim Mcdlcum iirum nincnv 
mum Venetlls, Bpm/irdimi* ilo Clioris Crcmom-*is ct sln1 
do Lucre, 1101 [Unin Xo 13003 ] 

These rare hooks, it is stated, have been acq> lirt ^ 
without m am wnj interfering mth the purcs 1 ’ 
of current medical publications 
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Ove of the first problems taken up for research 
it the James Mackenzie Institute was that of the 
nechamsm of the production of pain Mackenzie 
ind himself devoted many years to its elucidation, 
specially m visceral diseases His pioneer work on 
■eferred pain led to the theory of its production 
issociated with Ins name and that of Henry Head, 
low widely quoted and convincingly illustrated in 
he symptoms of angina pectoris, as well as m 
lbdominal diseases 

It fell to me to plan and to carry out, in association 
nth other members of the Institute staff, experiments 
md observations which could throw light upon the 
nechamsm of the production of pam generally 
We soon discovered that the subject was an almost 
lnknown field, and that little definite and precise 
mowledge existed upon it Mackenzie 1 had defined 
nany of the problems of pam, and it was decided to 
ollow these out and to attempt to discover in the 
list instance what is the nature of the peripheral 
pam mechanism, whether it is different from those 
if other forms of sensation, what are the tissues 
supplied with a pam apparatus, whether it is the 
same in all of them, and whether it responds to a 
kffeient stimulus in different tissues 
Oar aim was eventually to acquire, for the sensation 
of pam, knowledge comparable m its accuracy and 
completeness with that we have of other forms of 
sensation. 

An initial difficulty in the investigation of pam 
>3 that, at some stage or another, experiment is 
aecessarv on a sentient individual, and the unpleasant 
ness of the experiments has doubtless deterred many 
investigators It can be overcome when the value and 
importance are realised of the information which can 
he thus obtained and by this means only 
la preceding investigations of cutaneous sensation 3 
I had undergone a full training in the observation 
of sensory phenomena, and I decided to make use 
of this experience and to have observations made 
on myself on pam also It was a very great privilege 
to have Sir James’s advice and assistance m the 
earlier stages of the investigations and I owe a great 
deal to other members of the Institute staff for 
™dly help and suggestions and especially to Dr 
James Orr, on whom some of the observations were 
repeated which had been made on myself. 

In this matter of the observation of the sensory 
responses from different tissues, and the nature of the 
stimulus which can elicit them, the problem is suitable 
or climoal trial and verification. Many opportunities 
mnBt occur to those who are m cluneal practice to 
extend widely our knowledge, for the exposure of 
deep seated tissues m wounds and injuries affords a 
field m which, without harm to the patient, observa 
, ons can fie made Investigations can fie made m 
1113 way not only of the tissues whose examination 
is recorded here fiut of many others which I have not 
f on a hle to investigate, such as the different tissues 
oout joints—ligaments, synovial membrane, cartilage, 
nfi ^ these and other tissues were systematicallv 
served and tested m even the crude fashion which 
wfi ern P'°J’ w I> information would soon he obtained 
6~23 Trou ^ provide a basi 3 for understanding 


O RIGINAL ARTICLES _ 

something of the mechanism of the production of 
pam m disease and of its puzzling associate, tissue 
hyperalgesia 

As so little is known of pam production, I have 
thought it advisable to mention some current theories 
and to show how our observations render them 
untenable Lastly, I have given an account of the 
observations themselves and of some inductions 
which may he drawn from them The observations 
themselves are, I believe, of some value since they 
represent the first systematic attempt which has as 
yet been made to test the sensory response directly 
from different tissues. 

Visceral pam presents features of its own, and 
in this communication visceral pam is not dealt 
with, hut only pam as it arises from what may he 
termed the “ soma ” or the tissues of the limbs and 
body walL I feel sure that visceral pam will not 
he fully understood until we know much more than 
we do at present about “ somatic ” pain. 

The General Plan of Sense-organs 
In all the organs of special sense, certain elements 
are present which appear to he essential for sensory 
reception There is first, at the periphery or sensory 
surface, a “ receptor ” which responds to the stimulus 
It is usually a modified form of epithelial cell, as 
for example the cones of the retina which respond 
to the stimulus of light waves, and the cells of the 
organ of Corti m the ear which respond to the 
vibrations of sound The receptors m these cases 
respond only to 'one specific form of stimulation— 
sound waves produce no sensible effect upon retina 1 
cells, and light doe 3 not affect the cells of Corti’s 
organ The receptor is in all cases closely related 
to the ter m i n a l s of an afferent nerve fibre and when 
the receptor is excited by its appropriate stimulus, 
the excitement so produced sets up an impulse in the 
adjacent nerve fibre 

The afferent fibre pathways from the special 
sense-organs are well known Thev have been traced 
to their central terminations and their anatomical 
connexions have been fully worked out TTe know, for 
example, that many of the fibres of the optic nerves 
pass to the lateral geniculate body and to the pulvmar, 
that certain reflexes axe set up from these “ centres,’’ 
and that fresh fibres pass from them to a cortical area 
of the occipital lobe (by the calcarine fissure) where 
there is an area of the pallium ” or cort ex which is 
essential for vision 

In regard to pam we know no mmilnr details_ 

neither what are the tissues from which it can he 
excited, nor the nature of the receptors, nor the 
peripheral pathway by which the impulses travel which 
give nse to the sensation of pam We are entarelv 
ignorant of any “ cortical area ” associated with pain 
perception, nor do we know whether such an area 
exists or whether the thalamus alone, as has been 
suggested, is sufficient for the pain sensation 

Pam, it is true, has its own features , it is elicited 
- , fi great variety of stimuli and not, like sight 
and hearing, by one form of physical energy alone 
it arises often from internal conditions of the bodv 
and its tissues, apart, it would appear, from any 
external stimulus 

One of the first difficulties encountered m the 
investigation of pam is that we do not know whether 
this sensation is served by an apparatus similar to 
that underlying other forms of sensation Pam is 
often regarded as being different from other forms of 
sensation, and a widely held view is that pam has not 
s 
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its own apparatus, but that it mav be produced bv 
“ over stimulation ” of tbe afferent nerve fibres of 
ordinary sensation or of tbe special senses Common 
experience seems to support such a new For 
example, an excessively bright light falling upon the 
retina causes severe pain and, while a gentle touch 
with tho point of a pm on the surface of the skin 
causes merely a sensation of touch, a stronger pressure 
with tho pomt causes pain 

Closer examination however shows that this 
theory of over stimulation is not supported Phvsio 
logical research has shown that increase in the 
intensity of a stimulus causes an mcrease in the 
number of the impulses which pass along a nerve 
fibre, but does not alter the quality of the sensation 
but only its intensity The pam caused by a bright 
light falling upon the retina is not produced by 
impulses transmitted by the optic nerve, but by others 
travelling by another path set up by spasm of tho 
ciliary muscle and sphincter of the ins induced 
reflexly 

I have been able to show that in the skin the 
pain apparatus is distinct and separate from that for 
touch 3 Proof of this was afforded by showing 
that it was possible to shave off a layer of epidermis, 
for example, from the tips of the fingers, without 
causing any pam, in 6pite of the fact that the 
terminals of the nerves of taotile sensation were 
divided in doing so Microscopical examination of the 
portions of skm thus removed showed that in them 
there were present tho terminals of afferent nerve 
fibres and modified epithelial cells with which they 
were in contact These structures form the peripheral 
apparatus for touch and it is now definitely proved 
that the nerves of tactile sensation do not give rise 
to pain even when they are subject to so drastic a 
form of stimulation as division by a sharp knife 
These results prove the incorrectness of the new 
usuallv held—nz, that the nerve fibres in the 
epidermis are pam nerves—for, so far from being a pam 
apparatus, the epidermis actually has no pam 
apparatus at all Tho pam apparatus of the skm lies m 
a deeper level, m the conum, and m this layer of the 
skin is a pam receptive apparatus which responds to a 
wide variety of forms of stimulation, such as pricks, 
cuts, burns, and scalds In fact nil these and other 
external agencies which produce pam from the surface 
do so by action on the pam apparatus in the conum 
"We do not as vet know tho exact nature of that 
apparatus There is in the conum a plexus of nerve 
fibres, and it seems probable that the pam nerves of 
the conum are closely related to tho capdlanes 

Another view which has been put forward of pain 
production is that pam anses in response to a stimulus 
-applied to free nene endings Wilfred Trotter, for 
example, correlates the pain mechnmsm with the 
“ uninsulated end organ of the pam fibro ” In view of 
what I have shown of the nerves of the epidermis, 
whose terminals are “uninsulated ” but which do not 
give rise to pain, this tlieorv must also be abandoned 
Pam an«cs in response to the stimulation of pain nerves 
nnd of these nerves only, but we cannot sav that pam 
nerves alono have “uninsulated end organs ” 

Akin to the theorv of over stimulation is the 
anew that pam is produced from tissues bv “ injurious 
agencies ” and that there arc “ nociceptive receptors ’’ 
It is indeed indisputable that many injurious 
agencies—cuts burns &c —produco pam but there 
are others which do not do so X rave, for example, 
mav produce injuries so severe ns to lend to the death 
of the tissues, but tho incidence of X rnvs on the 
surface is not onlv painless but produces no sensation 
whatsoever 


The discovery of the painlessness of epidermis, 
m spite of tho presence of afferent nerves in it, 
afforded to me a new standpoint from which to' 
approach the problems of pam production and led to 
the reconsideration of the results obtained some time 
ago on the question of pam production and to further 
observations 

Observations 

The observations were directed towards discovenng 
what is the sensory response, if any, from different 
tissues to mechanical stimulation A prebminarv 
training m the analysis of sensations is of great 
importance in the initial stages of the observations 
and, ns I had such a training in the course of tho work 
on other forms of sensation, I decided to have tho 
experiments made on myself 

On the different occasions due care was taken 
to ensure similarity of conditions and surroundings 
Which have been found desirable and which have been 
fully mentioned by Head and Rivers Tho general 
procedure was that a sharp needle was introduced 
through the skin and passed mto underlying tissues 
to a different depth—muscles, tendons, periosteum— 
mto the walls of vems and also into and through 
the wall of an artery The detads of the observations 
and the sensory results obtained were ns follows — 

SKIN 

The passage of the pomt of a needle through 
epidermis is entirely painless and there is no sensation 
except that of touch or contact In many parts 
of the surface tho epithelium is thm and its painless 
ness has escaped observation, but if thoBe regions 
are exnmmed where the epithelium is thicker, not 
the sbghtest difficulty is found in establishing tins 
fact, which holds for epithelium on all parts, however 
thick or thm it may be 

The dermis, or conum, gives an entirely difforent 
sensory response, and pain is immediately felt 
whenever the point of the needle penetrates to 
the superficial layer of the conum The entire 
surface of the corium is not equally sensitive howover, 
for, ns is well known, points may be found from which 
no pam is ehcited by needle pnek These points 
are of minute sizo, not much larger than tho point of 
a fine needle, and their exact localisation and sub 
sequent identification on a second tnnl are not easy 
They appear however to show the 6amo coming and 
going of activity which have been recorded 3 for cold 
and heat receptive spots 

The pam apparatus in tho conum cannot bo 
definitely recognised, but several considerations lend 
one to bebeve that particularly tho nerves accom 
paying the capillary blood \essels convey tho pain 
impulses So far, however, I have not been ablo to 
obtain definite proof of this Using the binocular 
skm microscope and cleanng flic skin with cedar oil 
so as to render -visible the capillary -vessels, I have 
endeavoured to discover whether the capillaries are 
specially sensitive to pnek -with n fine needle, but 
tbe tecbmcnl difficulties attending this method of 
examination hnio not yet been fully overcomo 
Landis 4 however, in tho courso of experiment!' 
on tho blood pressure in capdlanes, succeeded in 
introducing a fine glass pipetto into the lumen of 
capdlnrv vessels and noted that in doing so sometimes 
no special sensation was elicited, but at others a sharp 
pnek was felt as the point of the pipette pierced the 
capillary wall 

ARTERIES 

The observations on the sensory and other 
responses from the walls of artenes were made 
on myself and also on Dr James Orr Sir James 
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Mackenzie was present at the first of them and. noted 
the responses as they occurred and also took poly¬ 
graph tracings to show if mechanical stimulation of the 
■wail and its penetration produced any effect on the 
pulse wave in the arteries distally The exact times 
of the application of the stimulus and of the occurrence 
of the responses were noted on the polygraph tracing 
and thus an accurate record of the time intervals 
obtained The details were as follows — 

The hrachial artery was used for observations, 
a short distance above the elbow The point of a 
fine needle was made to penetrate the skin over the 
artery, with the usual sensory response of merely a 
momentary prick, and passed into the subcutaneous 
tissues An interval of two minutes was allowed to 
elapse to permit the initial sensation to disappear 
The pomt was passed on to come into contact with the 
wall of the artery Immediate sharp pain was felt, 
localised and acute, the most acute and unpleasant 
brought on from any tissues in these experiments, and 
the response occurred immediately on all the occasions 
The pomt was passed onwards and made to penetrate 
the wall of the artery This produced very sharp pain 
of a peculiar and distinctive sickenmg character, with 
a sensation of nausea and faintness, hut no pallor was 
produced nor sweating nor actual sickness, and the 
pulse rate and the volume of the radial pulse were 
unaltered After withdrawal of the needle I asked that 
the needle should he used to touch and penetrate the 
tendon of the biceps, lying adjacent This was done 
with a sensory response of a different nature There 
was produced a sharp pncking sensation, not nearly so 
severe as from the artery and unaccompanied by the 
other sensations The pam from the wall of the artery 
persisted for a short time after withdrawal of the 
needle The pam was felt mainly locally hut radiated 
also down the forearm and especially along the line 
of the radial artery near the lateral margin of the 
forearm 

In a further series of experiments a piece of iCe 
was apphed to the surface over the brachial artery 
about 2 m above the elbow and a simultaneous 
polygraph tracing taken of the radial pulse The 
record showed that after an interval of from half 
a minute to two minutes pam was experienced 
locally, followed by a sensation of constriction locally, 
of slight cold along the forearm, and then by severe 
pam in the mid forearm, more especially on the radial 
6 >de The pam was of the same very unpleasant, 
sickening kind as before, hut accompanied by no other 
phenomena, and the pulse tracing showed no diminu¬ 
tion in the volume of the radial pulse 

The sensory response to the application of ice 
vas due to the effects of cold on the artery and not to 
its effects on nerves or other tissues , for ice apphed 
to the surface over a nerve trunk, or elsewhere than 
over a subcutaneous artery, causes only a local 
sensation of cold and some slight, peripherally referred, 
sensation of discomfort, not comparable m its distnbu 
tion or in itB seventy to the acute pam brought on 
from an artery 

The effect of cold can he demonstrated best in 
a spare person with a small amount of subcutaneous 
tissue If i Ce ig apphed to the surface over an artery 
in a person with a thick layer of adipose subcutaneous 
tissue no result may be obtained 

VEINS 

Penetration of the wall of penpheral veins by 

he pomt of a needle was often found to cause no pam 
c °fieague, Prof Adam Patrick, informs me that 
ne has noticed that a momentary pnck is felt os the 
needle touches a vein, m doing intravenous injections. 


and he therefore thinks that they must have a 
sensitiveness of their own The pain response, 
however, from veins is slight and not comparable 
in its acuteness and intensity to that which occurs 
from the wall of arteries 

MUSCLES AND FIBROUS TISSUES 

Voluntary muscle tissue is a source from which 
originate afferent impulses producing a variety of 
responses Some of them give rise to sensations while 
others produce effects of which we have no sensory 
knowledge Of the second group are those which, 
originating from the stimulus of muscular contraction, 
produce inhibition of the opposing muscles , they were 
discovered and have been investigated by Sherrington. 

Observations undertaken at the Institute had 
shown that impulses which originate under the same 
stimulus (muscular contraction) cause acceleration of 
the rate of the heart These have been mentioned by 
Mackenzie s hut may he described here also before 
discussing the sensory responses elicited in other 
experiments 

The subject of the experiment lay on a conch, 
with the hand and forearm resting on a table, and the 
tambour of a polygraph was apphed to the radial pulse 
After a few uunutes of rest in this position, a pulse 
tracing was taken to ascertain the rate and the rhythm 
of the pnlse After a minute’s interval, another 
tracing was begun and at a signal the patient threw 
into tension a group of muscles, either those of the 
hand and forearm by clenching the hand, or m other 
cases by making tense the muscles of the foot and leg 
If the muscles of tho hand were tightly contracted the 
polygraph Tecord showed that there was an immediate 
effect on the respiratory movements, the first effect 
being their arrest 

I have Bhown * that this effect is not a reflex 
nervouB phenomenon but is the direct result of the 
spread of muscular tension from the forearm to the 
muscles of the arm, shoulder, and trunk, including 
the diaphragm, which is a necessary sequel of the fact 
that many of the muscles which participate pass 
over more joints than one The same result follows 
from the foot and leg if the muscular tension set up 
is strong and the gastrocnemius muscle is thrown into 
tension One can, however, learn to limi t the tension 
to the muscles of the foot and ankle and so avoid its 
spread, and if only slight tension is set up in the hand, 
the Bpread to the trunk muscles does not occur 

The polygraph tracing showed that in all instances 
there was a distinct response in the pnlse The 
pulse rate accelerated from a rate of 60 to one of 80 
beats per minute, beginning after the first heat and 
lasting for a few beats after the muscular contraction 
had ceased The acceleration can be ascribed only 
to afferent impulses from the muscles 

Sensory responses —Sensory responses which may 
occur from muscle tissue include those of pressure 
and of pam There is little doubt that muscle tissue 
is one of the chief sources of pressure sensation. 
That it originates from muscle and not from skin 
may he shown by comparing the sensory responses 
which result from pressure apphed to a fold of skin 
which contains no muscle tissue with that of a fold 
of tissue containing muscle These observations, too, 
are best made on a spare person, for when there is- 
much subcutaneous tissue pressure upon it may he- 
transmitted directly to underlying muscle and thua 
cause a pressure sensation From a skm fold in a 
Bpare person no sensation of pressure is induced even 
by severe pressure, while slight pressure on muscle 
at once produces the characteristic sensory response 
of pressure sensation 
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It lias been shown by several observers that pain 
originates from voluntary muscle m response to 
contraction if tbe blood supply is impaired There 
is no question about the presence of a pain mechanism 
m muscle, but its nature is as yet unkn own 

Tlio sensorv response of muscle tissuo to mechanical 
stimulation by a needle prick was tested on several 
occasions and m different muscles Using a fine 
sharp needle the point was introduced through the 
skin, selecting when possible a pain free spot of the 
conum, and the point passed on through into muscle 
The muscles of the arm, forearm, thigh, and abdominal 
wall were thus tested The sensory response was 
as a rule distinct and characteristic Introduction 
of the needle point caused no distinct pain but pro 
■duccd a sensation of deep seated pressure, unpleasant 
in tone, followed almost at once by a sensation 
of local stiffness as if a portion of the muscle had 
become hard and contracted Movement of theneedle- 
point about in the substance of the muscle frequently 
produced a sharp pnoking sensation of pain 

Tendons and fibrous tissues of muscle give a 
different response, and from them a sharp pricking 
sensation alone is produced 

PERIOSTEUM AND BONE 

The pain response from periosteum and bone to 
a needle prick is sbght On some occasions no pain 
was evcited from the surface of the periosteum, 
even when the needle was pushed into the underlying 
deeper layer and the bone, but on others pain was 
produced but not severe In this connexion it may 
bo noted that even the fracture of a bone when due 
to indirect violence may not cause pain at the time 
Severe pain may bo caused from a fracture, especially 
some time after the injury has been done, but it 
would appear that the pam m this condition arises 
from the muscles in the vicinity wluoh are set into 
a spasmodic form of contraction by impulses from the 
site of the fracture 

Conclusions 

Tho observations recorded here lead to some 
dofimte conclusions, and have given mo a clearer 
conception of the pam apparatus of the somatic 
tissues than was previously attainable There is 
now no doubt that m tho skin the pam apparatus is 
separate from that of tactile sensation Tins conclu¬ 
sion has a bearing upon tho much disputed problem of 
peripheral sensibility and especially on Head’s theory 
of its mechanism It may bo recalled that Head’s 
observations led him to bohevo that it was probable 
that what he termed “ epientio ” sensibility, which 
includes light touch and a certain range of temperature 
sensation, depended upon a svstem of fibres and end- 
organs anatomically separate from that of “proto 
patlno ” sensibility which includes tho pam mech¬ 
anism and a wider range of temperature sensation 
My observations in the present instance have not 
dealt with temperature perceptions, but there is now 
no doubt of tho correctness of Head’s views of tho 
separateness, anatonucallv, of the tactile and tho 
pain mechanisms of the surface of tho body 

It may bo said that tho pam apparatus which 
responds to tho widest range of stimuli and which 
is tho most sensitive is that, of tho conum, where 
it is apparently intimately connected with tho nerves 
accompanying blood vessels and especially tho 
capillaries 

The deeper tissues of the body can as a rule give 
nso to pam, and arteries especially are a sourco of 
acuto pain from mechanical stimulation It seems 
strance that structures so sensitive in this respect 
can undergo extreme structural changes without 


giving rise to pam but, so far as is known, nrteno 
sclerosis may transform the tissues, elastic and j 
muscular, of the walls of artenes mto degenerated ' 
tissue and plates of calcium without producing any 
pam from the tissues m which these changes are 
taking placo I 

The walls of veinB are much less sensitive to * 
mechanical stimulation, and the pam apparatus in 
them is evidently much slighter than that of artenes 
Muscles form an interesting comparison with the'o 
other tissues, for while there is no doubt that muscles 
have a pam apparatus, it is usually excited bv a 
special form of stimulus—i e , spasmodic contraction 
as in cramp, or by contraction with impaired blood 
supply 

Pam is usually regarded as a protective mechanism 1 
and as being primitive in character, but it is a more 1 
highly specialised sense than would at first appear 
Under the tactile epithelium of tho body surface is 
a layer of tissue, the conum, furnished with nerves 
responsive to a wide range of stimuli-—in other words, 
protective against many injurious agencies The 
tissues lying deeper still have also a pain apparatus , 
which, in the case of artenes, responds to mechanical 
injury, but in muscle is responsivo rather to harmful 
conditions onginatmgin tho muscle than to mechanical 
injury Pam is not a sensation produced by nerves 
of other forms of sensation but has its own apparatus, 
its own nerves, and probably its own receptors 

It is a pleasure to acknowledge! tho assistance) of the 
Medical Research Council towards tho earlier observations 
mado at the James Mackenzie Institute Tho histological 
work and later observations wero carried out in my 
laboratory In tho University 
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In tins paper we report four cases of sovero aural 
vertigo which were treated by division of the auditory 
nerve after other methods had failed With minor 
variations, tho clinical picturo was, m all cases, tho 
same, and conformed to tho classic description of 
Gowers In each instance the patient had been getting 
deaf m one car for some tuno before tlio attacks began 
The attacks consisted of vertigo of sudden onset, 
three of our patients fell without warning, nnd tho 
fourth had a fe elin g that ho was falling In addition, 
external objects appeared to rotate and this symptom 
was so aggravated bv movement that tho patients 
had to keep quite still, usually m tho recumbent 
position The vertigo persisted for several bonis, 
and was associated with vomiting m all but one case 
It was terminated by sleep Each patient was 
incapacitated for one dav or moro bv an attach 
In tbe severe initial stago of tbe attacks one patient 
became completely blind for a moment, while another 
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au lights and stars , and a third felt intensely cold 
>r hot, and had a feeling that he was going to die 
3ne patient, a drill instructor, attributed his attacks 
o severe exertion, but the others could suggest 
10 cause 

Milder attacks, unaccompanied by falling, occurred 
n all cases, and were often brought on by sudden 
novement of the head , m two patients mild attacks, 
lescrfbed as “ a swimming of the head ” and 
‘giddiness on rising from the stoopmg position ” 
lectured for some years before the onset of the 
ievere attacks 

The severe attacks recurred at varying intervals, 
md, m addition, all the patients sooner or later began 
to have a constant feeling of unsteadiness and a 
tendency to deviate to one side when w a l king They 
lost confidence and would not walk m busy streets 
without a companion Tinni tus occurred if it 
had not already been present before the onset of the 
attacks Three of the patients worked amidst 
machinery or with electricity and all were temporarily 
discharged from work because of their attacks 
Luminal and other sedatives were taken by all with 
little or no improvement, and one patient had an 
operation on the middle ear which also failed to 
relieve him They all became moody and irritable, 
and were very apprehensive of further attacks 
Other svmptoms appeared, including mabihtv to 
read or look at an object for any length of tune, 
aching m the head and neck, precordial pain, and 
vanous other discomforts of the trunk and limbs 
Examination revealed no gross physical signs 
apart from disturbance of heating and of labyrinthine 
function In each case, however, there could he 
found slight disturbance of muscular tone and 
coordination when tests were earned out in vanous 
postures All patients showed severe deafness of 
one ear, while the hearing of tho other ear was 
moderately affected or was normal, and all showed 
labyrinthine affection, usually bdateral hut more 
advanced on the side of the deafness 
These patients appeared to us suitable subjects 
for division of the anditory nerve on the side in which 
hearing was affected, for it was clear that in none 
of them would hearing he materially affected by such 
an operation "We were, encouraged to do this opera 
tion by the paper of Dandy and the operative 
technique that he introduced has been used, with 
minor variations m all cases Our patients were 
operated on between December, 1931, and July, 1932 
and all of them have smee returned to their original 
employment Studies of these patients after opera¬ 
tion have revealed facts of physiological interest 
Tvhich will he considered after the cases have been 

reported 

Report of Gases 

THE FIRST CASE 

Aural vertigo Division of right auditory nerve 

History of illnesa —A, B , a printer aged 53 recommended 
“I Dr F G Hobson, was admitted to the London Hospital 

Dec. 6th, 1931 He had been regularly engaged m 
p™tingfrom the age of 14 onwards, and his previous nealth 
,4 been good apart from an occupational dermatitis of 
sain to he due to acid poisoning The first 
attack of giddiness and vomiting occurred in April, 1929, 
rvo years and eight months before admission, when he 
getting out of bed one morning He managed to feel 
ms rray hack to bed without falling, and he remained there 
uf °°e week. Thereafter attacks occurred at intervals of 
about a month, and would usualiv incapacitate him for two 
“ays hut as time went on thev became more frequent and 
fv aI *ohad milder attacks of shorter duration in which 
was no -vomiting 

Each attack occurred without warning and without any 
valise that he could detect, sometimes while he was at work 


at other times while he was lying in bed There was a 
fe elin g that something rushed across his head and eyes. 
External objects would then go round in a clockwise direc 
tion. He never fell, always managing by holding on to 
something to reach a chair or bed If he had to walk during 
an attack he would get a feeling of wanting to fall to the left, 
but when he r emain ed still m any position there was no 
subjective vertigo With the rotation of objects there was 
an uncomfortable feeling of movement and fullness in the 
stomach which would he relieved after five or six hours by 
vomiting He would obtain most relief by lying absolutely 
still with his eyes shut. During an attack he would hare 
the greatest difficulty in controlling certain movements 
of his head for example, in one attack while lying on his 
left side he could let his head down on to the pillow gently, 
hut If he tried to do thi3 while lying on his right side his 
head would flop The attacks were always terminated 
by a sleep of several hours, and on waking he would be free 
from symptoms, except for a slight feeling of heaviness of 
the head 

At first these attacks wero regarded as bilious attacks, 
but in August, 1930, the condition was recognised as aural 
vertigo, and luminal and various other sedatives were 
administered freely For a time the attacks were slightly 
less frequent, bnt there was no other appreciable effect. 
He had always been a patient, tranquil man , bnt now 
he became nervous, fidgety, irritable, and apprehensive of 
further attacks About four months before admission he 
became conscious of a tendency to go towards the leit at 
all ti mes when walking, and this was aggravated by coughing- 
or blowing his nose His walking became uns teady, and 
he lost confidence when out bv himself He went to work, 
by back streets, sh unnin g main roads Finally he had a 
quick succession of attacks, and was brought home from 
work by a fellow printer three times m ten days His 
employers said that he must leave bis work unless big attacks 
could be stopped 

Since the first attack, and probably for a year or more 
before that, his hearing on the right side had been deteriorat¬ 
ing The deafness wa3 not worse during the attacks For 
one vear before admission he had noticed an intermittent 
twittering or crackling noise in the right ear, bnt this was not 
resent during the attacks For two weeks before admission 
e thought he had heard slight noises in the left ear also 
There had never been any earache or discharge. For one 
year he had had at times a dull aching pain in the back of 
the neck, especially when sitting, andhe thought that this 
might be due to holding his head in one position, though 
he was not conscious of doing this He had never suffered 
from loss of consciousness, headache, or double vision. 
His appetite was good, except after the attacks, and he had 
never had indigestion or diarrhoea 

Examination —He was a t hin , intelligent artisan, of 
medium height. Neurological examination revealed few 
physical signs His head wns inclined towards the right 
shoulder and the occiput was rotated slightly towards the 
right. There was fine rotatory nystagmus, most evident on 
lateral fixation especially to the right, and generalised 
hypotonia of moderate degree He walked normally, save 
that he was slightly unsteady when turning He was slightly 
unsteady also when standing with eyes closed, especially 
when his head was inclined on to the right shoulder, when 
he tended to fall to the right Tbero was no pass pointing. 
Both knee-jerks were diminished, the right moro t han the 
left. Blood pressure 130/05 mm of mercury IVassermanu 
reaction negative Hearing The ear drums were normal 
There was severe deafness of the nght ear, with loss of both 
high and low tones IVith a sound box in the left ear he 
could hear the normal spoken voice onlv at the right ear 
Hearing at the left ear and on both mastoid processes was 
not impaired Oalone test Irrigation with cold water 
gave no response on the nght side after 3 minutes, while 
on th e le ft side there was, after 2 minutes, alight vertigo 
and nystagmus to the nght. Eolation test (20 turns m 20 
seconds, his head being erect) right to left, no after 
nystagmus, left to nght, after nystagmus to the right 
for 5 seconds, he expenenced no discomfort during- 
this test. 

It was th us clear that on the nght side hearing and 
labyrinthine function were grossly impaired Hearing was 
good at the left ear, but the left labyrinth was not normally 
active 

Operation —Dec 10th, 1931 A curved incision was made 
over the right suboccipital region (see Figure), the muscles of 
the neck were divided below the right naif of the superior 
curved line of the occiput and the bone over the right 
lateral lobe of the cerebellum was removed as far out as the 
mas toid process The cistema magna was emptied, and 
the cerebellum was now retracted to expose the nght 
cerehello-pontine angle. The arachnoid membrane was 
opened, and the eighth nervo was isolated on a blunt 
hook and divided by tenotome. A large vein was 
found beneath the eighth nerve, and this hid the facial > 



948 the lancet] mb hdgh caibns and dr 



ner '° 1 n,I 5 0 ’ t comply from new, oven niter the eighth 
nerve lind been divided ™ 

Subsequent course —Convalescence was smooth There 
was no postoperative vomiting or vertigo, and no facial 

_ weakness Skew derm 

tion of the eves and 
corresponding doublo 
vision of diminishing 
severity wero present 
for five davs after 
operation and for a 
similar period there 
was rotatory nystag¬ 
mus to tho left Ho 
got up on tho ninth 
day and was dis 
charged to his home 
on tho twentieth day 
Ho discarded his walk¬ 
ing stick and returned 
to full work two and 
a half months after 
operation He slowly 
regained confidence 
and when seen nino 
months after operation 
ho reported that ho 
walked freely in and 
across main thorough¬ 
fares He still had at times slight noises in the right car At 
times ho still felt a htllo depressed, but ho had had. no more 
attacks of vertigo 

THE SECOND CASE 

Aural vertigo Division of right auditory nerve 

History of illness —0 D , aged 43, referred hy our aural 
colleaguo Mr W Morris, was admitted to tho London Hos 
pltal on Bee 1st, 1031, on account of attacks of giddiness 
for tho past nine years. His previous health lmd been good 
and for many years he had worked until tho samo firm os 
a carbon maker In 1010 ho had noticed that ho was 
slightly deaf in tho right car, but this had not affected his 
general health In 1023, howover, ho begnn to have attacks 
of giddiness whenever I 10 roso from tho stooping position 
niter gardening At first theso attacks Mere Infrequent 
and of short duration, hut In 1025 tlioj caused lam to fall 
to tho left and were associated with nausea and spontaneous 
vomiting From that timo onwards ho was also troubled 
by a feeling of falling to tlio right, persistent noises in tbo 
right ear, and unsteadiness in walking Tho deafness in 
tho right ear increased 

At. first ho continued at work, though after an attack 
bo could do no more work for the rest of tlio day His 
mates shielded him during these times, hut finally in 1028, 
threo years before admission, Ills attacks worn discovered 
and ho was sent homo from work and not allowed to return 
Ho spent his days sitting at homo or going out with his wife, 
or occasionally venturing out by himself, but never far 
from railings 

Tho severe attacks camo without warning Ho would 
fait usuallv to tho left, though in tlio last two attacks bo 
had fallen to tho right. Wliilo on tho floor ho would go 
■completely blind for a moment Afterwards ho would feci 
gidd\ for several hours, ns if ho were moving from left to 
right, cspcciallv if ho moved his head, and ho would want, 
to hold on to something with his right lrnnd Objects would 
appear to go from right to left, slowly and steadily Ho 
felt sick and in tlio later attacks usually induced vomiting 
as flits seemed to shorten tho nttack3 

A nrious forms of treatment were tried His teeth and 
nasal septum wero removed In 1025, and from 1028 onwards 
he took much bromido and lummal In Juno, 1020, a 
complete paracentesis of tho right oar drum was dono and 
tho malleus and incus wero removed without relief, and 
after the operation when he put ids finger in his right car 
ho luid a feeling of falling to the left He grew slowly worse 
He lived In dread of tlio severo attacks (ho fell 12 times 
in the four montlis before admission), and tho feeling ot 
falling to tho right becamo constant and was aggravated 
by walking or blowing his nose, and especially h> Buddca 
turning ot his head At times something seemed to hit 
him on tho right side ot the head, and ho felt as If lio were 
falling torn arus Ho tv nded to go to tho right w hen w alking 
and tlio kerb appeared to move rapidly away from him 
His deafness became worse and he began to have noises 
in the left as well ns in tlio right ear buzzing whistling, 
and thudding noises or noises like engines Ho was unable 
to look ntnn object for anv length of time , his oyes becamo 
palniul when ho looked at a newspaper He had also a 
continuous vertical and nght occipital headache and 
numerous other uncomfortable feelings in tho head and other 
parts of the trunk and limbs. Ho becamo miscmblo and 
vhpreasod 
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'n^T na/,0n ~~ TIl ° P nlipnt 'vas a morose mdiridnd 
There was pronounced drooping of tho right shnnl W i 
occiput was rotated to tho left and when )m toned ho Ml 
his head rigid and turned head and trunk together Thm 
was nystagmus of a slow, coarse, tontorv character^ 

n°oinrtnrr to fi 0 t t C r ? ht, „'\ nd a!i £ !lt Genera] hypotonia to, 
pointing tests showed a deviation downwards In th. 

mTn!ne nta TT P aD0 ""‘V 1 b , oUl arms, when ho was erect or 
supine He swaged when standing with eves doW 
fe 1 ”' 0 direction to which bfs head wL iucCl' 
Hearing Tlio right ear drum was quito healed the left 

K'fortojr &V er , fc Bld0 Appeared“o be ner^i 
for nil forks and for Gnlton’s whistlo On the right side 

C 0 W CO eei U ^‘°/o.l' VaS ( , CO v I ? Pl0to i y l09t f0r "» U*MB quality 
F/v refonc test with tho patient sitting produced on the 

5n t o^ d °A nySta 5 muS vt? F 10 n S hfc and B n£ht discomfort in 
f„° rt “f? d8 > “ nd on ^ho right side slight nystagmus to the 
m? * feeling of vertigo after ono minute Rotation 
n' m3 lu , 20 se AO“ds. his head boing oroct) nght 
to nystagmus to tlio rigid for 13 seconds, frit 

S2 , SV,'£cr r S"S" to ““ '" l <“ 10 

c °"rs«—His general condition recovered 
satisfactorily Ho vomited thrao times in tho first 24 
,° dip'opm in diminishing degree for seven 
days and clockwise rotatory nystagmus to tlio loft He 

Ltor P iert a cha r ? n f 1 ' 0 fifth day, began to walk throo dnyi 
r irVi a discharged to convalescent homo on the 

twelfth dn> after operation At this timo lie was walUai, 
better than before operation but still had a tendency to 
the right. Pass pointing tests showed no 
abnomiahty on the lott side, an improvement ns compared 
Jn tCsta F“ foro °Peration, but on tho right sido there 
was stfi! some downward deviation in tests in tho horizontal 
plane There was no x ertigo Noises in both cars persisted 
i ^ n ? x / > khreo months after operation, when 

?i?„. if P ora P|? fnc d of an occasional feeling of unsteadiness, 
“‘ ou , f ? 1 , 1 , h “d not had any of tho sovero attacks of vertigo 
Wt??L n .?r co ? I ^ do °ld work becauso ho would 

i"-?*?! 1 u * 1 .°. con J-InunI m°v ement of pieces of carbon 
e it ‘ H 0 lm<1 obviously not regained lib 
™' ld , t eDC0 ' vna ordored to work In his gnrdon and to 
himself in tho streets, and to report 
regularly Mo returned to his old employment nino months 
alter operation, after an absence of four years Ho was last 
c months later when lie stated that ho lmd worked 
without interruption and lind felt better than at any time 
w the pros jous ton years Thero had been no attacks of 
vertigo Tinnitus was still present in the right car, but did 
not worry him. Ho was cheerful and contented. 

THE THIRD CASE 

Aural vertigo Di vision of nght auditory norvo 

History of illness —E F, n drill Instructor, agod 43, 
recommended bv Sir Farquhar Buzzard, was admitted 
to tho London Hospital on April 10th, 1032, complaining 
innlf aC »r 0 ,n?L id ^ css Mo had served in tho army from 
1000 until 1010, when ho becamo instructor Jn physical 
training at a boys school There was nothmg relevant la 
his prov iqus history except that during tho Great IVor ho 
had been inyo Ided homo for “ nerves ’ after nino months 
in the front line From 1015 onwards ho hod noticed 
graduaiij increasing deafness of tho right car, though there 
wero times when tho hearing was much better than nt others 
1,0 jears and nino months before admission ho had 
one morning a violent attack of vomiting and giddiness 
and saw IrgUts and stars Ho at once went to bed and 
slept well, but noxt morning ns soon ns ho raored he felt 
giddj again. Howovor, ho was nbJo to walk to tho chvmht a 
shop quite steadllv, and towards tho CDd of Urn day the 
giddiness disappeared Two days inter he had another attack 
ana tucrcnitcr ho hnd them at internals of two to lt_ht 

The attacks began with vertigo objects appeared to 
Fi? « ^ *^o ^Kht and downwards Excopt in 

tho lirbt attack lie \cored strongly to tho right when walking, 
staggered, and usually fell oxer if there was nothing to 
Hold Ho was usual!) assisted Jiowu if tho nltnck began 
out ol doors but man> of them caino on xihilo he wm 
indoors Within flxo minutes of the onset of the attack 
\ omit mg would begin and ho would continue to xomlt 
xioicnux at infectals of ono or two minutes for tbo next 
(wo hours He would sit on a sofa with a bucket between 
iii and would lie Inch between the bouts of xotniting 
Ail this time he continued to suffer from xjoknt % ertigo 
He dared not shut his exes for ho then hnd an unpleasant 
feeling of falling downwards for a Jong wax and ho could 
not bear to look at anything llx< dlx bccausu its movenv-ot 
downward and to tho right caused liim great discomfort 
Xtio vomiting noxcr lasted more than throe and a 
hours, and after It slopped the giddiness would gradually 
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disappear He would then sleep and on waking next 
morning he would go back to work feeling quite well except 
that his abdominal muscles were sore, presumably from 
vomiting After each attack, but not during at, bis deafness 
was worse for a day 

Attacks were brought on bv exercise, such as boxing, 
stooping, or even bv shoutmg at his physical training class 
He gave up these activities but continued with bis work 
in modified form until three months before admission, 
when change in character of the attacks caused him to cease 
work entirely Quite suddenly one morning, while on 
parade, be fell forwards without the slightest warning 
He was qmte conscious but has only a vague recollection 
of being earned home Two more attacks of the same tvpo 
occurred before he came to hospital In each of these ne 
fell without warning, then for the next few minutes he had 
vertigo as in the previous attacks, but there was no vomiting 
only a feeling of nausea on movement of his head After 
a few minutes these symptoms disappeared but be was 
afraid to move for the rest of the day lest this might bnng 
on another attack. He became nervous and imtable 
and would not venture out alone, or stoop, or perform any 
humod movement His wife did up his shoes for him He was 
afraid to read for long lest that might make him feel giddv 
For two years he had suffered from an intermittent high- 
pitched gusning noise in. the right ear which varied in rate, 
but evidently corresponded to the rate of the heart. The 
right ear became much deafer, hut hearing m the left ear 
remained normal, except that loud noises on the left side 
hurt him Throughout the whole of lus illness he had 
received liberal doses of bromides and luminal without 
any improvement. 

Examination —The patient was a healthy looking muscular 
man inclined to stoutness, which he attributed to inability 
to take exercise during his illness He was nervous and 
verv unwilling to perform sudden movements of his head 
and trunk lest these should bring on an attack, and he was 
reluctant to loc?k to the extreme right or left, though there 
was no impairment of these movements His occiput 
was rotated very slightly to the left. There was no 
nystagmus in any position of the head Standing with 
eyes closed he was a little unsteadv when the head was 
inclined towards the nght shoulder, and to a less extent 
when the head was towards the left shoulder On pass¬ 
pointing with the right hand in the horizontal plane, there 
was slight deviation downwards. Apart from the 
disturbance of hearing, examination of the cranial nerves, 
and of the motor reflex, and sensory systems revealed 
no other abnormality Hearing Both membrana tympanl 
were thickened On the left side the drum was retracted, 
while on the nght there was a large perforation in front 
of the malleus He could inflate the nght middle ear 
hut not the left At the right ear he could hear, but could 
not distinguish, the loudest shouts and could not hear anv 
tuning forks On the left side he heard whispers only at 
2 feet, and had lost appreciation of high tones. Cold 
caloric lest for three minutes produced on the left side slight 
nvatagmus and very slight discomfort, a feeling of impending 
vertigo on the right side there was no reaction of any sort, 
dotation tests were not performed. 

Operation —April 10th, 1932 Under intratracheal gas 
and-oxygen anmsthesia the nght eighth nerve was divided. 

Post-operative course —He vomited four times m the first 
24 hours after operation hut then no more For the same 
period he felt nauseated on moving his head, on looking 
to the left, or when lvmg on his nght side Diplopia, 
not so intense as in Case 1, and nystagmus to the left were 
Present in diminishing degree for five days after operation. 
On the eighth day he was sitting up and moving about 
without discomfort When he was discharged from hospital 
17 days after operation, he could walk freely, stoop down, 
and read without any discomfort at all He still had slight 
occasional nystagmus to the left and a slight tendency to 
sway to the nght 

He returned to light work two months after operation 
right ear were now only occasional and 
ms hearing was at times better than it had been before 
operation. After the summer holidays he resumed full 
^york, and in December 1932 eight months after operation, 
ae reported that he could undertake all forms of strenuous 
exertion 'Without discomfort He still suffered from 
momentary vertigo if he turned on to his left side m bed, 
but there were no severe attacks Tinnitus was much 
diminished 

THE FOURTH CASE 

Aural vertigo Division of left auditory nerve 

hv^u* 0r ^ 1 ^ tlC8S —d H aged 25, an electrician, referred 

Ti ^ Morris, was admitted to the London Hospital 
* , Ju U 3rd 1932 As an infant he was supposed to nave 
in ioon mnf = lt * s » dnd at the a E e °* “ 601116 car trouble. Early 
not ^ im ' e an( t a half years before admission, he had 

ticed gradually increasing deafness and occasional tinnitus 


in the left ear In September, 1930, he came as an out¬ 
patient to the aural department of the London Hospital, 
and was found to he suffering from deafness of both ears, 
especially the left, the loss being for air conduction and 
not for bone conduction There was redness and swelling 
of Shrapnel s membrane on the left side, and gross deviation 
of the nasal septum He was treated bv Eustachian catheter, 
hut the hearing of his left ear grew worse He regarded 
the hearing on the nght side as normal Occasionally 
he had a swimming feeling in the head for two to three hours 
at a tune, as though he were rolling from side to side, and at 
times he tended to veer to the nght when walking 

Attacks of vertigo began m February, 1932, five months 
before admission Without warning he became giddv and 
fell, usually to the left, but sometimes to the right as if 
he “ had been hit on the head and knocked down by a ton 
weight.’ Objects rotated from right to left m anti clockwise 
circles. There was no vomiting The earlv attacks lasted 
only two minutes, when the vertigo ceased and he was able 
to get up and go about his work. After the first two attacks 
he was given luminal. He had eight attacks m February 
and then no more, so m March he returned to work for 
seven weeks. He continued to take luminal, but in Mav 
he began to have further attacks which recurred almost 
daily until admission, in spite of increased sedatives In 
addition, he had two severe attacks in which the vertigo 
lasted about six hours, and during this time he was unable 
to sit up, he felt sick though he did not vomit and his vision 
became mis tv In the first severe attack he felt extremely 
cold, m the second he felt hot and nervous and thought he 
was going to die. 

For five months before admission, and independently 
of the attacks, he had had at timra while walking a feeling 
that the pavement was retreating m front of him and that 
his legs would give way. Objects appeared to rotate to 
the left if he turned his head suddenly to one or other side. 
The tendency to go to the right when walking mcreased, 
and he would not walk in the street unless he could take 
somebody’s arm. He was unable to work or to contemplate 
return to work, for he was accustomed to work with live 
wires and feared that he might be electrocuted bv falling 
in an attack. 

Ho did not suffer from tinnitus For about sty months 
he had had pain m the left side of the chest, especially 
on r is i n g in the mornings and for one month he had had 
left frontal headache 

Examination —He was a healthy-looking muscular man. 
There was brief nystagmus on lateral fixation to the left 
and, to a less degree, to the nght, the slow phase being, 
always towards the centre. There was slight lower facial 
weakness on the left side. Muscular tone was the same on 
both sides. He could not recognise tastes on either side 
of the anterior half of the tongue Standing with eyes 
closed he swaved laterally when nis head was erect, while 
with the head in other positions he swayed backwards 
There was slight pass-pointing outwards with the left hand 
when tested in the vertical plane Hearing The ear 
drums appeared norma l. On the nght side he could hear 
whispers at 7 feet, hut on the left side he could only hear 
loud whispers at 2 inches with a sound box in the nght ear 
The loss on the left side was more for low thnr» for high 
tones Cold caloric test with the patient sitting gave no 
response after three minutes ou the left side, while on the 
nght side there was nystagmus to the left and slight giddiness 
at the end of one minute 

Operation —July 11th, 1932 The left eighth, nerve was 
divided under intratrac h ea l gas and-oxygen anaesthesia. 
After section of the nerve a vein was tom from the sigmoid 
smus, but bleeding from this was stopped by a stamp of muscle 

Post operative course.—This patient had more post¬ 
operative discomfort than the others. He vomited 
frequently for the first three days and in the intervals felt 
nauseated He also had. considerable vertigo for the first 
two days and intermittent diplopia which had almost 
disappeared on the fifth dav, the day on which he got up. 
t *° the He was discharged on 

July -'tn, 193_, and returned to work two weeks later. 
Be continued work without intermission up to the date when 
he was last seen, Nov 16th, 1932 He was at that time 
still comp la i ning of occasional feelings that his legs would 
ot * that they were moving up and down but ho 
had been completely free from attacks of vertigo since the 
operation The slight left lower facial weakness that had 
been observed before operation was still present. 

Anatomical and Surgical Considerations (H C ) 

Division of the anditory nerve for aural vertago- 
or for tinnitus has been tried by surgeons for a number 
of years, notably by Parry (1902), Kranse (1902), 
Cuthbert Wallace (1904), Ballance (1908), and 
Frazier Frazier appears to have introduced the 
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operation in its present form, and the work of Dandy 
(1928) has placed it on a satisfactory basis The 
approach to the nerve by way of the cerebello¬ 
pontine angle, as described by Dandy, has proved 
perfectly adequate in our cases and I have nothing 
to add to his descriptions of it When the lateral 
lobe of the cerebellum has been retracted and the 
cerebello-pontine angle is exposed, the next step is 
to divide the arachnoid surrounding the seventh and 
eighth nerves Twice I have found tmy vessels 
in this membrane, and division of these without 
haemorrhage has been a matter of importance because 
of the need to see clearly dunng the steps that follow 
Bloodless division of these tiny vessels is readily 
accomplished by endothermy applied through dissect¬ 
ing forceps that pinch each vessel and divide it when 
it is charred 

The most important step in the operation is to 
divide the auditory nerve without injury to the 
facial nerve In this approach the facial nerve is 
not visible, the auditory nerve lies on its outer 
side and obscures it completely It is thus not 
possible to insert a blunt hook between the two 
by direct vision In my experience the best way 
to avoid injury to the facial nerve is to transfix 
the presenting auditory nerve with a sharp hook 
and to pull it outwards and slightly downwards 
The cleft between the facial and auditory nerves 
can then be discerned and the auditory nerve can be 
isolated on a blunt hook The performance of this 
manoeuvre requires that tho retraction of the 
cerebellum should be done by an assistant while the 
operator works with a sharp hook in one hand and 
a blunt hook in the other I believe that the 
nerve is best divided by tenotome Eight angled 
knives in my experience do not cut, and avulsion of 
the nerve either by such knives or by a blunt hook will 
tear the nerve away at the internal auditory meatus 
and may pull upon and injure the geniculate ganglion, 
thus producing some facial palsy In one case I 
tried to divide the nerve by passing a high-frequency 
current along a blunt hook The nerve shrivelled 
and became white and opaque, and this heating 
effect gradually spread from the hook towards the 
interim auditory meatus, and the face twitched 
The current was stopped and the nerve was divided 
by a tenotome If I had persisted with the current 
a damaging heating effect might have reached the 
facial nerve before the auditory nerve was finally 
divided No damage was done, for after operation 
there was no trace of facial palsy m this case, or, 
indeed, in any of the other cases except Case 4 m 
which a similar degree of facial weakness had been 
observed before operation 

The vestibular portion of the nerve is very tough, 
much tougher than the cochlear nerve or the 
trigeminal nerve, and it. is on this account probably 
that avulsion and endothermy are not such suitable 
methods for dividing the nerve as section with a 
tenotome * Occasionally near the internal auditory 
meatus the vestibular nerve, which here is on the 
outer side is slightlv separated from tho more medial 
cochlear nerve In two of the operations I have 
at first divided the vestibular nerve alone and have 
then had to divide the cochlear nerve Dandy (1928) 
has made similar observations It is tempting to 
wonder whether division of the vestibular nerve 


•I have reccntlr operated on another patient who had been 
treated vear* l>cforo and •with temponrv saeec*** by opening 
of the external Fomlclrcalar canal on tho nnic fide In thl* 
patient the vc tlbalnr nerve proved at operation to be quite 
vaft and yellow from which the conclusion may l>e drawn that 
It< fibres find degenerated after the external fcmlclrcnlnr canal 
was opened. 


alone ■would suffice to relieve the symptoms, it 
would not always be possible to separate the vestibular 
from the cochlear nerve, but division of the outer 
half of the auditory nerve is certainly a feasible 
operation and it might be tned at a later stago when 
we are more familiar with this method of treatment t 

There is no difficulty m separating the cochlear 
from the facial nerve In all our cases there was a 
vessel between the two, sometimes a large vein 
that almost completely obscured the facial a tire 
from view, and on one occasion the tiny auditorr 
artery The nervns mtennedius travels with the 
facial nerve m the outer part of its intracranial 
course, but nearer the pons it runs as a separate 
strand between the facial and auditory nerves 
It might be injured if the auditory nerve was divided 
close to the pons, but this is unlikely to happen in 
the usual operation when the nerve is divided near 
the internal auditory meatus In our four cases 
taste was tested before and after operation and 
no changes were observed No evidence of a patho 
logical lesion is found at operation, and theso opera 
toons, like others that are simply anatomical dissec 
toons, go very smoothly, and the only complication 
that occurred in our senes was in Case 4 when a vein 
from the cerebellum was torn from its attachment 
to the sigmoid sinus dunng retraction of the lateral 
lobe of the cerebellum There was a good exposure 
of the region and it was easy to stop the bleeding 
point by means of a cotton pledget and then by n 
stamp of muscle Endothermy does not stop 
bleeding from largo sinuses 

The Indications for Operation 

We wish to make it quite clear that we do not 
recommend this operation for all cases of vertigo 
or even for all cases of aural vertigo In selecting 
suitable cases it is, of course, necessary to exclude 
cases of vertigo that are due to lesions elsewhere 
than m the afferent labyrinthine pathway, since 
vertigo can be produced by lesions in almost any 
part of tho bram When this has been done them 
remains the ^roup of cases known os aural vertigo, 
usually readily distinguished by the association 
with vertigo of disturbance of cochlear function— 
namely, deafness and tinnitus Some of these cases 
are due to acute labyrinthitis and the vertigo clears 
up when the infection subsides In other cases the 
syndrome of aural vertigo may he produced by lesions 
elsewhere than in the internal ear Even the removal 
of a plug of hard wax from the external ear has 
stopped attacks of vertigo 

Tumours of the cerebello pontine angle mav 
occasionally produce at the beginning little bnt 
attacks of vertigo Two eases of intracranial tumour 
seen within tho Inst year had been labelled as Manure's 
disease when they first came under expert care 
One was a case of intracercbeUar cystic and solid 
tumour (f glioma ? neunnoma) w tho region of the 
right restiform body m which tho illness began with 
a sudden attack of vertigo and vomiting followed 
by deafness and tinnitus of the ngbt ear and a feeling 
of unsteadiness m walking that was not unjustifiably 
attributed to the nervous temperament of the patient 
It was not until five months later that tins patient 
developed numbness in the ngbt sido of the face and 

tin n EtUI more recent cafe la which tho decreo of dcafnV' 
mi" slljrht only the outer half of the nudltorv nerve presumnw 
the vestibular portion was divided Afterwords the econi 
of hearlmr on tbo oileclcd eldo was the same as it had been 
before Altliouph there have been no farther nttorhs ol vcrtirp 
since the operation was performed on Feb 2*,th l f, 3S It lsrpoai 
fcWlv not vet possible to claim that this operation will pc a* 
effective ns division of the whole auditory nerve 
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" shoved an, extensor plantar reflex on the left aide, 
" the first signs suggesting that the condition was 
'■- not one of aural vertigo The distinction is to he 
11 sought, according to Dandy (1928), in the fact that 
"■ m aural vertigo the patient usually has free intervals 
~ between the attacks, whereas m tumours a more or 
less chrome state of vertigo exists This was certainly 
. true of our first case of tumour and to a certain extent 
'■ also of the second, an ependymal glioma of the fourth 
- ventricle Other conditions which may simulate 
c aural vertigo molude syphilitic meningitis involving 
r the eighth nerve, aneurysm in the cerebello pontine 
r angle arising from the vertebral artery, and vascular 
r lesions within the pons 

r Of the cases of aural vertigo that remain when 
these lesions have been excluded, many will respond 
: to medical forms of treatment, among which clearing 
. wax from the external ear, reassurance and the 
i administration of luminal and bromides are most 
: important The operation of division of the auditory 
i nerve should only be advised in those cases that have 
failed to respond to such treatment continued over 
a reasonable time and in which the hearing of one 
: -ear is so reduced that division of the auditory nerve 
of that side will not make any practical difference 
: to the patient’s hear ing The operation appears to 
he a particularly suitable form of treatment for those 
patients who are prevented from working, either on 
account of the seventy of the attacks or the dangerous 
■character of their work 

Severe deafness of one ear is the only indication 
upon which the choice of the side that should be 
■operated on can be based The direction towards 
which the patient turns or falls and the direction 
towards which external objects appear to rotate, 
bear no fixed relationship to the side of deafness 
■Calono and other labyrinthine tests are also of very 
little value, for m our expenence there is usually 
little or no response from either aide Coleman 
■and Lyerly, however, have found in their senes that 
"the vestibular response to calono tests is usually 
normal 

Results 

The results of the operation in these four patients 
lave bo far been very satisfactory The operations 
wore performed between December, 1931, and July, 
1932, so that the ultimate results are not yet apparent 
But since operation all of our patients have had 
•complete freedom from attacks and have returned 
to their original employment amidst machinery and 
■other surroundings dangerous to sufferers from aural 
Ter tigo In a recent article Dandy (1932) states 
"that there has been no recurrence in any of his 
"patients, the first of whom was operated on over six 
years ago 

The operation appears to stop the attacks of 
vertigo immediately or almost mnnediatelv, but 
in other respects its results are not dramatio, like 
loose of division of the trigeminal or glossopharyngeal 
nerves for neuralgia Ab a result of their attacks 
■onr four patients had all lost confidence m walking 
■and also ahowed considerable mental depression, 
and after operation the psychological side of their 
■disorder persisted for a time although they had 
no further attacks This was shown to a marked 
■negree by one patient (Case 2) who had already been 
away from work for three years and had also had an 
■operation on the middle ear which failed to stop his 
attacks After division of his auditory nerve it 
was nine months before this man made sufficient 
Psychological recovery to return to his work Doubt 
the mam reason for the psychological symptoms 
rnc extreme degree of apprehension produced by 


repeated attacks of vertigo amid machinery, traffic, 
and so forth, and this is not immediately dispelled 
by operation Three of onr patients had suffered 
from tinnitus before operation, afterwards the 
tinni tus was much reduced m two and unchanged 
in the third 

Physiological Effects 

The physiological effects of division of the auditory 
nerve m these patients cannot be dealt with fully t 
in this paper, but they must he briefly mentioned, 
especially m order to give a clear picture of the 
temporary disabilities produced by the operation. 

VERTIGO AND VOMITING 

No vertigo was experienced by three of onr patients 
after operation, and vomiting was slight m two of 
these, being limited to the first 24 hours after opera¬ 
tion, and -was absent in the third The other patient 
(Case 4) had fairly severe vomiting for four days 
after division of his left auditory nerve and during 
this period also complained of rotation of external 
objects m an anti-clockwise direction and of a feeling 
“ like being at sea ” This patient had more hearing 
in the affected ear at the time of operation than 
any of the others He could still hear whispers 
at two inches from the left ear 

It is rather remarkable that there is thus little 
or no vertigo and only slight vomiting after division 
of the eighth nerve This is in marked contrast 
to what happens when the labyrinth is affected by 
acute infection. In onr cases, to bo sure, the nerve 
was already a damaged one before it was divided, 
and there is a certain amount of evidence from Case 4 
that vertigo and vomiting are more pronounced 
when the pre existing disturbance of auditory function 
is not so severe It is probable, however, that 
section of the auditory nerve has entirely different 
effects from acute infection of the labyrinth, which 
is an irritative lesion of the afferent labyrinthine 
pathway 

NYSTAGMUS 

After section of the eighth nerve nystagmus 
appears, following recovery hum general anresthesia, 
and it persists in diminishing intensity for two to 
three weeks It is never very pronounced even in 
the first few days after operation This nystagmus 
is most evident on lateral deviation of the eyeballs 
away from the side of the divided nerve and is least 
when the patient looks towards the side of operation. 
The quick phase of the nystagmus is towards the 
contralateral side The nystagmus frequently has 
a rotatory quality, the rotation being in a olookwise 
direction after section of the right auditory nerve 
and anti-clockwise when the left nerve has been 
divided Three of onr four patients had nystagmus 
before operation, which was only evident or was 
most pronounced when the eyeballs were directed 
towards the side of the deaf ear After operation 
they showed, for a time, nystagmus that was most 
evident on deviation of the eyes away from that side, 
but Borne months later in two of them (Cases 1 and 2) 
the nystagmus was the same as it had been before 
operation, while m the third (Case 4) it was still only 
ebcited on fixation to the contralateral side 

The nystagmus that follows division of the eighth 
nerve is evidently due to the unbalanced action of 
the opposite labyrinth Until the patient adjusts 
himself to it this tends to produce reflex deviation 
of the eye3 to the opposite side which is constantly 
receiving correction possibly from the visual (retinal) 
factor m ocular fixation Hence the slow phase 
of the nystagmus is away from the side of the normal 
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studied, it is not possible to say whothor this reserve 
level represents the “optimal" storage 

The second point -worthy of notice is that wo have 
also encountered the occasional low values which nre 
such a cunous feature of the provious investigations, 
seeing that they were all carried out on individuals 
supposed to bo m good health Taking as an arbitrary 
low or limit 100 blue units per grammo, wo find they 
ocour as given in Table III 

Table III — Occurrence of Low Levels of Vitamin A 
in Apparently Healthy Persons 

Number of Number below 

accident cases 100 blno unite 

oxamlned per g 


Wolff 

78 

Mooro 

23 

Our senes 

14 


Both Mooro and Wolff attribute those low values 
to a lack of vitamin in the diet of the persons con 
cemed, though Mooro mentions that ho has 
occasionally found the same phenomenon amongst 
his control rats, however, in our group it is difficult 
to accept this explanation for, as I havo pointed out, 
the diet was as near as possible constant throughout 
I incline to tho viow that in such individuals, healthy 
though they appear to be, there must be some failure 
to absorb or to storo more than minimal amounts of 
the vitamin That such storage defects may occur 
in disease has beon amply demonstrated by Green, 
who found low values in some of his coses, oven after 
giving massive doses of concentrated vitamin, and 
it will bo seon in Tablo VI that this appears to bo 
borne out also by our few values for pneumonia casos 
treated with vitamin concentrate 

In ordor to seo w bother any ovidonco boanng on 
this point could bo obtained from a rnoro detailed 
examination of tho livers themselves, Dr F W 
Simson, of tho Institute’s department of pathology, 
kindly sectioned and examined them all micro 
scopically , wliilo tho majority woro found to bo fairly 
normal, no less than 8 of tho 70 hvors, including 2 from 
tho group wo cto now considering, showed definite 
evidence of bilharzial infection, in somo cases ova or 
parnsites were observed Tho moan vitamin content 
for theso 8 hvors was only 97 bluo umts In tins 
connexion it is of some interest to note that Wolff 
also found a low moan (78) for six cases of cirrhosis 
of tho li\cr, but, on tho other hand, tho mean for 
exaotly tho same number of cases of cirrhosis obtained 
by Mooro was actually as high as 784 While it is 
impossible ns yet to account for theso abnormally 
low vitamin A resorves found m apparently healthj 
persons, it is doubtful whether they could bo increased 
to any extent merely In raising tho vitamin content 
of tho diet 

PNEUMONIA cnour 

Tho 44 natives in tho pneumonia group all died in 
hospital, tho averago period of illness being 7 C days 
Both broncho and lobar pnoumonn are considered 
together in Table IV , since it was found that tliero 
was littlo difference between tho values in the two 
conditions Cluneal histones and post mortem reports 
were ni affable m each case and wero taken into 
account in the final study of data Tho findings in 
tho 3o cases which wero not treated with vitamin A 
are shown in the Table 

Tablo V gi\ cs a comparison of these findings with 
tho'e of Wolff and Moore 

When wo first examined our results wo came to tho 
conclusion that although tho pneumonia figures 
showed quite a striking difference when compared 
with tho controls it was impossible to regard tins 


difference as of unquestioned significance, stab 
tically speaking, because of tho wide fluctuations 
within tho groups In mew, howover, of tho substantial 


Table W—Vitamm Content of Lner in Pneumonia 
Group, Untreated by Vitamin 


No ot 
case 

Vitamin in 
bino units 
perg 

No ot 
COBO 

Vitamin In 
blno units 
pern 

No of 
case 

Vitamin In 
blue nnlu 
Pore 

4 

280 

21 

333 

41 

48 

5 

0 

24 

201 

42 

30 

7 

207 

27 

0 

14 

310 

0 

4bS 

2S 

13S 

47 

12 

10 

32 

30 

07 

50 

175 

11 

204 

31 

20S 

64 

12b 

12 

04 

32 

no 

CO 

31 

13 

100 

34 

216 

04 

30 

15 

170 

35 

44 

00 

277 

10 

177 

37 

113 

07 

125 

17 

07 

38 

107 

OS 

0 

IS 

200 

to 

152 




Number of casos, 35 , moan valuo, 118 ranco, 0 to 188 


agreement shown by all threo observers, tlioro is no 
longer any doubt that persons dying from pneumonia 
tend to havo lower reserves of vitamin m their livers 
than those who havo died from accidental causes 


Table V — Comparison of Vitamin A Content of Liver 
in Cases Lying as the Result of Pneumonia, ani 
from Accident 


— 

Pnoumonla protip 

Acciaont croup 

2*o ot 
cases 

Median 

Mean 

No of 
cases 

Median 

Mean 

Wolff • 

1 04 

— 

215 

78 

110 to 210, 


Moore 

00 

122 

182 

23 

235 j 

307 

Our scries * 

35 

141 

103 

14 

100 | 

207 


DISCUSSION 

How are wo to interpret this finding! Does it mean 
that thero is a drain upon the reserves dunng tho 
course of tho disease, or is it a enso of lowor reBcrvcs 
predisposing to infection! 

Regarding the formor alternative, it Beoms somowliat 
unlikely that a disease which runs such a rapid courcC 
ns pneumonia is going to nffeot the resorves to nnv 
marked extent, and tliero is a certain amount of fairh 
direct ovidonco against such n now (n) In tho first 
plnco, wo wero entirely unable to corrolato the reserves 
present nt death with tbo duration or seventy of tho 
illness, ns judged by tho liospitnl records and post 
mortem findings ( b ) Conversoly, Orenstcin, 5 working 

licro with similar nalivo mine labourers, was nnnblo 
to detect nnv benefit wlmtover when over 300 eases 
of pnoumoma wero treated with generous supplies o( 
vitamin A, ns compared with a similar number of 
untreated controls (o) Finally, it is not supported 
by tho usually accepted conception of tho modo of 
action of vitamin A, wlnob, to quote a recent state 
inent bj Hnrris/ “ affords no basis for tbo bebef that 
vitamin A therapy is likely to bo cffcctivo in combating 
acute general infections duo to specific highly 
pathogenic micro organisms ” 

On the other band it is moro hi oly that low re=en c* 
of Mtamm mnv be a predisposing cause of infection, 
nt nm rate, it is well known that experimental 
nnimab, when placed on a diet deficient in vitamin A 
tend to show n considerably increased sUFeeptibihtf 
towanls respiratory infections Just bow fir tbu 
protective property of tlio vitamin is npphriblo to 
similar conditions in human beings is however, not 
so clear As will lie scon above, no b c s than seven of 


t 


THE T1M-CT] DBS COCHRANE & B K TT E NCOURT GOMES GLANDULAR FEVER IX THE TROPICS [MAT 6, 1933 955 


s oUI cases died vntli a reserve well, above Moore’s 
“normal” level of 235 units per gramme , similarlv, 
tVolfi found that his 267 cases of death from acute 
■, elections gave an average value of 24S, whilst 13 per 
cent were even above the 400 level, and one individual, 
mho died as a result of sepsis, actnallv gave the 
astonishmc value of 3500 units per gramme Such 
results hardly support the “ deficiencv ” hvpothesis in 
its simple form, but we must remember that as yet 
verv little is known about the metabolism of the 
vitamin, even in health, for example, in such cases 
it might he found that the vitamin, though present, 
mav not be in an available form 
In conclusion, it mav be said that whilst it seems 
more probable that the lower levels of vitamin A 
found m the livers of persons dying from pneumonia 
existed before the disease began, and are not due 
to dramatic demands made npon the reserves during 
the progress of the disease, it cannot be regarded as 
established that such lower levels have directly 
predisposed the individual to infection, though thev 
mav well be an indication of a state of malnutrition, 
" which is of importance in this respect 


Table YI— Tifamni Content of Pneumonia Group 
Treated by Vitamin 


No of 
" case 

Davs 

treated with 
vitamin A 
concentrate 

Vitamin 
in bine 
units 

| NO Of 
' case 

Days 

treated with 
vitamin A 
concentrate 

Vitamin 
in bine 
milts 


(substance Y) 

Perg 

i 

(substance Y) 

per g 

22 

5 

174 

1 63 

3 

47 

25 

2 

0 

1 71 

6 

22 

: 26 

8 

37 

l 72 

4 

S3 

89 

16 

843 

1 73 

5 

23fl 

45 

3 

114 

1 




Number of case" 9 mean value, 1T3 range 0 to 343 


Table YI shows the results obtained for several of 
" Orenstein’s cases who had been treated with generous 
amounts of the vitamin A concentrate known as 
“ Substance Y ” Presumahlv m Case 39 some storage 
1 mav have been taking place, hut, on the whole, it 
- will he 6een that it is not easv to increase the vitamin 
e reserves to any extent during the progress of the 
disease 
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glandular fever in the tropics 

Bt E Cochrane, M B Glasg , D P H 
axd 

S C Bettescourt-Gomes, M.B Edin , D T M & H 

Or THE BRITISH OCIANA GOVERNMENT MEDICAL SERVICE 


The following account of a small epidemic of 
t glandular fever may be of interest, since we believe 
j these are the first cases to he reported from the 
I tropical areas of the British Empire Hasselmann, 1 to 
nhose original paper m 1931 we have been unable to 
obtain access, was the first to report the disease m 
the tropics Ins cases were met with m the Philippine 
Islands 

On Nov 5th, 1932, a team left British Guiana to 
take part in a senes of Rugby football matches m 

_ f , ,? a sy > bnann C M Studies In Glandular Fever Report 
Sr 35 ^“ Caws 110111 thc Tropics China Med Jour 1931 


Trinidad Including reserves, the team numbered IS, 
and their ages ranged from 20 to 25 years They all 
resided at the same hotel in the city of Port of Spam, 
and no changes were made in their dietary except 
for an increased consumption of milk and the use of 
distilled drxhkmg water The latter can only he 
ascnbed to prejudice, since the Port-of-Spam water- 
supply is excellent and adequately guarded from any 
possibility of contamination 

After a senes of matches thev sailed from Tnnidnd 
on Nov ISth and reached Georgetown on the 20th 
After their amval home seven of the team fell ill, 
both hack and forward divisions being affected Of 
the seven affected five were bom in the Colony and 
two m the Bntish Isles During the tour, beyond 
the usual min or injuries incidental to the game, no 
member of the team was unwell 

The mdividual histones were briefly as follows — 

Case 1 — A who was instrumental in bringing the 
outbreak to our notice consulted one of us (S C 33 -G ) on 
Dec. 21st 1932 He stated that he had some lumps in 
his neck which had made their appearance about ten days 
prenouslv On Nov 25th, five davs after his return a 
feeling of malaise coupled with a temperature of 101° F 
had caused him to take to his bed. Since it appeared to 
him to be an attack of influenza he did not call m a doctor 
He was m bed for three davs with headache pains m the 
back profuse diaphoresis especially during the night 
furred tongue and obstinate constipation A feeling of 
persistent weakness associated with swelling of the glands 
in the neck and elsewhere caused him to seek medical nid- 
On examination he presented no physical signs of disease 
except for the glandular enlargement. Palpable glands 
were present in both anterior cervical triangles more 
marked on the left m the occipital triangles and in both 
axfllsv The right pre-auncular gland was also enlarged 
The glands were discrete, painless and ranged in size from 
a pea to a haricot bean He stated casuallv during the 
examination that six other members of the team were 
reported to he similarlv affected. This led to an attempt 
on our part to get m touch with the others Uiifortunntelv 
thev were all back at work bv this time and that fact, in 
conjunction with the nearness of the Christmas holidays, 
resulted in our only being able to carry out brief examina¬ 
tions Except for the following ca30 we were unable to do 
anv blood counts. 

Case 2 —B developed a severe headache five days after 
landing this was accompanied by shooting pain3 in the 
back running right up to the occipital region. He remained 
in bed for two davs during which time he had a high fever , 
he did not take his temperature He first noticed the 
swelling of the glands about Dec. 10th 16 davs after the 
onset of his illness. At the time of the examin ation he 
was still feeling unwell and thought he was getting bouts 
of low fever, but his temperature was found to he normal 
An obviously enlarged gland was noted at the posterior 
border of each stemomastoid the glands were oval in 
shape and measured 2 5 by 1 2 cm. The occipital region 
contained a few shottv glands , in the left axilla four 
enlarged glands about the size of haricot beans were present. 
Two or three glands of similar size were palpated in both 
ing uin al regions At no time m spite of the considerable 
size of the cervical glands, did he experience anv pain or 
tenderness. The white blood count was as follows white 
cells S400 polvmorphs 315 per cent lvmphocvtes, 
60-0 per cent, eosinophils, 1 0 per cent , and large mono 
nnclears, 1 5 per cent 

Case 3 —C also commenced to have pains in the limbs 
severe headache and fever five davs after disembarkation 
He was m bed for five days and though he felt that his 
temperature was high never troubled to record it. Ou the 
first night of the attack he experienced a sharp attack of 
vomiting In his case the glandular enlargement came on 
about the nineteenth dav Following the cessation of the 
fever he had persistent pain m his right shoulder for some 
duvs. One shghtiv enlarged gland was palpable In the 
left anterior cervical triangle and three discrete glands on 
the right side. The right pro-auricular gland was enlarged 
to the size of a pea. A few enlarged glands were noted in 
each axilla 

Case 4 —D gave a hlstorv of a mdd attack of fever with 
malaise five davs after arrival he was m bed for two 
davs. The swelling of the glands was noticed 10 davs 
after the commencement of the febrile attack. At the 
tune of examination there were a few discreto glands 
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palpable in both anterior cervical triangles, two In each 
axilla, and one in the left inguinal region. 

Case 5 —E felt unwell on the fifth day after disembarka¬ 
tion the following dav there was no improvement and he 
took a purgative The tw o days following he was confined 
to bed with a high temperature (not taken) and severe 
headache He particularly noticed the fact that he suf 
fcred no impairment of appetite He first noticed the 
swollen glnnds on the eighteenth day The left pre- 
nurlcular, the right submaxillarv glands' anterior cervical 
occipital, and axillary glands were palpable 

Case 0 —F was seized with a severo pain in the napo of 
the neck two davs after disembarkation On tho fourth 
dav the pam was so severe that he could not move either 
his head or his shoulders without experiencing great fits 
comfort He took a purgative and went to bed ns in addi 
tion to the pam ho had a sovere frontal headache, fever, and 
nausea In Ills caso the glnnds were swollen about the 
tenth dav, and wero slightly painful to touch Glnnds 
affected were tho submental, anterior cervical, occipital, 
and inguinal 

- Case 7 —G was unable to present himself for examina¬ 
tion but gnvo a liistory in all points similar to the others. 

In every case both debility and enlargement of 
the glands persisted for some weeks All efforts to 
trace tbe source of the infection were fruitless 
Extensive inquiries were made m Trinidad but no 
cases were brought to light, and there were certainly 
none among the opposing teams No further cases 
occurred m Georgetown either among the members 
of the team or their relatives Suspicion naturally 
fell on the milk- supphed, but milk from the same 
source was consumed all over Port of Spam We 
thought at one time that the steamer which brought 
them back from their tour might have earned the 
infection from some European or Amencan port 
prior to calling at the West Indies The ship’s 
surgeon on his next call was able to assure us that 
there had never been any sickness amongst the 
passengers or creiV remotely resembling glandular 
fever on that or any other recent voyage 

SUMMARY 

SeYen young healthy adults, members of a football 
team from Bntish Guiana visiting Trinidad, con¬ 
tracted glandular fever The time of onset was the 
same m all but one caso and the mode of onset 
differed only in intensity Tho course of the disease 
was simdar, though accurate details were unobtam 
able, as m no caso had medical aid been sought 
during the febrile stage In one case enlargement of 
the glands was noted ten days after tbe onset of the 
primary attaok, the others varied from 16 to 19 days 
In nil but one case no pam nor tenderness nccom 
panied tbe glnndulnr enlargement Tbe cause of tbe 
epidemic remains undiscovered 

We wish to thank Dr G H Masson, medical 
officer of health for Port of Spam, for the trouble he 
took in making careful inquiries aB to the possibility 
of cases having occurred m Trinidad We are 
indebted to Dr Q B do Freitas, actmg surgeon- 
general, for permission to publish these notes 

Public Hospital Georgetown British Guiana 


Northern Hospital for Women and Children - — 
Mrs Temple wife of the Archbishop of York recent] v 
laid the foundation stono of the new Northern Hospital for 
Women and Cluldron at Minsliill, Chcetham Hill road. 
■Manchester It will consist of two wings for women and for 
children with a total of 100 beds it is hoped at some future 
time to doublo the accommodation The cost of the first 
portion is estimated at 1114,000 of which J 000 has been 
raised Manchester Northern Hospital is the title of an 
interesting illustrated history of the institution founded in 
ISM! which has been written by Air L Mlicatlev Jones for 
the Ih nefit of tho building fund It is published at Is , and 
nuiv be obtained from the secretary of the hospital 


TESTS FOR RESPIRATORY EFFICIENCY 

THE SO-CALLED DEAD SPACE 
By Alax Moncrieff, JIB , MR CP Lovd * 

PHTSICLAN FOR DISEASES OF CHILDREN THE BOLINOCrott 
HOSPITAL, OCT PATIENT* MEDICAL RE013TR AR AT 
THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORHOVD STREET LONDON 

(From the Physiological Department of the Middlesex Hospitd) 


In a previous paper 1 a summary was given of tbe 
various types of test available for estimating tie 
efficiency of tbe respiratory apparatus and au attempt 
was made to determine bow far the mercury U tube 
methods employed in tbe Boynl Air Force were 
applicable for clinical purposes In tbe present 
communication tbe subject of respiratory efficiency 
has been approached through tbe question of the 
so-called “ dead space ” of tho respiratory nppnratn. 
There baa been in the past great controversy oyer 
this, and a study of published papers shows a certain 
amount of confusion of thought which is due largely 
to the terms employed 

Loewy 1 measured the dead space of the lungs and 
air passages m a cadaver and reported this anatomical 
volume as being in the region of 144 e cm for the 
adult subject Siebeck s appears to have been one of 
the first to study the question in a living subject He 
pointed out that expired air issuing from the no=e 
or mouth was a mixture of ■ “ lung air ” from tho 
alveoli and inspired or atmospheric air from the au 
passages winch had never been subjected to tho 
true respiratory process With equal respiratory 
volumes an increase in the amount of atmospheric 
air in the expired air meant poor “ mixing ” m the 
lung spaces, that is, inefficient ventilation of the actual 
alveoli This fundamental idea of an increased dead 
space m relation to tidal air as an index of inefficient 
alveolar ventilation is the one with which this paper 
is concerned 

Siebeck’s method of estimating the dead space 
was to allow a subject to breath hydrogen from a 
spirometer, the expired air being collected and 
analysed as well as a sample of alveolar nir obtained 
from the last portion of a not too small expansion 
With tbe knowledge of the size of each expiration 
the dead space could readily he calculated when the 
hydrogen percentage m expired and alveolar air were 
known Siebeck found an average figure of 133 c cm 
for quiet respiration at rest It is obvious, Lowerer, 
that there are disadvantages attached to a method 
which uses a foreign gas, and Dougins nud Hnldnno * 
calculated the dead space from the carbon dioxide 
content of expired and alveolar nir obtaining a figure 
of ICO c cm at rest These writers went further and 
showed that on exercise the dead sjiaco was greatly 
increased, rising to oVer COO c cm m one of their 
experiments, and they sought to explain this increase 
by adopting tlic idea of bronchial dilatation, sulwc 
quentlv modified by Haldane 5 to the effect that it 
was not the bronchi which dilated but the “alveolar 
ductules" and “ntnn” of tbe lungs Krogli and 
Lindbard 0 repented this cypenment 011 the dead 
space during work with Siebeck’s hydrogen method 
and failed to agree that tbe dead spaeo increased 
with bvperpncpa Henderson and eo workers, how 
ever, largely confirmed nnldnne’s work niul exprt oc ed 
the view that the dead space varied with the depth 
of respiration expanding or contracting with the 

• AVorklntr with a pnrt time pcrronnl mint from the Medical 
Research Council v 
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_ movements of the thoracic walls and lungs, the 
!, k enlargement during hvperpncea being essentially 

- a passive stret ching , not an active broncho- 
dilatation 

So far the controversy had largely been over the 
anatomical aspect of the dead space, but already 
Haldane was drawing attention to the fact that there 
l -(mg a physiological side to the question and he 
expressed the view in a paper, 5 published coincidently 
with that of Henderson, in which he used the term 
“effective dead space,” saying that that was to be 
regarded as a physiological rather than an anatomical 
conception Other workers in the Oxford School 

- had expressed the same view in a previous paper 

- (Campbell Douglas, and Hobson*) and their summary 
puts the whole matter admirably *— 

„ “After all the effective dead space as understood in 
' phvsiologv, is an abstraction, not an anatomical reality 
~~ The values of the dead space which we calculate are 
“ expressed as though we have to deal onlv with the air in 
_ the alveoli and with the air m the upper respiratory 
_ passages both having cer tain definite and ascertainable 
compositions, and although the air in the upper respiratorv 
passages is moved en bloc m inspiration *or expiration 
r towards or awav from the alveoli. Such an expression is 
convenient, hut it conc eals the factors winch underlie our 
conception of the dead space—the calibre of the bronchial 

- tubes the different rates of flow of the axial and peripheral 
streams of air in these tubes the character and degree 
of penetration of air mto the alveoli or adjacent parts 

- of the air-passages and the liberation of appreciable 

- quantities of CO. in other parts of the air passages th a n 

- the alveoli. 

Even m this summary of the factors concerned the 
r anatomical dilatation of the bronchial tubes is given 
first place, whereas the second and third factors, the 
’ questions of the nvml and peripheral streams of air 
" and the degree of penetration of air mto the alveoli, 
are probably of more significance At anv rate the 
controversy still remains unsettled Pearce and 
Hoover in two separate senes of experiments * came to 
? the conclusion that the dead space was a fixed 
anatomical and physiological entity Good summanes 
of the conflicting views have been given bv Haldane, 10 
bv Liljestrand 11 and bv Hess i: It will be found 
that much of the difficulty and difference of opinion 
1 is concerned with the accuracy of methods for 
> obtaining samples of alveolar air especially during 
exercise If all the air issuing from the mouth on 
expiration is obtained m fractions and the carbon 
dioxide content of each sample analysed it is found 
that the percentage rises at first until a more or less 
constant level is obtained If the figures are placed 
on a curve where the volume of each fraction is 
«• plotted against its carbon dioxide percentage the 
result is an S shaped curve ending m a straight 
bne sloping gently upwards By projecting this 
hne backwards the dead space of the apparatus and 
subject can then he calculated, since the more or 
less constant levels on this straight hne represent 
alveolar air Aitken and Clar k Kennedy, 15 using an 
ingenious apparatus studied the fluctuations of 
alveolar air during the respiratory cycle in muscular 
overcise, and they found the dead space varied 
between 2S3 and 392 c.cm and bore a definite 
j relationship to the size of the tidal air “ As the size 
| of the breath increased the dead space increases 
proportionally over the range covered by the expen 
meats ” The results of this work will he referred to 
below Usmg a different method of obt aining samples 
of expired air but wor kin g upon the same principle 
Ar-enijevic and Sni pping 14 obtained similar curves, 
^tending their experiments to patients suffering 
trom diabetic coma They concluded that a constant 
v jdue for carbon dioxide in the expired air was never 
obtained until at least -100 c cm had been expired. 


I repeated these expenmentst with a simple apparatus 
m which the expired air was collected m fractions 
m small rubber balloons attached to a revolving 
mouthpiece It was found that after 400-500 c cm 
of air had been expired the carbon dioxide content 
became approximately constant The “ dead 
space ” calculated from this method varied between 
104 and 128 c cm for quiet expiration. The procedure, 
however, did not seem altogether suitable for clinical 
purposes, a certain amount of dose attention on the 
part, of the subject being necessary These preliminary 
studies, however, indicated the possibility of carrying 
out estimations of the dead space on untrained 
subjects provided some methods of obtaining alveolar 
air samples could be devised. This will now he 
described together with the results obtained, and the 
discussion on the meaning of the term “ dead space ” 
will he continued in the hght of these findings. 


METHODS 

A closed circuit recording spirometer, based upon 
the type devised by Knippmg, has been used through¬ 
out In this apparatus a pump circulates the air, 
forcing it through a strong solution of caustic potash, 
and the patient breathes mto and out of this closed 
circulation. Oxygen is ran mto the gasometer part 
of the apparatus, and the carbon dioxide present in 
the expired air is absorbed in the caustic potash, 
from which it can he released at the conclusion of 
the experiment by the addition of sulphuric acid 
The patient and apparatus together form a completely 
closed circuit, the decrease m volume of which during 
the experiment represents the oxygen consumed, 
while movements of the gasometer are recorded 
on a moving drum 

Fuller details of the original K.mpping apparatus with 
illustrations were given in a previous paper 11 The present 
machine was made bv Messrs C F Palmer (London) Ltd 

To check the accuracv of the apparatus a method of 
bu rn in g measured quantities of absolute alcohol in a spe cial 
chamber has been devised m conjunction with A. T Wilson 
The alcohol burns from a small asbestos wick in a large glass 
funnel connected m circuit with the spirometer The 
oxygen used is measured on the scale attached to the gaso¬ 
meter and the carbon dioxide produced is collected in the 
caustic potash and subsequentlv released bv the addition 
of sulphuric acid the volume again being read dff the scale 
The amount of alcohol used is read from a burette which 
feeds the wick Details of this method and the calculations 
required are being made the subject of a separate com¬ 
munication, 14 but live tvpical results are given m Table I. 

Table I 


O, con 
sumption. 


CO, evolved 


Error 


Respiratory 

quotient. 


Theo 

'Actual 

1 

Theo 1 

! 

1 Actual \ 

( 

1 

i 

Theo 

Actual. 

c.cm. 

\ c.cm ( 

°o 1 

Cl. cm. I 

c.cm. 1 

°o 1 



1691 3 

167S4 

-0 75 1127 5 

1121 5 ' 

-0 75 

0 667 : 

0 667 

2SS6 S 

2838 6 . 

1-15 

1924-6 

1916 4 j 

-0 4 ] 

0 667 

0 674 

1545 4 

\ 1571 5 i 

! -17 ; 

1020 3 

1023 8 

—0 2 { 

0 667 1 

0-652 

1755 4 

1 1703 0 , 

—o 

1170 3 ! 

1157 8 

-1 2 j 

0 667 

0 670 

2217-0 

j 2232 6 

, -*-0 7 

145S-0 ! 

114S4-0 i 

i 

— 1-S ] 

0 667 

0 665 


Theo — theoretical All 
peratnre and pressure 


measurements at normal tem- 


It will be seen from these results that the maximum 
error for carbon dioxide is less than 2 per cent., which is 
reasonable accurate for gasometnc work. 

The alveolar air samples were obtained by a 
modification of the fractional method described bv 
Hasselbaeh and LindhanL 1 " 

A glass sampling tube of 30 c-crm capacitv was attached 
to the mouthpiece of the spirometer within a few rm. of 


_t Workliig with a Rockefeller medical fellowship at the 
Eppendorf Hospital Hamburg- 1930-31 bv kind permission 
of Prof Braner 
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the patients mouth This was tilted with mercurv, and 
its free end connected bv rubber tubing to a glass reservoir 
placed on floor level Reservoir and rubber tubing were 
tilled with mercurv The tap of the sampling tube nearer 
the spirometer was opened so that when the other tap wa 3 
opened mercurv flowed out of the sampling tube and air 
entered from the mouthpiece of the apparatus Bv watch 
ing the tracing of respiration obtained on the drum it was 
quite easv to obtain 1 to 2 c cm. of air at the end of expira¬ 
tion, and provided this expired air was at least 500 c cm. 
in volume the air thus obtained was assumed to be alveolar 
air In actual practice six to seven minutes were allowed 
for each experiment, and 25 c cm of alveolar air were 
obtained in the middle period of about two minutes dura¬ 
tion The dead space of the apparatus which had to be 
taken into account m the subsequent calculations was 
35 c cm. 

To test the validity of this method a special experiment 
was carried out on several occasions A Douglas bag was 
filled with a carbon dioxide and oxvgen mixture and 
attached to the mouthpiece of the spirometer The pump 
was set in motion and the gasometer of the apparatus 
moved up and down by hand to imitate the movements of 
respiration During the expiratory moyement pressure 
was exerted in the bag by an assistant and samples of the 
“ expired air ’ were obtained as described above at the 
end of expiration The percentages of carhon dioxide in 
the bag and in the sampling tube were then obtained by an 
ordinary Haldane 
gas analysis appa¬ 
ratus In a typical 
experiment the 
results obtained 
were In bag, 
carhon dioxide ■= 

4 05 per cent In 
sampling tube 
carbon dioxide = 

3 00 per cent. In 
new of the dead 
space of the 
mouthpiece and 
vnlveB attached to 
the Douglas bag 
and the somewhat 
crude nature of tbo 
attempts at imita¬ 
ting respiratory 
movements, the 
difference of 0 15 
per cent seems 
reasonable accu¬ 
rate and indicates 
tbnt the circula¬ 
tion of air m the 
apparatus has little 
or no Influence 
upon tho samples 
obtained from the 
mouthpiece 

In the actual human experiments the following 
programme was earned out in each case — 

The patient was given a preliminary test to get 
used to the apparatus and manipulations employed 
On tho following day the patient fasted from four 
to five hours after a light, breakfast, and rested 
recumbent for an hour before the test A rubber 
mouthpiece, as used m basal metabolic work was 
used to connect the patient to the apparatus, and the 
no=e was closed with a cbp The patient was 
instructed to breathe quietly and naturally through 
the mouthpiece, and when he was in cquihbnum and 
breathing quietly tlirough a hole in the mouthpiece 
open to the outer air a tap was turned, putting tho 
closed circuit in connexion with the patient and 
closing tho opening to the outer air The time was 
noted with a stop v\ atcli The patient then breathed 
for six to seven minutes During this time towards 
the beginnmg and end of the experiment instructions 
were given to take a maximum inspiration followed 
bv a maximum expiration This enabled the vital 
capacity and its component parts to he measured 
on the tracing Alveolar air samples were obtained 
as de-enbed above during the middle period of the 
experiment and in addition the drum was switched 
over to a quick rate for a quarter of a minute during 


the experiment to enable the type of respiration to 
be studied and exact measurements made of the ” 
time of inspiration and expiration The orvgm 
consumed was measured from the scale attached to 
the gasometer and also the carbon dioxide output 
as subsequently evolved from the caustio potadi 
solution by tbo addition of acid The total volume 
of expired air was measured from the tracing, several 
separate minute volumes being obtained and the 
total for the whole period calculated There two 
readings enabled the carbon dioxide content ot the 
expired air to be calculated The alveolar air m the 
sampling tube was transferred to a Haldane ga. 
analysis apparatus and the carbon dioxide percentage 
estimated by two separate readings The dead space 
was calculated from the following formula ‘ 

D=> Eja-e)_ d 
a 

Where D= volume of dead space, E = average tidal 
air, a=percentage of alveolar carbon dioxide, e= 
percentage of carbon dioxide in expired air, and 1 
d = dead space of mouthpiece (m this case 35 ccm). 

RESULTS ' 

The result! 1 
obtained in 20 ' 
patients (some 
on more than 1 
one occasion) 1 
are set out in ^ 
Table II, and n ’ 
typical curve is 
Bliown in the 
Figure I am in 
debted to the 
physicians ol 
Middlesex Ho 
pital for permis¬ 
sion to investi 
gate patients 
under their care, 
and to Dr J L 
Livingstone of 
King s College 
Hospital for 
allowing me to 
investigate patients attending the asthma chmc at 
that hospital 

The “ normal ” figures for vital capacity were 
obtained by the use of Dreyer’s tables 18 In each 
case the weight and sittmg height of the patients 
were obtained, and if the expected weight for sittmg 
height differed from the actual weight, the “ normal” 
vital capacity was taken as the average of this for 
the actual weight and expected weight The'O 
“ normals ” differed somewhat from those used in 
the Air Force standards, but Treadgold’s point ” 

—that increasing weight occurring with increasing 
years would require n higher standard of vital 
capacity at 50 years of age than at 20, which ri 
absurd—lias not been lost sight of, and the average 
here used is an attempt to meet this objection 
Tho figures for the mercury U tube tests were obtained 
by a separate experiment on tbo lines described w 
a previous paper 1 The “ ventilation equivalent for 
oxvgen ” is the amount of air which must he breathed 
m order that 100 c cm of oxygen mnv be obtained 
by the body Xormnl values for this arc in the 
region of 2 5 litres, and the value of this oh->ervation 
has been discussed elsewhere 15 The insjnratorv 
expiratory time ratio is obtained by measuring the-c 
tunes on the quick moving portion of tho curve, 
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Figures in parentheses are obtained Irom cases where tidal air U too small lor alveolar air sampling to he accurate (see text) 


Teducmg inspiratory time to one, and calculating 
the corresponding figure for expiration. Normally 
this should he also unity or a fraction over 

GENERAL DISCUSSION 

The expression “ normal dead space ” has little 
or no meaning as an isolated observation unless 
the strict anatomical view is accepted In this 
paper the conception of the dead space as a physio¬ 
logical entity, varying under differing conditions of 
breathing, is held to be more rational, and in every 
instance the material point is what proportion of 
the tidal air—i.e , or each breath—fails to reach the 
lungs and enter the actual alveolar ventilation 
The pomt may be put m a positive way by asking 
what proportion of each inspiration effectivelv 
ventilates the alveoli This mav be readily obtamed 
bv subtracting the dead space figure, calculated as 
alreadv outlined, from the figure for the average tidal 
mr It will be seen m Table II that the dead space 
is expressed not only as an actual volume—a largely 
fictitious method—but also as a percentage of the 
tidal air, which is much more valuable In the 
normal subject at rest the proportion of tidal air 
which is dead space is about 30 per cent Briscoe, 50 
m a senes of observations on the respiration of 
airmen, gives the results of estimating the dead 
space in nearly 30 subjects where the average propor 
bon of tidal air was 27 per cent Douglas and 
Haldane, 4 m the experimental work alreadv 
mentioned, found the dead space was 35 per cent 
of the tidal air at rest, and although the actual 
calculated volume of the dead space increased 


greatly on exercise, its relation to the tidal air 
remained fairly constant at a slightly lower level, 
varying from 28 to 30 per cent of the tidal air at 
varying depths of respiration In the experiments 
of Artken and Clark-Kennedy 13 the dead space 
also bore a fairly constant relationship to tidal air 
on exercise, tending to fall from 18 per cent to 11 per 
cent of the tidal air as the volume of each respiration 
increased {In each case these percentages have been 
calculated afresh from the figures supplied in the 
papers quoted smee only the actual volume of tidal 
air and dead space are given.) Experiments on 
normal subjects with the apparatus and methods here 
described gave similar results for quiet respiration 
For subject “B” the dead space was 31 per cent 
of the tidal air, and for subject “II” 30 per cent 
The dead space for “ M ” was also calculated from a 
Douglas bag experiment for quiet respiration with 
alveolar air obtamed by the usual Haldane Pnestley 
method, and it was 32 per cent of the tidal air On 
voluntarv hvperpnoea however, two observations on 
subject M ” gave the dead space as 70 per cent 
and 6S per cent of the fldal air, a striking contrast 
to the lower figures obtamed m the exercise hvperpncea 
experiments quoted above Putting the matter 
from the positive angle it mav be said that at rest the 
actual percentage of tidal air available for alveolar 
ventilation is about 70 per cent, that this is slightly 
increased on exercise and considerably diminished 
to 30 per cent or so on voluntary hyperpnoea 

These results for dead space m voluntary over- 
breathing do not altogether agree with those obtamed 
by Haldane and Briscoe, and the following argument 
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is put forward to support the Yaliditr of the present 
experiments with a subject at rest the same amount 
of carbon dioxide is evolved, roughly speaking, over 
the same period whether the breathing be quiet or 
excessn e The effect of overbreathmg is to lower the 
percentage of carbon dioxide in the alveolar air, 
and with less carbon dioxide present in the depths 
of the lungs the larger expirations wash out much 
less per litre breathed From the point of view of 
carbon dioxide elimination the breathing is less 
efficient than with quiet breathing and the calculated 
dead spaco appears as a greater proportion of the 
tidal air On exercise the position is different because 
more carbon dioxide is being made in the body and 
the increase in breathing is proportional to the carbon 
dioxide increase The elimination of carbon dioxide 
per litre breathed is as efficient as at rest and the 
calculated dead space remains the same proportion 
of the tidal air as at rest The whole iden of an 
anatomical entity thus falls to the ground since with 
equal volumes of respiration (eg, 2 litres) quite 
different dead space figures are obtamed, according 
to whether this large tidal air volume is the result 
of exercise or of voluntary effort 

If the figures obtamed from patients set out in 
Table II are considered in light of this preli min ary 
discussion several points of interest emerge In three 
patients the dead space was not calculated because 
the tidal air volume was 6mall and it was doubtful 
whether accurate alveolar air samples were obtained 
In one child and one other patient the result was 
doubtful for the same reason Of the remaining 
15 patients the percentage of tidal air which appeared 
to be dead space was within normal limits m ten, 
taking 40 per cent as the highest value accepted 
as normal (If only those values under 35 per cent 
are taken as normal three further patients must be 
added to the abnormal group ) For the moment 
those five patients with high values for the dead 
space will be discussed (Cases 2, 3, 5, 7, 13) 

In Case 2, a patient with a spontaneous pneumothorax 
of the left side with marked collapse of the left upper Jobe 
and partial collapse of the left lower lobe, the vital capacitv 
obtained was normal, the results with the mercury TJ tube 
were thoroughly satisfactory vet on general grounds he 
could not be considered as having a thoroughly efficient 
rospiratorv apparatus and with a dead space valuo of 
05 per cent of his tidal air the amount of inspired air 
actually reaching the functioning aheoli was onlv 35 per 
cent or about half the normal, snowing that Ills ventilation 
was inefficient a point confirmed hv a high value for his 
‘‘ventilation equivalent for oxvgen ’ (4 00 litres instead 
of 2 5 litres) 

Cose 3, also a spontaneous pneumothorax with complcto 
collapse of the right lung while slowing a elightlv diminished 
vital capacitv and a moderate performance with the mercury 
U tube alsolmd a poor degree of ventilating efficiency with 
a diod space wlucli was 04 per cent of Ills tidal air 

In both these cases tho tidal air was obnormallv large, 
but in Cose 5 also-a spontaneous pneumothorax with some 
re-expansion of the lung, the tidal air was normal (550 c cm ), 
yet he showed a poor ventdating efficiency with dead spaco 
ns 47 per cent of tidal air 

Case 7, an example of neoplasm of lung, showed a similar 
result with a tidal air of 050 c cm , of which tho dead space 
represented 52 per cent 

Case 13, with asthma showed a much bigger tidal air, 
was over-ventilnlmg ns judged bv the ventilation equivalent 
for oxvgen (4 24 litres Instead of 2 5 litres) and gave a dead 
space of 02 per cent of his tidal air In these last three 
cases the vital rapacity figures were deflnltolv reduced but 
the mercurr U tube performances were still moderately 

P °Of the remaining ten cases and those in which the dead 
space results were not calculated or were doubtful there is 
little to be said wluch is relevant to the matter under 
df ciisjs on 

It vv ill be seen that in most instances a much 
reduced vitil capacitv, together with a poor per 
fornnnee in tbc mercury U tube tests revealed at 


once a poor reserve m the respiratory apparattL.aul ’ 
the fact that the dead space bore a normal relation 
ship to tho tidal air merely indicates within the limits 
imposed by structural or functional alterations m 
the respiratory apparatus the actual effieiencv o' 
ventilation was satisfactory 

In the asthma cases the prolongation of expiration 
time m many instances reveals one of the funda 
mental disturbances in this condition 

inefficiency revealed by the tests 

It would be far from the purpose of this papa, - 
nor are the cases sufficiently numerous, to discuss the ; 
different types of respiratory failure indicated bv the 
various tests employed The point to be made u 
simply that a study of the dead space in relation i 
to tidal air reveals a type of inefficiency (as in cases 2 
and 3 especially) which is quite bidden by the usual 
determinations of vital capacity, &c This type ol 
inefficiency probably represents a functional rather 
than a structural type of failure, but it is noverthele I s 
a degree of failing respiration which must be recognised . 
m regard to the question of anaesthesia or operations 
on the chest On general clinical grounds tho same 
conclusions would have been reached in tho five 
cases bere described, but the determination of the 
degree of inefficiency must necessarily give a strong 
support to any clinical impression 1 

These observations Lave produced similar results to 
those reported by Meakins and Davies :l where thev 
found the dead space increased in relation to equal 
depths of respiration in cases of pulmonary tuber 
cnlosis with primary disease greater than a small 
circumscribed lesion It is felt that the valuable 
work of these authors has not been sufficienffv 
appreciated nor appbed in clinical medicine, probablr 
because the problem appears so complex Actuallv 
the matter becomes simple if the point of view of 
“efficient ventilation” is appreciated, and no one 
has put the matter clearer than Means :: to whom the 
present work owes a great deal Writing on this 
pomt Means puts it as follows — 

“ It is obvious that it is the amount of air actually reach 
ing tbo alveoli or alveolar ventilation, which counts H 
far ns accomplishing gns exclinngo goes , hut, on tho other 
hand, it is the alveolar ventilation plus tho ventilation ol 
the dead space that determines tho magnitude of tho task 
tho bellows must do The volumo of the dead space u 
therefore an important factor in determining tho mechanical 
efficiency of the bellows 

Theoretically an equivalent degree of ventilation 
could be produced with slow deep or with rapid shallow 
breathing if the dead space remained constant, but in 
actual fact each individual has a'typo of respiration 
at rest wbioh is between these extremes, at which the 
mechanical efficiency of the pulmonary bellows is 
at its optimum It is the determination of this 
mechanical efficiency of the pulmonary bellows which 
is being sought after in the study of the dead spaco 

Anatomically tho capacity of the lungs and air 
passages mav bo normal with an impaired olllciencr 
of ventilation, and it is this functional effieiencv °* 
the pulmonarv apparatus which is of great importance 
The number of cases so far investigated is too small 
to permit of any defimto deductions as to tlie normal 
range of values for the dead spaco as a percentage 
of tidal air More exhaustive inquiries are neee c sarv 
and these are being made e-ipecmllv ns regard* 
patients submitted to operations on the thorax 
This preliminary studv presents tho pin siological 
aspect of the matter and suggests that a studv ol 
pathological conditions will permit a scries of abnormal 
values to be determined in light of the subsequent 
conrso of the respiratory failure present 'Measure* 
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or dealing with such failure before operation, &o , 
rill hare to be considered 

I am greatly indebted to Prof Samson Wnght for 
vermission to work in his department and for his 
■onstant help and criticism 
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Clinical ami Laboratory Notes 

ACUTE GENERAL PARALYSIS 
By E It Sohlet, M.B , D.PH Aberd 

SUBQEON LIEUT -COMMANDER, R.N 


P Sohmierer 1 has recorded teu cases of acute 
general paralysis in patients aged 36 to 68 He 
states that m some cases the disease runs a fulminating 
course, death taking place a few days or weeks after 
admission to a mental hospital without any inter- 
current complication to explain it The clinical 
syndrome is one of acute delirium Schmierer con¬ 
siders that the duration of the disease ranges from 
1 to 18 days, and he estimates its frequency as 1 per 
cent of all cases of general paralysis As an example 
of this condition the following case may be of interest 
A man, aged 35, was admitted to the Royal Naval 
Hospital, Bermuda, on June 29th, 1932, as a case 
of cerebral syphilis He gave a history that for 
about a week prior to admission he bad been feeling 
nervous and shaky , Ins messmates and others m 
his ship stated that he had been acting strangely 
for several weeks There was a history of syphilis 
dating from 1922 A Kahn test was positive early 
in June, 1932 

On admission he complained of shakiness and 
unsteadiness, and 6aid that he felt a pricking sensa 
tion in tho soles of Ins feet Temperature was 103 4° F 
and pulse rate 90 The patient seemed to be rational, 
hut cerebration was slow and speech halting The 
pupils were irregular, the right being larger than the 
left, both were sluggish to light but accommodated 

ir'J? 636 de Paris 1932 Sec Brit. Med Jonr 1932 I 
lEpitome p ii3) 


fairly well A very coarse tremor of tongue and 
limbs was present There was some spasticity m 
the limbs The knee jerks were increased No 
rigidity of the neck was present, and Eermg’s sign 
was absent No sensory abnormality was noted 
Nothing abnormal was found in the heart or lungs 
On the skin there was a dark red papular rash, 
chiefly centrifugal in distribution On June 30th the 
patient had acute delirium , he was very restless 
and difficult to manage, repeatedly trying to get 
out of bed, and refusing food and medicine He had 
retention of urme Lumbar puncture was done and 
30 o cm of cerebro spmal fluid was withdrawn , it 
was clear and definitely under pressure The findings 
on the fluid were cells 297 per c mm , lymphocytes 
60 per cent, globulin increased 

For a few days the patient’s condition improved 
He became quieter, being only stupid and fatuous 
instead of delirious and emotional The skin condi¬ 
tion cleared up This improvement lasted until 
July 10th, when he suddenly became restless He 
bad periods of delirium, and his speech degenerated 
into a mere mumbling of syllables Coma, with 
fiscal and urmary incontinence, was present on 
July 13th The patient died early on the 15th— 
that is, on the seventeenth day after admission to 
hospital 

Post mortem —Examination of brain only The 
dura mater was not adherent to the skull There 
were thickening of the dura, arachnoid, and pia, and 
definite adherence of the pia to the surface of the 
brain The surface of the brain showed some flatten 
mg of the convolutions and some engorgement of 
the blood vessels Tho pathological report on section 
of the brain was A menmgo encephalitis is present 
The meninges are infiltrated with lymphocytes and 
plasma cells, and there is an infiltration of less degree 
in the sheaths of the vessels m the brain substance 
The microscopic appearances are consistent with the 
diagnosis of acute general paralysis 

The case is noteworthy for its Bharp differentiation 
from the clinical appearances usually associated 
with general paralysis It corresponds closely m 
duration and clinical findings to the descriptions 
given by Schmierer, who mentions lesions of meningo¬ 
encephalitis, discoverable post mortem. He also 
describes intense necrotic ceU changes, which, how 
ever, were not found in the case recorded above 

I am indebted to Surgeon Commander P L Gibson 
for permission to publish this case 


* 

TWO CASES OF HyEMATOGOLPO S 
By W N Seasle, MB NZ, FRCS Eden 

RESIDENT MEDICAL OFFICER, CHELSEA. HOSPITAL FOR WOMEN 


The first case was a mamed woman, aged 32, 
who attended the out patient department of tho 
Chelsea Hospital for Women with the history of 
having had increasing difficulty m passing wine over 
a period of two years To start the flow of urine 
she now found it necessary to press on tho lower 
abdomen She had been married 14 years, and 
neither she nor her husband apparently had tho 
slightest suspicion that marital relations were other 
than normal The periods had never been present, 
and she stated that at the age of 17 she had attended 
the ont patient department of a London hospital 
owing to the non appearance of menstruation There 
she was told that she would never have children and 
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was discharged There waB no history of penodio or 
intermittent attacks of abdominal pain The bowels 
were normal and the general health very good 

On crammahon tho abdomen was obese, and an elastic 
swelling was palpated rising out of tbe pelvis and reaching 
nearly half way between umbibcus and enslfomi cartilage 
The swelling was regular in outline and not tender and was 
dull on percussion The uterus was not palpable on the 
summit of the swelling The hymen was imperforate and 
bulged neither on straining nor coughing, but pressure on 
the abdomen did produco a slight convexity Doftnito 
bulging of the anterior wall of the rectum was not present, 
and tho bladder was not distended 

At operation an incision through tho hvmen resulted in 
the escape of dark viscid fluid, of wluch i pints were 
collected After being douched with flavine the vagina was 
inspected and found to bo of hugo dimensions with thickened 
walls in voluminous folds It was not possible to reach or 
sco tho corns, nor could the uterus be palpated blmnnuallv 
Excision of the hvmen was performed Altered blood 
drained awav for several davs, and tho patient nindo a 
recovery without rise of temperature 

Menstruation mado its nppeamnee one month after tho 
operation, when she hnd a period lasting four davs Sub 
sequentlv sho has menstruated at twenty-dav intervals, on 
each occasion for four davs Urination lias been normal 
At an examination after a lapse of ftvo months tho cervix 
could bo felt and was normal, but tho uterus could not bo 
made out by bimanual palpation Fibrotio stricture of tho 
Introitus hnd doveloped and tlio stenosed region was 
stretched 

THE SECOND CASE 

JIccmatocolpos due to stenosis of tagina and masting 
a carcinoma corporis uteri —This patient was seen first 
on Oct 28tli, 1932 Slio was single and aged 52 
In 1930 the periods were irregular, and after a rathor 
indefinite interval of amenorrlicca, bleeding started 
m July, 1932, with pain in the right iliac fos.\j* The 
hfemorrhago was at irregular intervals, and fit tho 
tune of visit had lasted ten days It was slight m 
quantity and generally dark m colour On vaginal 
examination there was a blood stained discharge 
The liymon was tight, and above it could bo seen a 
mombnno with two small apertures in it Rectal 
examination gave no bearing on tho size of the uterus 
On examining tho patient under an anaesthetic 
(Nov 9th) it was found that tho constriction in the 
vagina was duo to an adhesivo vaginitis When these 
adhesions wero separated, about an ounce of dark fluid 
escaped from tho upper capacious part of tho v agina 
Tho cervix was normal Tho vaginitis, which was of 
an mfectivo typo, was treated with flavine and 
paraffin, but ns tho blood stained discharge persisted 
after two weeks a diagnosis of carcinoma corpons 
uten was made, and the uterus was removed (Nov 
23rd) Pathological report confirmed tho clinical 
diagnosis Tho patient made a satisfactory recovery, 
and when seen four months later was in excellent 
health * 

Both theso cases wero under tho enro of 5Ir 
Stanley Dodd, and I Invo to thank him for 
permission to publish them 

ON WASHING OUT THE STOMACH 
IN COMATOSE CASES OF POISONING 

Bi ir l iruiRiorT, md, m r c p lond 

nnMDHNT ^rEDiciL omenn the middlesea ho3ijt\l* 
LON DON 

I hvve had to deal with the majority of tho cases 
of poisoning admitted to the Middlesex Hospital in 
the last five years This experience has developed 
the conviction that the danger of gastric lnvagc m 
conntose ct k cs of jioi c oniiUf 1 ^ not sutlicicntlv rcnliFwl 

A stomach wash out on an unconscious patient 
whose cough reflex is absent mav be lethal Stomach 


contents are always regurgitated around the tube aid 
must inevitably, m the absenco of precautions, flov - 
into tho defenceless trachea The result is eithc- tl 
immediate suffocation or later bronchopneumonia 

The principal precaution necessary is that tl 
mouth and pharynx should bo lower than the Inrun 1 
Tins is usually achieved either by putting piUovs 
under tho shoulders and bonding tho head right had 
or by hanging the head and shoulders over the end 
of the couch The former method does not get tit 
mouth quite low enough if there should bo n copiow ' 
regurgitation of fluid The latter method is nnloow j • 
with a heavy patient Dissatisfaction with thev | J 
methods led to tho idea of taking tho patient to tie ! ‘ 
operating theatre and putting him or her on the I 
operating table in tho Trendelenburg position In “ 
thiB position gravitation of fluid from tho mouth into 
the trachea is impossible Tho patient is cuilr < 1 
tilted for as long as may be necessary u 

Resort to tho theatre showed other advantage 
besides tho tilting table, and tho purpose of tin? . 
note is to urge that in hospitals gistnc lavage on ; 
unconscious patients should always be earned ont ' 
in the theatre This idea has probably occurred to . 
others, but, as far as I know, has not been advocated 
m pnnt 

The other special advantages to bo found in the 
operating theatre are (1) Tho electncal suction 
pump or “ suckor ” Tlus is v ery useful m removing . 
regurgitated fluid from the mouth (2) Apparatus 
for the administration of oxygen and/or carbon 
dioxide Tins apparatus is usually more efficient 
than that found in wards or tho casualty department i 
(3) First class lighting (4) A warm room tempera 
ture (5) Every sort of instrument that mav possible 
bo required The convenience of tho available 
appliances invests a stomach wash out on a coinnto'o 
patient, earned out in the operating theatre, with 
an atmosphere of control and cleanliness hard to ■ 
achieve elsewhere j 

Tho value of using tho theatre was well shown in 
the following case — ] 

A man was brought to hospital m deep coma from 
morphia poisoning He wos only breathing at tbe 
rate of two to four respirations per minute and was 
markedly evanosed Tho cough reflox was completely 
absent This man’s stomach was washed out while 
ho was in the Trendelenburg position Twenty pints 
of fluid wero used and tbo Javngo occupied an hour 
Tlirougliout the operation tho “sucker” was kept 
going in his mouth and collected 10 ounces of Hum 
winch had been regurgitated round tlic stomach tube 
Oxvgcn was administered the whole time and CO, 
nt intervals Artificial respiration was also roam 
tamed Tho man enmo out of coma after H 
hours He subsequently showed no respiratory 
symptoms 

Bov al National Orthopedic Hosijtal -—a 
vrns stated nt the annual meeting last week that in 103"- 
with tiie exception of legacies tin re linii be, n an increase in 
cvcrv it* m of income while (lie nv cmgo cost of mnintc nam* 1 
fell iioili in Great Portland street, and at tho countrv brant i 
nt MnnmorL There was also n reduction in (fie cost of M 
130 000 ont patient attendances These did not include til 
mnnv thousands of nttcndnncc-s nt the clinics in Rondo 
the home counties the south coast Monmouthshire nr V 
clscwlure These clinics are in the chargo of surgeonsdre 
the Ortliopadlc Hospital acting in coOpernlion with **, 
medical ofllcers of tin various Jocal authorities! It H o t /P\ 

to extend them in number Tin n 1 r now an cv t nlng dlntc 

Gnat Portland street tv ice a week for t lie is n< fitof norl. 
alto cannot attend during tlie dnv Tiie di lit is ’ ’ 

and then, is a waiting list of nearly 100 adults and ion } 
children 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF COMPARATIVE MEDICINE 

At a meeting of this section, held on March 26th, 
ith Sir Joht Moore, F R C V S , in the chair, Mr 
orrs Hammond, D Sc , opened a discussion on 
Sterility 

he factors, he said, it Inch reduced litter size, in 
peeies producing many young at a hirth, were 
imilar in nature to those which caused sterility in 
species normally producing only one young at a 
iirth There were three main phases of the repro 
uctive process by which fertility was controlled, 
lamely (1) the number of ora shed , (2) the number 
f ova fertilised , aud (3) the number of fertilised ova 
finch developed up to the tame of birth 
The number of ova shed depended upon the level 
>f anterior pituitary substance in the blood If one 
)varr was removed from an animal, the remaining 
wary would produce follicles equal in number to those 
iroduced in the intact animal, and injections of 
interior lobe hormone into normal animals would 
acreage enormously the number of ova shed The 
presence of a functioning corpus luteum or heavy 
lactation tended to reduce fertility probably because 
these conditions used np the anterior lobe hormone 
m the blood He also believed that in early life 
anterior lobe hormone was used in the processes of 
growth Climate influenced fertility The rate of 
egg production in the fowl varied greatly with changes 
in the length of day, both seasonally and geographi 
tally In England, egg production was at its highest 
during the longest days, while m the tropics the 
curve maintained a level which was almost stationary 
It was probable that bgbt stimulated the antenoT 
pituitary by wav of the eye, and that pituitary 
substance fell below the level necessary for egg 
production during parts of the year in some species 
and breeds Animals also showed a seasonal influence 
m fertflitv Ferrets bred in spring and summer but 
''rore stenle at other times of the year Sheep bred 
ui the autumn, hut fertility ceased when the davs 
negau to lengthen m spring The number of eggs 
Produced was inherited, and strains of rabbit had 
been isolated which produced 5 and 12 ova respec- 
rocely If members of the two strains were mated 
an intermediate number of eggs was produced 
A disturbance of the chromosome complex, as m 
roules, prevented fertilisation Successful fertilisa¬ 
tion depended also upon the number of sperm at the 
°P of the Fallopian tubes following ovulation Ova 
rvere onlv capable of fertilisation for a short tame 
a er ovulation, and unless the sperm swarm from the 
ale was large, few sperm would be present at the 
nght time l “ s P ecm, Iy d the mating was made before 
or after the optimum tame for the species In the 
eiTet ovulation occurred 30 hours after mating 
On aa omim was only capable of being fertilised 
ng the period between 30 and 60 hours from the 
„ * of on ginal mating , ferrets were therefore 
unify mated with a stenle male first, and later, 
ojulation had occurred, or was about to occur 
, a fertile male In the rabbit the ova were shed 
Till “ C ot of delm8 which plugged the top of the 
then aU tu1>c for a Penod of six hours Only while 
ferhlLa® 111 t ^ US ' ivere the ova capable of bemg 
tube fs ’ QS soon as theT I^gan to pass down tbe 
mey acquired a coating of albumin and became 


impregnable The fertile penod in the rabbit, there¬ 
fore, only lasted six hours, and by suitable timin g a 
litter of only one or two could he produced, instead 
of the normal large ktter Sperm deficiency in the 
male was a genetic character, and was usually reces¬ 
sive The presence of foetal atrophy, which merely 
reduced the size of the litter in such species ns the 
rabbit and the pig, caused sterility in species which 
produced only one young at a birth In the rabbit 
a certain number of young died at various stages of 
gestation If the ovaries were removed during 
pregnancy all the foetuses died, so that ordinary 
foetal atrophy was due to something other than loss 
of internal secretion from the ovaries It might be 
due to homozygosity of the emhrvo for certain genes, 
such as the yellow mouse, or it might he a maternal 
character, as in the rabbit A strain of rabbit had 
been produced in which 60 per cent of the embryos 
degenerated Foetal atrophy was a recessive character 
and was one of the main causes of lowered fertility 
on inbreeding 


Sir A S Parses, D Sc , said that the endocrine 
glands directly influencing fertility were the repro¬ 
ductive organs and the pituitary body Stenhty 
resulted from a breakdown at any point in the chain 
of events leading to birth In the first place, ova 
and 6permatazoa were essential, and fertilisation 
must be achieved , then the ova must be implanted 
and gestated, and normal parturition must take 
place Finally, in the majority of mammals, adequate 
lactation was necessary to rear the young Changes 
m the accessory organs of reproduction were con¬ 
trolled bv hormones produced by the gonads, and 
these m turn were controlled bv the anterior lobe of 
the pituitary How the cycle was initiated had not 
so far been explamed The ovary must have some 
means of knowing when the fertilised ovum had been 
implanted, since this was followed by a change in 
the cycle, and prolongation of the life' of the corpus 
luteum, and the anterior lobe of the pituitary must 
also be aware of the change in the cycle , we could 
therefore say that the nccessorv reproductive organs 
influenced the anterior lobe of the pituitary when the 
animal became pregnant 


Injection of anterior lobe hormone into immature 
male animals did not produce premature spermato¬ 
genesis, although the tubules underwent a certain 
amount of development HypophyBectomv certainly 
caused atrophy of the testicle, but the anterior lobe 
of the pituitary was evidently not the solo factor 
m the production of spermatozoa Development of 
Graafian follicles was stimulated by the secretion 

L ^ en0 / + i 0t !’ 11 a ° d kypophysectomy caused 
degeneration of the follicles of any size in the ovarr 
but had no effect on the primordial follicles He 
thought it was certain that the initial production 
°T a , fro L t i e Serminal epithelium was not one of 
the duties of the anterior lobe of the pituitary The 
spermatozoa were introduced into the vagina bv 
the act of coitus, which was dependent on endocrine 
action , in laboratory animals coitus only occurred 
during oestrus, when there were changes in the 
vagina designed to facilitate the act, the female 
bang willing to receive the male at this time In 
the male, the endocrine action of the testis was 
essential Once coitus was achieved, insemination 
passed out of the scope of endocrine action and was 
largely mechanical Following fertilisation the egg 
had to he implanted in the endometrium Changes 
which were essential for implantation occurred in 
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tiie endometrium as a result of the influence of the 
corpus luteum The part played by the oranes 
during pregnancy vras in dispute , Dr' Parhes could 
\oueh for the importance of the ovary durum 
gestation in the mouse at least Philip Smith, m 
America, who had spent most of his life removing 
the pituitary body from rats, found that these 
animals enjoyed a normal sexual cvcle, and became 
pregnant, -when the posterior lobe -was removed , m 
spite of the absence of the posterior lobe, secretion 
in these animals -was normal, and it therefore 
appeared that the posterior lobe substance -which 
stimulated uterine contraction -was not essential for 
normal delivery 

Prof V Korenchevskt said that stenhty might 
be produced by either local causes, such as local 
infection of the uterus, or general causes, such as 
under nourishment or vitamin deficiencv In many 
case3 a local cause alone could not produce a patho¬ 
logical condition thus, local infection of the uterus 
might produce slight or severe metntis depending on 
the resistance of the organism He summarised the 
results he had obtained by experiments on male rats 
kept for varying periods on a diet deficient m either 
vitamin A or vitamin E The general condition of 
vitamin-A deficient rats declined to-wards the end 
of the experiment, but vitamm-E deficient rats 
remained in good condition and did not differ greatly 
from normal control rats On both diets similar 
changes appeared in the testes , the following stages 
were observed (1) Initial degeneration of the 
seminiferous tissue , this stage -was chiefly charac 
tensed by degeneration of the spermatozoa (2) Inter¬ 
mediate degeneration, the spermatozoa became 
scarce or disappeared, the seminiferous cells were 
swollen, and their desquamation into the lumen of 
the seminiferous tubules was evident, together with 
oedema in the mtertubular spaces (3) Advanced 
degeneration , profound degeneration of the semini¬ 
ferous cells, with pyknosis, haryorrhexis, and lique¬ 
faction , giant cells were absent (4) Final degenera 
tion , the seminiferous tubules, reduced m size, con 
sisted only of a syncytium of Sertoli cells with fibrous 
protoplasm The Leydig’s cells were still unchanged 
The sterility of males fed on a deficiency of vitamins A 
or E was explained by these degenerative changes in 
the testis Experiments showed that the restriction 
of diet m vitamin-A deficient rats was not responsible 
for the testicular degeneration The weight of the 
testes in rats fed on a diet complete but restricted in 
amount was slightly larger per umt of bodv-weight 
than that of the testes of rats fed on an unlimited 
complete diet A very sovere degree of starvation 
was necessary m order to injure the seminiferous 
tissue sufficiently to produce stenhty 

Jlr J T Edvards, D Sc , said that the causes of 
stcrrhtv in domestic animals might be grouped 
under three heads (1) genchc, (2) functional, 

which covered endocnnnl and nutritional causes, 
and (3) infectious There was a prevailing opinion 
among veterinary authonties that infection was the 
chief came The Swiss school, in 1904, pointed out 
that stenlitv was often associated with endometritis, 
and Williams, in America in 1921, drew attention to 
lowered resistance as a cause, and suggested that 
this lowered resistance might bo transmitted to the 
next generation Dimoch and Edwards, working m 
Kentuckv, had found that out of 1000 barren mares, 
1010 , or G3 per cent, showed no signs of infection, 
whereas streptococci had been found in the secretion 
of 50 per cent of normal foaling mares Quinlan, m 
South Africa found chronic metntis to be a cause of 
stenhtj in 70 to SO p<w cent, of barren cattle, and he 


also found tuberculous metntis in IS per cent cl 
stenie cows Richter found that bulls were ftci;' 
in the proportion of 1 in 150, and orchitis was soe= , 
times a cause In Denmark chrome endometnk 
was of overwhelming importance as a cnu«e 0 ! 
stenhty among cows Some vetennary autliontu 
thought that whatever caused abortion canwl 
stenhty When there was an outbreak of aborwi 
in a herd, stenhty was usually not high at flirt list 
increased as the epidemic proceeded In Germin’- 
the importance of maintenance and feeding a» 3 ! 
means of controlling stenhty had been emphasised, 
if an animal was living under unhygienic condition? 
it was impossible to guarantee normal endoemy 1 
functioning Among housed animals fed on imported 
foodstuffs stenhty was high , in hew Zealand, where | 
there was plenty of lush grass, stenhty was low an! j 
endometntis mild owing to the greater resistance of 1 
the animals j 

Owing to lack of tune Mr L P Pugh did not give 
his paper and there was no discussion , 


MEDICO-LEGAL SOCIETY 


At a meeting of this society, held m the Barnes Hall 
of the Royal Society of Medicine on Apnl 27th, under 
the presidency of Lord Riddell, a discussion on 

Negligence in Hospitals and its Legal 
Consequences 

was opened by Mr Henry Dickens, KC In a | 
hospital, he said, as elsewhere every person, from 
physician and surgeon to porter, was responsible in 
law for lus or her own negligence, but there were 
circumstances under which members of the staff or 
employees of a hospital or similar institution might 
be liable not only for their own negligence, but for 
that of other persons Circumstances could arm? j 
under which hospital authonties might become I 
responsible m law for the negligence of members of j 
their staff or their employees A clear nndcrstandmr 
of the position was desirable, m order that provision 
might he made against a judgment for payment of a 
large sum of money against n doctor or members of 
a hospital governing body 
Under what circumstances did a member of a hospital 
staff come to bo responsible for the negligence of other 
officers of the institution 1 Sir George Jessel had laid 
it down that “ A man is liable for another’s tortious 
act if bo expressly directs him to do it or if he eItl P* 0 ', 
that other person as his agent and the act complained 
of is in the scope of the agent’s authority ” In 3 
hospital the most likely persons to he in such a 
responsible position were the members of tbo medical 
and surgical staff In the case of HilJvcr t- St Bart <• 
Hospital, which was decided m 1909, Lord Judicc 
Farwell said of those of the staff engaged in the 
operating theatre “ As soon as the door of the theatre 
has been closed on them for tbo purposes of nu opera 
tion, they cease to bo under tbo orders of the hospita 
authonties, and are at the disposal and under tlie sole 
orders of the operating surgeon until the whole 
operation has been completely finished , the surgeon 
is, for the time being, supreme, and the hospital 
authonties cannot interfere with or gainsav 1" 
orders ” Thus it would seem there was a difference 
in the legal position of the surgeon when in tbo theatre 
and that when he was in any other part of thehoqnta 
It was in tho former position that it was mo«t m 
qncntlv sought to make him responsible It r0 °\ 
seem that the surgeon having power to select in 
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issistnnts, and having control of them in the theatre, 
mist answer at law for any neglect committed by 
he latter 

But, broadly, was this proposition sound ? Was 
he surgeon to he responsible if a competent ames- 
hetist burned Ins patient with an anesthetic ? 
Assuming that was not sound, what, he asked, was 
he limi t, of the surgeon’s responsibility ? Lord 
iVestbury’g words were helpful m this regard , he said 
t would create confusion in all things if it were to be 
aid that the man who employed others for the 
necution of work, or the man who was party to the 
imployment, had no right to belieye that the thing 
irould be done carefully and well, he having selected 
inch persons with prudence and care, and recog n isin g 
he was under obligation to interpose from time to 
time to satisfy himself that the work was being 
properly done Mr Dickens contended that these 
nurds could he applied to the conditions of the 
complicated performance by a team of a major 
abdominal operation, even down to the porters who 
conveyed the patient to and from the operation 
arena Take the question of leaving an instrument or 
a swab inside a patient’6 body In this country had 
grown up, so that it might now be considered to be 
universal, the practice of delegating a dresser or 
theatre sister to count the instruments and swabs 
before and after an operation, the checkulg being 
completed before the wound was closed For the 
operator to have such a duty would militate against 
concentration and expedition Tet, in this country, 
6nrgeons had been obliged to pay damages when the 
sister delegated for the duty had made a mistake in 
counting The supreme court of South Africa had 
decided that in the case Van Wyk v Lewis (1924) 
the operating surgeon was not responsible The medical 
profession would, Mr Dickens thought, join him m 
the hope that the courts of this country would endorse 
the reasoning of the judges in South Africa 
Next, must the senior surgeon at an operation he 
held answerable for the acts of his assistants 1 Of 
course the surgeon must rely only on properly qualified 
men or women In the case of house surgeons of 
only limited experience, he supposed much would 
depend on the particular case and the assistant’s 
known suitability to render the assistance required 
at it But what of the case (he had been told that 
this frequently happened in a busy hospital) in which 
the surgeon left a patient in a theatre to have his 
operation completed while he hims elf went to another 
case! Did the surgeon not then run grave risk of 
being saddled with the responsibility of a mischance 1 
Outside the operation room there could be but few 
occasions on which a physician or surgeon could 
become legally responsible for the faults of others, 
to whom proper directions had been given Tears ago 
a patient tried to make a surgeon at St George’s 
Hospital responsible for injuries he Buffered from a 
nurse scalding him m a bath which the surgeon had 
ordered But Sir Alexander Cockhum held that such 
details were nghtly left to nurses who were known to 
understand all the requirements If a prescription 
'uvre written out with due care, the physician could 
not be held liable for any default by the dispenser in 
making it up Other questions Mr Dickens raised 
were these blight a surgeon rely on others for the 
information that the patient (if a child, the parent) 
consented to an operation or some dangerous pro 
cedure T Ought he not personally to satisfy himself 
°n the pomt * How far, if at ah, was a husband’s 
consent necessary to an operation on his wife ? If 
necessary should it only be such as involved the 
capacity for childbearing ? And could it be suggested 


that the wife’s consent must he obtained for an 
operation involving the depriving of the husband of 
his virility ? In the case of electrical and other 
hospital apparatus, Mr Dickens asked whether thi3 
should he assumed to he safe without periodic and 
personal tests being made 

Turning to the responsibility of hospital authorities 
for the tortious acts of members of their staffs This, 
he said, must depend largely on the nature of the 
services which those responsible for the maintenance, 
administration, and control of the hospital undertook 
to perform It could he taken as a settled proposition 
that the governing body of a hospital did not under¬ 
take to treat or amesthetiBe, or nurse those entering 
the institution as patients , what they undertook was 
to supply for these purposes persons whom they had 
taken reasonable steps to assure themselves were fully 
competent to treat, amesthetise, or nurse those 
patients as required In the case of Hillyer, Lord 
Justice Kennedy said that in his view the duty which 
the law implied m the relation of a hospital authority 
to a patient, and the corresponding liability, were 
limited The authority did undertake, he thought, 
to treat the patient whilst m hospital only bv experts, 
and that proper apparatus and appliances should be 
available for the purpose But the judge saw no 
ground for holding it to he a legal inference that the 
hospital made itself liable m damages if members of 
its professional staff, in regard to whose competence 
there existed no question, acted negligently towards 
the patient in some matter of professional care or 
skill, or if they neglected to use or used negligently 
the apparatus at their disposal The undertaking, 
in Bhort, was to give competent advice and assistance 
The position in regard to the employment of very 
newly qualified house surgeons or house physicians, 
who were often entrusted with quite important work, 
and even of Btudents, to whom in some hospitals 
many rumor tasks were given, such aB the dressing of 
woundB, had, said Mr Dickens, never been tested 
He imagined that m such csbcs a close watch was 
kept on the after-effects, and if a mishap occurred it 
was perhaps possible to put it right without its coming 
to the patient’B cognisance But there was an obvious 
danger to hospital authorities m tins direction 

At the other end of the scale there were persons 
in its employ for whom the hospital must answer in 
the case of neglect the ambulance driver who 
injured a pedestrian, the stretcher bearer who dropped 
a patient, the clerk who neglected to pass on a letter 
to the proper quarter so that (as actually happened) 
a woman was subjected to total hysterectomy when 
only a minor operation had been intended, or the cook 
who prepared tainted food In a case m the King’s 
Bench division it was decided (1900) that a statutory 
body formed to provide, maintain, and manage a 
hospital could be held liable for the mistake of a 
nurse in its employ who administered a sleeping 
draught so strong that the patient died But surely, 
said Mr Dickens, the giving of a mght-cap should he 
considered as part of the nurse’s professional dutiefe, 
and he did not believe that, in these days, liability 
would attach to the governing body Negligence 
resulting m X ray hums would no doubt be a 
breach of the nurse’s technical duty, and no liability 
would rest on the hospital But a nurse’s breach 
of administrative duties would cast responsibility on 
the hospital—e g , failure to communicate essential 
information to a member of the medical staff 
Any breach of routine procedure would reflect on 
the hospital Many borderline cases could be 
imagined If a patient was burned by a hot water 
bottle m the operating theatre, the hospital authorities 
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avould escape liability, as tbe nurses there were under 
the surgeon’s control, but what if it occurred m the 
ward ? It must be remembered that hospitals 
guaranteed their patients efficiency of management 
and administration and if there was failure m fins 
duty undertaking they must take the responsibility 
In regard to technical apparatus, it seemed that the 
sole duty of the hospital authorities was to procure 
such apparatus under expert advice and from 
recognised and qualified suppliers, to see that the 
persons intended to handle it had the necessary skill, 
and to keep it in a good state of repair 

All hospitals, said Mr Dickens, should insure 
against these risks 

DISCUSSION 

The President said many people considered that 
the medical and nursing professions were omniscient 
and omnipotent, mistakes, however, were sure to 
happen, and he did not consider that the generality 
of patients in voluntary or municipal hospitals were 
unduly critical, nor unduly ready to seize upon 
opportunities for obtaining legal redress for alleged 
neglect or injury Although 11 millions of patients 
per annum sought treatment m the London hospitals, 
cases of alleged neglect which reached the courts 
were very few Three fifths of London patients were 
treated in municipal hospitals, but he had never 
heard of a case of complaint 

Mr Oswald Hemfson doubted whether the dicta 
m Hi 1 I yer v St Bart’s Hospital really represented 
the law on this subject, for they had mostly been 
beyond tho point which the court had had to decide 
In a close analysis the judgments of Farwell and 
Kennedy seemed to differ Farwell, L J had seemed 
to regard a hospital as in a position similar to that of 
a nursing cooperation which only undertook to supply 
competent nurses and which by tho decision in Hall 
V Lees was not responsible for their neghgenco He 
could hardly be held to agree with the opinion of 
Kennedy, L J that tho hospital was legally respon 
Bible for the performance by its staff of ministerial 
and administrative duties These judges had regard 
to the element of chanty, and tho judgment in Hall 
v Lees seemed to imply that there was a difference 
between a nursing homo and a hospital, because tho 
former undertook to “ nurse ” tho patient, and not 
merely to provide a common meeting ground between 
lam and thoso who treated him A hospital which 
took money from its patients might assumo a greater 
risk than a freo one but in any caso Mr Ilempson 
did not think that tho nsk could ever bo as great as 
that of tho nursing home run for profit Tbe patient’s 
contribution to tho hospital was merely to assist it 
to carry on its charitable aaork 

Mr D II Kitciiin quoted the summing up of tho 
Lord Chief Justice in Crotch t Miles (Tiie Lancet, 
1030 i 043 700) and suggested that this point of 
view was far more likely to bo adopted in the English 
courts m a future case than the a lew of South African 
judges in Van \\ yk s case The Lord Chief Justice 
had left the whole question of the surgeon’s neghgenco 
to the jnn, lnnting that they might consider that ho 
could lnac verified the sisters count after the wound 
was closed Both the hospital goaemors and the 
supervising medical man might, Air Kitciiin thought, 
be held responsible for the neghgenco of a student, 
since the hospital profited from the student s presence 
financialh and the medical man was in control 
Kei ertlieless they should not be held liable for the 
negligent failure of a student to perforin a task 
reasonably within his competence V licreas the poor 
patients of a former day had received the efficient 
sen ice- and comparative comfort of the hospital with 


unquestioning gratitude, the modem paying patier r 
was accustomed at home to a higher standard tod 1 
of comfort and professional care, and expected to pt 
value for money He probably thought ho A. >l 
paying tho hospital for nursing and treatment anl 
that he was entitled to redress if ho was injured 
through neghgenco *’ 

Mr C E Bedwell (King’s College Hospital) ' 
referred to a memorandum recently circulated br tl» 
Bntish Hospitals Association discussing tho question 
of hospitals insuring against neghgenco The practical - 
point m every ease was, not what tho hospital tea 
liable for in law, hut what a jury would find m fact 1 
When defendants were, for practical purposes, an 
insurance company, there was always prejudice l 
against them Tho circular suggested that it iva U 
sound not to insure against negligence , Mr Bcdirell I 
thought hospitals would do well to insure - 

Mr Fred Bullock, LL D , thought no distinction J. 
could be drawn, in regard to hospital responsibility i 
between pnying patients and those who were treated [ _ 
gratuitously t 

Mr H W Burleigh (Hospital for Paralysis and ( 
Epilepsy) contended that there was no such thing « ■ 

negligence in hospitals , there were occasional mishaps - 
and mistakes He agreed with the idea of insurance 
Sir William Willcox said this was one of tho mo t ( 
important subjects which had been before tho society 
and it was regarded as such in all hospital circle' 
Them were many points in hospital administration . 
m regard to winch insufficient care was taken One 
was in tho matter of obtaining permission of the 
relatives before performing a post mortem exnminn 
tion m ease of death m the hospital, he always told 1 
his students not to omit to ask for this Ho agreed < 
with the advice Mr Dickens had given , however clear ; 
the legal position, one always had the Bntish jury to 
contend with, and it was possible for a hospital to j 
be unjustly held responsible nnd lienaily mulcted in 
damages 

Mr Dickens, ra reply, said that generally in case* 
of action tlioro was less reluctance to sue a corporate 
body, presumably neb,I ike a hospital board, than an 
individual surgeon or physician He did not seo that 
tho legal position was altered by whether pnjmeat 
was or was not mnde by tbe patient 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 


At a meeting of this society held at the 'Acir 
Hospital for Women, Liverpool, on March 31ft 
Prof Letxand Robinson, the president, took the 
chair and read a paper on 

Perineorrhaphy' 

Tho object of plastic work be said, was twofold— 
to repair tbe damaged structure and to restore the 
impaired function In plastic gynecological snrgcrv 
good mechanical results were often obtained onlv 
bv sacrificing tbe functional capacity of the operation 
area , thus prolapse wns often cured bv lengthening 
the perineum and narrowing the angina but onlv 
at the evpcnse of the reproductive functions Th° 
best results were to be obtained by restricting the 
sacrifice of tissue nnd tlie degree of moclininn 
correction to the minimum compatible to the rchit 
of symptoms no thought flint in mana modcu 1 
operations for prolapse no attention had bem paid to 
restoration of the vulaa In nullipar c tho tavo labia 
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majora were in contact and this apposition formed a 
natural barrier between the vaginal -walls and the 
extenor j m multaparse, on the other hand, theTe 
was often a state of ectropion vagmi as the result of 
birth trauma, and -with the loss of the natural 
productive barrier some degree of infective vaginitis 
almost always resulted Such vaginitis could main¬ 
tain the bearing-down symptoms even after uterine 
descent itself had been cured He thought that one 
of the most important parts of perineorrhaphy was 
anatomical restoration of the vulva, and he proceeded 
to demonstrate the various steps of the operation he 
performed 

Foetal Abnormalities 

Dr 51 M Datnow showed a specimen illustrating 
complete absence of anus, rectum, and Sidneys in a 
child bom alive At birth the baby breathed and 
cned quite normally hut was very blue, and this 
blueness increased until the time it died—30 hours 
later The external genitalia were normally developed 
and the right testis was present m the scrotum 
The anal opening was absent Post mortem he 
found complete absence of the lower part of the 
colon, rectum, and anus The lower end of the pole 
terminated in what appeared to be the bladder, 
which was represented only by a thick fibrous cord 
Both kidneys were absent and no renal vessels could 
he found The suprarenal capsules were normal 
Dr Datnow pointed out that m this case there was 
absence of the parts developed from the metanephros 
and mesonephros 

Dr T N A Jeffcoate showed a case of pseudo- 
hermaphroditism tn a foetus The foetus, which was 
stillborn, showed typical male external genitalia 
The sex was never questioned until the post-mortem 
examination, when a uterus didelphys was found 
Each half of the uterus was well developed and had 
a normal ovary associated with it There was no 
anus and the rectum ended m a fibrous structure 
attached to the posterior wall of the bladder Both 
kidneys were absent, but the suprarenal glands were 
present in their normal position Examination 
revealed hvpertrophy of the cortices of a suprarenal 
gland, and Dr Jeffcoate concluded that this change 
was responsible for the masculine appearance of the 
external genitalia 

Acute Yellow Atrophy —Gas Gangrene 

Hr A. A Gemmelt. described a case of “acute 
yellow atrophy ” probably due to Qnmophan poison 
U1 g The patient, a married woman aged 27, had 
had no previous pregnancy She had had scarlet 
fever m childhood and diphtheria in April, 1931, and 
m September, 1931, she developed choreiform move¬ 
ments in her left arm In November of that year 
6 he was given qnmophan grs 74 morning and evening 
every alternate day Vomiting began on Dec Sth, 
fwo weeks before the last menstrual period When 
she missed her mense3 in January, 1932, the vomiting 
became more severe and the dose of qnmophan was 
reduced to half—i e , grs 71 each alternate day 
Slight jaundice was first noticed m February, 1932, 
and the administration of qnmophan was then 
stopped She was admitted to hospital in March 
1932 suffering from deep generalised jaundice and 
persistent vomiting There was no improvement m 
her condition and she died three days later Post¬ 
mortem examination showed typical acute yellow 
atrophy of the liver Dr Gemmell was of the opinion 
that the acute yellow atrophy m these cases was 
probably due to qmnopban poisoning 

'hss Bum Nicholson and Prof J H Dible 
reported a case of gas gangrene occurring during 


labour The patient, a multipara, "was admitted to 
hospital with a history of bleeding twice during the 
previous five hours She was 34 weeks’ pregnant 
with a vertex presentation, and vaginal examination 
showed the os to he one finger dilated, the membranes 
imruptured, and a partial placenta prrevia to he 
present The membranes were artificially ruptured 
and a tight binder was applied and there was no 
further hemorrhage Forty-eight hours later labour 
began and she was delivered normally m four hours 
of a stillborn child weighing 4 lb, the placenta 
following half an hour later, together with some 
retroplacental clot Two and a half hours after the 
commencement of labour she had a ngor and became 
restless and excitable, and the temperature rose to 
101° F , pulse 104 A few hours later she became 
jaundiced, the hver edge was found to be palpable, and 
her general condition grew rapidly worse The whole 
skm became deeply suffused almost to a copper 
colour, the abdomen was distended and tvmpnmtio, 
and she passed a small amount of black urine She 
died 25 hours after delivery Post-mortem examina¬ 
tion showed that the illness was gas gangrene, and 
cultures gave a pure growth of Bacillus icelchu 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


A meeting of the Be ebon of medicine was held 
on April 21st, with Dr W G Harvey, the president, 
in the chair Dr R J Rowlette communicated a 
case of 

Subacute Bacterial Endocarditis 

The patient, he said, was an elderly man, and in 
1922 he had diagnosed the case as one of subacute 
bacterial endocarditis There was pyrexia, a soft 
but loud valvular murmur, haimorrhagic spots in 
the skm and mucous membranes, attacks of hrema- 
tuna and of hremoptysis, and bilateral pleural 
effusions, from one of which a Streptococcus vindans 
was isolated Further, Streptococcus tiridans was 
isolated by blood culture on several occasions 
Following carefully regulated vaccine therapy, the 
patient recovered within a year and died in 1932, 
having been free for ten years from any sign of the 
disease, at over 70 years of age Dr Rowlette 
recorded the case as the only one he had seen which 
had apparently recovered and lived for a long term 
of years m continual freedom from the disease 
His personal opinion was that the response obtained 
to vaccine administration suggested that this method 
of treatment had helped m recovery 

Dr E T Freeman said he thought this was the 
only case which had been seen m Dub lin which had 
got better even for a short period of time He was 
of opinion that racemes or intravenous drugs were 
not of any use in these cases and might even be 
harmful—Dr J Lewis asked on what clinical 
grounds this case had been diagnosed In some 
cases it was extremely difficult to make a diagnosis 
a< ^ 8een a few eases of subacute bacterial endo¬ 
carditis, and had done several blood cultures, but 
had never got a positive one Any cases he had seen 
had died Dr R H Micks asked if Dr Rowlette 
had entirely rejected Libman’s mews on these cases 
He stated that it was quite possible for recovery to 
take place —The Presiden t referred to a case which 
bad been under his care suffering from repeated 
attacks of influenza He developed a slight murmur 
m his heart shortly before death The attacks had 
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apparently been endocarditis, not influenza, though 
they occurred at the time of an influenza epidemic 

Dr Eottlette, in replying, said that he began the 
yaccine in very small doses, and gaye it every three 
or four days He started with half a million, after 
three days gaye three quarters of a million, and nfteT 
fire days a million After that he stopped the raceme 
for a meek, and then gnre it again The largest dose 
mas 750 m illion After the second dose of vaccine 
the temperature fell a little, and the pulse became 
much quieter He thought that organisms mere 
always present in the lire tissue at the base of the 
clot, and that in many cases in mhich the organisms 
mere circulating in the blood the introduction of a 
raceme mas followed by good results All the typical 
signs of endocarditis mere present, so there mas no 
difficulty about diagnosis The periods of pyrexia 
were rather shorter than usual m these caseB He 
did not reject labman’s news, and there mas nothing 
done m his case which mas contrary to Libman’s 
methods He did not think that one case mas 
sufficient to interfere with the generally held nem of 
the bad prognosis in these cases 

Dr E E Steen read a paper on coelino disease, 
and shomed two patients 


MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY 


At a meeting of this society, held in London 
on April 6th, with Dr 0 H Woodcock, the nee- 
president, in the chair, a paper on a case of 
Functional Aphonia 

mas read hyDr Makt Ferguson Some forms of 
functional neryous disorder, she said, belong more 
particularly to the proymee of the mental specialist, 
others are first met with in the consulting-room of 
the general practitioner Of the latter the patient 
suffering from functional aphonia, mho comes com¬ 
plaining of loss of yoice, is a case in point The 
practitioner’s task ib first to exclude the acute and 
chrome forms of laryngitis and their yanous causes, 
together with faulty yoice production Eren when 
the diagnosis of functional aphonia is made, there is 
stdl much to consider Books contain little on the 
subject It is referred to as a manifestation of 
hysteria, with characteristic adductor paralysis or 
paresis Tho symptom has, howerer, a more general 
interest, for it indicates the existence of a deep 
personality problem which the loss of yoice attempts 
to solyo Thus it is significant that this form of 
neurosis allows tho patient to share in all the ordinary 
doings of life She can contribute her share of work, 
and can enjoy music, dances, theatres, and so on, 
she is in fact able to tako her part in life as long as 
it suits her But when any special difficulty presents 
itself or threatens her safety, her loss of yoice enables 
her to withdraw from society, at the same time that 
it claims tbo help and s^nipathy of others The 
history of the case showed that neurotic symptoms 
ore best regarded as an expression of the whole 
personality a 

Psj chologicnl Investigation in General Practice 
Introducing this subject. Dr M Marcus pointed 
out that medical opinion is divided as to tho desirn 
bihtv of including the 6tudv of psychopathology in 
tbo curriculum of the medical student, yet all arc 
agreed that for the qualified medical practitioner 
some acquaintance with psychotherapy is essential 
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Adler’s work here comes into consideration It y 
not merely that the study of his work is a practical 
necessity- for the specialist in psychological medicine, 
hut it is also of note that it is* to general medicine 
that individual psychology has made its most Ml 
liant contributions Clinical medicine lias become so 
encumbered with, and m many cases so dependent 
upon, laboratory and other ancillary methods, that 
any technique which enables us to dispense at all 
with these aids is greatly to he prized It had been 
somewhat the fashion to deny much value to analysis 
of the “ present problem ” Nowhere, howover, does 
the theory of psychosomatic unity find better expre, 
aon than in the correlation of psychological did 
culties with bodily symptoms Apphed as a routine, 
the analyas of the present problem will often throw 
more light on a case than many a diagnostic team 
with blood count, electrocardiograph, X rays, and 
the like And this with far less fuss and expend 
By reference to cose material Dr Marcus illustrated 
how the consideration of psychological factors may 
prevent gross errors and achieve greater accuracy 
m diagnosis and prognosis—even if this investigation 
were limited to tho present situation and no more 
than an extension of the anamnesis Elementary as 
this analysis of the emotional position undoubtedly 
may be, its practical value is great A serious erno 
tnonal disturbance ranks lngb as an objective finding 
in the assessment of the total balance of disease, it 
allows a better appraisement of the sources of ill 
health, and so renders diagnosis and prognosis more 
accurate, and treatment more efficacious Amongst 
the host of minor ailments with which a practitioner 
has to deal, many are neurotio m origin and occur m 
people who are otherwise comparatively well Belaud 
these symptoms is a present problem, a mental 
conflict which a little analysis is able to solve Even 
if tho practitioner cannot attempt the laborious 
work entailed in rebuilding the life style of a con 
firmed neurotic, there is much that he can do with 
a little psychological sense for the many others who 
consult him 


Whooping-cough in Old Age —Dr J D 
Rolleston writes “ In the report of my remarks on 
this subject on p 012 of your last issue, the words 
‘ Petit had collected ten cases whose ages ranged from 
00 to 92 m bis Pans thesis of 1800 ’ should be sub 
Btituted for ‘ Boyer had observed ’ ” 


Cancer Research—A lecture on the tumour 
producing substances of tbo Rous sarcoma m clild.cn 
and on the influence of tho vitamins upon tho growth 
of mammalian tumours was given at tho National In 5 *' 
tute for Medical Research at Hampstead on April 20th 
bv Dr Ernst Frftnkei, university professor of intern*} 
medicine, Berlin Ho said that inth tho method* 01 
ultra filtration and ultra centrifugation, and also with three 
of adsorption and elution it was possible to show that 
tbo tumour producing agent of the Rous chidrr 
sarcoma ” has some qualities of a chemical substance The 
purified eluates were often freo from protein and gave n 
negative biuret reaction They were ciTcctlve men nft*r 
tho digestion of the extracts with trypsin On tho other 
band the agent had tbo qualities of a living virus There¬ 
fore it could be called a “ virus-enzyme ” like simfiny vim- 1 * 
such as bacteriophage and the virus of fool and rnoutn 
disease These agents belonged to a lower kind of lines 
substances below the limit of cellular forms It was po“uW 
to transmit mammalian tumours with di/Terent organ* of » 
carcinoma bearing mouse Tbo cell freo transmission of tee 
mammalian tumours was not howerer as sure as that o 
tho Rous sarcoma Prof Frtlnkel said that he had stnui 
tiie influence of the vitamins and of pregnane} wit} 1 1 • 
Goreb and bad been able to show that the growth of trsa- 
planfod mammalian tumours depended partly on ta 
vitamins in the food of the animal* Ovcr-lialanro 
vitamins in the food made it possible to tran.mit m 
Jensen rat sarcoma in mice and had a groat Influence on l 1 
recurrence of the tumour after operative remoial 
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The Nervous Child at School 

By H C Camerox, M.A , MJD Cantab , FRCP 
Lond , Physician in charge of Children’s Depart 
ment, Guy’s Hospital. London Humphrey 
Milford, Oxford University Press 1933 
Pp 160 6* 

Tins sequel to the “ Nervous Child ” deals in 
general with the difficulties met with by many 
children in school life, such as unhappiness, apprehen 
sion, failure to progress, and behaviour disorders, as 
■vvell as some individual symptoms such as enuresis 
and stammer Dr Cameron attributes these symp 
toms in the mam to fatigue, intimately associated 
with glycopenm and acidosis, rather than to 
peculiarities of psychological development The 
treatment which he recommends is directed most 
particularly to the maintenance of carbohydrate 
reserves, and to the elimination of sources of dis 
couragement The most attractive chapters are 
the first two, which deal with the mter relation 
of parents, schoolmasters, and doctors, and with 
training m the home Some shrewd comments are 
made on the effects produced in the minds of parents, 
and indirectly on their offspring, by popular medical 
and piedintnc literature The relative ments of 
dav school and boarding school are discussed in a 
judicial spirit The ohapters on individual symptoms, 
though they will not fail to interest readers, will 
not be found convincing by all. Enuresis is regarded 
as hysterical m nature, aggravated by fatigue and 
acidosis, and by the unhappiness winch it engenders 
Dr Cameron is in agreement with those who have 
observed an unusual depth of sleep in children 
suffering from this complaint The section on 
stammering is somewhat unsatisfying , no mention 
is made of the relation to left handedness An 
interesting chapter contrasts the problems which 
confront the hoy and the girl in relation to school life 


Enuresis or Bed-wetting 
By B J Batty, M.D , B Sc , D P H , Assistant 
Medical Officer to the Lancashire County Council. 
London John Bale, Sons and Damelsson, Ltd. 
1933 Pp 91 3s 6<Z 

This is a serious and painstaking study of a 
symptom which deserves more attention than 
it often receives Dr Batty is well aware of 
the difficulties which beset this subject and the 
value of his book is increased by the notes of failures 
as well as successes Following a historical survey 
is an account of the anatomical and physiological 
basis of micturition , the peripheral neuromuscular 
apparatus is described in some detail but rather 
slight attention is paid to the general activities of 
the sympathetic and parasympathetic nervous system 
Dr Batty grapples with the difficult question of 
causation, though he is no more successful than others 
m arriving at any convincing solution His material 
has been drawn mainly from children m the lower 
social ranks, and he attributes enuresis to bad 
economic and hygienic conditions, an astrological 
significance which those who have observed its 
prevalence among the well to-do will find it hard 
to accept The chapter on treatment contains 
many practical hints The book is completed by 
a well selected bibliography, and practitioners who 
Mish for detailed guidance m investigating and 
treating enuresis will find it most useful. 


Sex and Internal Secretions 

By Edgar Allen, C B Bridges, C H Daxfobth, 

E A. Doist, L V Doom, E T Engle, B G 
Gustavsox, C G Hartman, F L Hisaw, Mary 
Juhn, F C Koch, F B Lillie, C B Moore, 

J P Pratt, Oscar Biddle, A E Severe, ghaus, 

P E Smith, C P Stoxe, C A. Turner, B H 
Wn.i.iER, Emil Witschl Edited by Edgar 
Alien, University of Missouri. London Bailhfere, 
Tmdall and Cox 1932 Pp 961 57s 67? 

Some 10 or 16 years ago the subject of sex hormones 
could he dismissed m a very short story No clear 
out experiments on the male sex hormone had been 
published, whilst the hternture on the female sex 
hormone consisted of a senes of indefinite papers 
describing the chemical properties of substances 
whose pharmacological activity was doubtful The 
pituitary was known to have a certain relationship 
to sex physiology only through the observation of o 
such pathological states as Frohlich’s syndrome 
Ovanan penodicity was regarded as being due to 
an inherent property of the ovary itself, and it is 
no exaggeration to say that nothing was known of 
the nature of menstruation. There is no field of 
scientific research winch has progressed so rapidly 
as that of sex physiology If the Americans made 
the early pioneer investigations, English, German, 
and Dutch workers have earned on famously the 
work winch started with the observations of ABen 
and Doisy on the applications of the vaginal smear 
method to standardising ovanan extracts The 
advances have foBowed one another so rapidly that 
it is impossible to summnnse them The discovery 
of prolan m the urine by Aseliheim and Zondek, 
tbe application of this discovery to the diagnosis 
of pregnancy, the isolation of the ^progestational 
hormone of the corpus'luteum by G W Comer, 
and the brilliant organic chemical work on the 
constitution of the ovanan hormone by A. 
Butenandt in Germany constitute only a few of 
them 

This hook can be regarded only m the light of a 
labour of love, for the amount of’work contained m 
its 900 odd pages is immense Every one of the 
contributors has himself added to our knowledge 
of sex physiology The hook is astonishingly 
complete, being nght np to date on cestnn, prolan, 
progestin, and the male sex hormone, and even the 
sex physiology of birds and poultry is dealt with 
exhaustively One of the most interesting chapters 
is the one on the mter relation of genie and endocrine 
factors m sex by Prof Danforth. He gives a very 
clear account of the modem gene theory and its 
relation to genic balance and the chromosomal 
regulation of sex A welcome feature of the hook 
is the highly critical tone of each section. It is no 
mere compilation of all-papers good and bad many 
well known articles are tacitly ignored without 
apology or waste of space in condemnation, and this 
is a boon to the reader Another attractive feature 
is the trnlv international character which is not an 
altogether common finding in American text-books 
Full reference is' given to good European work, 
and not one of the artioles is ringed with a suspicion 
of personal jealousy 

The volume will stand as the most authoritative 
work published in any language on the endocrine 
aspect of sex physiology 
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A Century of Public Health in Britain, 
1832-1929 

Bv II vrley Williams, M D , D P II, Medical 
Commissioner to tlio National Association for tlio 
Prev ontion of Tuberculosis London A and C 
Black, Ltd 1932 Pp 314 Is 0 d 

Tins history of the pubbe health movement differs 
from most of its predecessors in the emphasis laid 
upon dev elopments during the last 30 years It 
is divided into seven parts dealing respectively with 
the nso of the medical services, infectious diseases, 
the dov elopment of antituberculosis work, child 
life and health, tlio control of venereal diseases, 
small pox and its lessons, and the architects of 
social medicine Information is thus made accessible 
on a -variety of topics, and its collection must have 
entailed keen exploration of the literature of prev entave 
medicine and of the Acts of Parliament -which have 
marked the stages of public health progress The 
first part of the book provides a particularly useful 
survey of the social, legal, adnunistratn o, and medical 
changes which have led up to and characterised tho 
advance of State medicine dunng tho last 100 years 
Some inaccuracies have crept into the later parts For 
instance, it is misleading to suggest (p 100) that tho 
numerous additions to tho hst of diseases generally 
notifiable in recent years have been made m terms 
of Section 7 of tho Infectious Disease (Notification) 
Act, 1880, and tho Act itself is not accurately 
designated Tho statement that tho Public Health 
Act, 1904, created “ modern port sanitation ” is 
hardly truo Tho fundamental changes in relation 
to quarantine for cholera, yollow fever, and plaguo, 
which formed tho subject of international agreement 
at tho International Sanitary Convention of 1920, 
are ignored The assertion that tho English poor 
law ‘ disappears from view ” with tho passage of 
tho Local Government Act, 1929, would bo widely 
disputed 

This book could bo made even more useful in a 
second edition by a careful revision and tlio rearrange 
nient of some of its parts Tho index might be 
considerablv enlarged, for it is by no means an 
adequate guide to a work which contains such 
a aned information 


History of Dermatology 
By William Allan Pdsev, AM, M D , LL D , 
Emeritus Professor of Dcrmntology, University of 
Illinois London Bailhoro, Tindall and Cox 1933 
Pp 223 17s 0(1 

English dermatologists will welcomo tins record 
which lias been studiously and skilfully compiled by 
one of tho acknowledged mastors of their craft It 
is a record of notable achievement, painfully siott 
and beset at first ns was the general bodv pobtic of 
medicine, by legend, bigotrv, dogma and superstition, 
but cventualh surmounting obstacles and now set 
m tho path of progress The frontispiece depicts 
Robert \\ lllnn, with whom began tho first important 
step in dermatological standardisation There was 
no "vnrd measure before bis time and his plan for 
classification presented to tho Medical Society of 
London in 1785, gained for lmn tho rothergilhnn medal, 
bestowed on one W dliam .Tenner a few years later 
A treatise arranged on lus plan -was published in ISOS, 
but was not completed bv Willan whoso death 
occurred before its issue IIis successor bn tern an 
became almost equolh famous and the Willan 
Bateman publications were translated into most 
European language 5 Their nendemic precision has 


not lost its force, for their dcscnptivo terms inch 
as the macule, tlio papule, tho bulla, tho squnme, 
are still m uso 

This hook is more than an account of tho beginning, 
of scientific dermatology Chapter 1 describes rn 
outline tho state of dermatological knowledge in 
Egypt in 3000 b c , Chapter 2 tho Graeco Roman, 
and Arabian schools, which had begun to deteriorate 
oven before tho great darkness of tho mediawnl epoeli, 
up to A D 1600 Dermatology “ finds itself ” witb 
Willan in 1786, and reaches tho threshold of modem 
dormatologv between 1800 and 1860 in Chapter o 
Later chapters record tho period dunng which tie 
laboratory begins to exorcise an mfluenco , from that 
timo onwards ono great discovery after another mark 
tho milestones of scientific advance Tho book here 
losos its earlier narrativo charm, and tends to Lccomo 
a catalogue of acluovement This may hnxo been 
unavoidable 

The hook will intorest all dermatologists It 
contains some excellent illustrations from woodcuts 
and engravings_ 

Vitamins and Other Dietary Essentials 
By W R Atkrotd, M D , late Beit Memoml 
Research Fellow London William Hcnicmnnn 
(Medical Books) Ltd 1933 Pp 218 7s 0d 
Dr Aykroyd has supplied a real want Wo bate 
several useful small books on vitamins in nutrition, 
and several largo and expensive ones , hero is an 
account of tho subject which is neither a bare skeleton 
nor a comploto comjiendium in abont tho compass 
of a modem novel Enough facts are included to 
make the book useful to medical students, and vet 
it will he found thoroughly interesting and readable 
by tbe layman Best of all, it accurate)) represent* 
the ]>rcsent state of our knowledge, every state 
ment bas been carefully weighed and the facts 
recorded have been verified 

Dr Aykroyd has himself dono original work on 
nutrition It is clear that bo thoroughly understands 
tho relative importance of different branches of tlio 
subject, and the ovonvhelming significance of tho 
science of nutrition m connexion with preventive 
medicine _ 

The Little Doctor 

By Frank G Layton London and Edinburgh 
W Blnckwood and Sons, Ltd 1933 Pp 309 
7 s Off 

Pvssages in tho life of a panel practitioner in o 
manufacturing town, -working mainly among tho 
poorest inhabitants, nro here loosel) strung together 
m tho shape of n novel There ib no plot m the sense 
that because certain things nro done lij or hnjijien 
to certain people, eventualities ensue , the chapters 
aro nearly all m dialogue, and the order in which tlicv 
aro read has no importance This is not to blame tlio 
nuthor who has meant to write cxactlv what he has 
written—nnmeh, a running commentary on the life 
of an energetic, altruistic, and overworked pncti 
tioncr The scenes aro vmdlj set out the dialogue* 
making clear both vvlint is happening and the Kind 
of pcoplo involved Tho nuthor is a jmngent critic 
of tho National Insurance Acts nnil would seem to 
have hnd unlucky experiences with a regional medical 
officer The views on public affairs ns on the conduct 
of life freclv expressed bv “the Jittlc doctor ” have " 
forcible appeal , tbev arc shrewd, charitable and 
sound He emerges ns a lovable character--'! 
description that would have infuriated him—and the 
literary skill with which lus portrait is painted i 5 high 
T\ c hope that many readers wall enjov this hook 
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THE PAYING PATIENT IN LAW 

The legal Lability of a hospital for harm 
happening to its patients is an important matter 
not only to the governing bodies of hospitals but 
to the general public Feeling it desirable to reach 
as high as possible a degree of certainty on the 
extent of that liability, Lord Riddell, chairman 
of the board of governors of the Royal Free 
Hospital, requested Mr H C Dickens, a counsel 
of great experience m the legal side of medicine, 
to read before the Medico Legal Society a paper 
on Negligence in Hospitals and its Legal Conse¬ 
quences This paper and the discussion which 
followed (p 964) made the legal position clear so 
far as authority exists, and also served to reveal 
the large tracts of uncertainty which seem to be 
an invariable feature in any discussion on a 
common-law subject Mr Dickens explained that 
the legal liability of a board of hospital governors 
is defined in a number of cases, the chief of which 
is Hillyer v St Bart’s Hospital (1909) The point 
there at issue was whether a hospital board is 
responsible for a mishap to a patient caused by the 
negligence of the staff during operation, and the 
Court of Appeal clearly decided that it was not In 
the course of their judgments, however, the Lords 
of Appeal dealt at some length with the whole 
I question of liability Lord Justice Fabwell 
repeated the principle, which was already fairly 
I settled, that a hospital made no profession of 
nursing or treating patients but undertook merely 
i to provide a competent medical and nursing staff 
Lord Justice Kennedy also made it quite clear 
that the hospital was not responsible for the 
neghgence of any member of its staff m a matter 
of professional skill, but he drew a distinction 
between matters of professional skill and “ minis¬ 
terial and administrative duties ” He gave as 
examples of the latter the attendance of nurses m 
the wards, the summoning of medical aid m an 
emergency, and the supply of proper food, and 
he suggested that the hospital was responsible for 
the proper performance by its servants of duties 
m which it could properly interfere by regulation 
or supervision In a recent Scottish case, Anderson 
or Lavelle v Glasgow Royal Infirmary (1930), the 
Court of Session held that the hospital was not liable 
for the burning of a patient by ultra-violet light 
m the electrotherapeutic department Mr Oswald 
Hemp son, m a careful analysis of the judgments 
of Lords Fabwell and Kennedy in Hillyer’s case, 
suggested that if Lord Fabwell was correct the 
hospital was not liable for the neghgence of a nurse 
m any circumstances once she had been left m 
charge 


Mr Dickens remarked that all the decisions 
relating to the liability of a hospital had referred 
to voluntary hospitals in their dealings with 
non-paying patients He expressed the opinion, 
however, that the fact that a patient paid a fee to 
the hospital made no difference to the extent of 
the duty which the hospital owed to the patient 
Mr Fbed Bullock, LL D , also an authority on 
the law relating to the medical profession, supported 
this view, and inquiry has shown that it is shared 
by many other competent lawyers Nevertheless, 
the question has never been decided, and it is pos¬ 
sible to produce argument to support the view that 
the liability of a hospital towards a paying 
patient is greater than its liability towards non- 
paying patients Mr Heupson, who is well 
qualified to express an opinion m this matter, 
quoted the case of Hall v Lees (1904) which seems 
to lay down that whereas a nursing cooperation 
which merely undertakes to supply competent 
nurses is not responsible for any act of neghgence 
by one of them, a nursing-home which undertakes 
to nurse its patients is responsible for every act of 
the nurse as its agent A voluntary hospital, he 
said, is, according to the decisions, set m the 
position of a nursing cooperation He considers 
that, while the liability of a hospital probably 
never approaches that of a nursing-home, it runs 
a greater risk of liability in respect of its paying 
than of its non-paying patients The nature and 
quality of the payment are, he said, essential 
Mr C E Bedwell, secretary to King's College 
Hospital, said that the paying patient came m 
under a definite contract, and was, much more 
than the voluntary patient, apt to consider that if 
the slightest thing went wrong he had some cause 
of action against the hospital Mr H W 
Bubleigh, of the Hospital for Epilepsy and 
Paralysis, also expressed the opinion that if a 
patient paid several guineas a week and the hospital 
undertook to give treatment, the hospital ran a 
heavy nsk 

Nevertheless, the balance of legal opinion is 
against this view, and as the law at present stands 
the hospital does not seem to undertake to give 
either treatment or nursing m return for payment 
It is doubtful whether the majority of paying 
patients realise this position As a legal speaker 
pointed out, the voluntary hospitals until a short 
time ago dealt exclusively with poor patients who 
were accustomed to neglect and hardship but found 
in hospital not only very efficient nursing and treat¬ 
ment but also a standard of comfort and care to 
which they were quite unused, and of which thev 
were duly appreciative Nowadays, however, the 
hospital population is quickly changing, and hos 
pitals are admitting an increasing number of 
patients with a totally different mentahty The 
paying patient nowadays comes from the middle 
classes , he is accustomed to a considerable degree 
of comfort and care and he expects value for money 
“When he contracts with a hospital to pay so many 
guineas a week, it is reasonable to suppose that 
he expects that sum to include all the services he 
receives in hospital, including those of nursing and 
treatment The first tune a paying patient sues 
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a hospital for negligence in a matter of professional 
skill—winch is not within the responsibility of 
the hospital governors according to the decisions in 
Hillver’s case—the court will almost certainly 
rule that the hospital governors are not liable A 
general public realisation that paying patients 
have no redress against the hospital for the negli¬ 
gence of the staff m matters of professional skill 
may not unnaturally lead to a feeling of dissatis¬ 
faction which might be reflected m a decrease in 
the public support of these hospitals For this 
reason it seems desirable that the position should 
be made clear 


THE KETOGENIC DIET IN EPILEPSY 

Some twelve years ago the treatment of epilepsy 
by the bibhcal method of fasting was revived by 
H R Gevelin vi th a considerable measure of 
success Impressed by lus results, and thinking 
that they might be due to an amesthetic effect 
of the ketone bodies which accumulate in the 
blood in starvation, It M Wilder set about 
devising a way of maintaining a more enduring 
ketosis, which would be free from the obvious 
limitations of starvation Ho aalueved Ins object 
m a diet from which carbohydrate was virtually 
excluded, most of the calories being derived from 
fat Whether Welder’s premiss was correct or 
not.—the evidence available at the moment is 
against it—his clinical results were so good that the 
Letogcmc diet soon acquired a place in the treat¬ 
ment of epilepsy, especially m children Enough 
experience has now accumulated to pernut of an 
assessment of its value, and H F Helmholz and 
H M Keith 1 have provided useful material by 
reviewing their experience of the treatment during 
the ten years which have elapsed since its intro 
duction at the Mayo Clinic Of the 309 oluldren 
under 14 who have been treated, 100 were judged 
suitablo for statistical purposes In 36 per cent 
of the latter no further convulsions occurred after 
treatment, in a further 21 per cent there was 
definite improvement, and in the remaining 43 per 
cent no change was observed These figures bear 
out earlier estimates from the clinic and from other 
centres Compared with the more conservative 
treatment by sedatives, the ketogenic diet has both 
drawbacks and advantages It is a very unpalat¬ 
able diet, besides wluch the meals of the diabetic 
seem sumptuous and appetising, and to the sweet- 
toothed, fat hating child it must bo a most chs 
trcssmg imposition At first it causes physical 
fatigue, a mental irritability which has broken 
mam friendships, and a curious feeling of drvness 
and thirst which no amount of water will slake— 
prcsumnbh because the extra inter is eliminated 
ns promptly as in more normal circumstances, in 
spite of the dehydration which is alwais present 
In some of the* patients treated first, who were 
restricted to the diet for months without remission, 
signs of x ltnmm deficiency, in the shape of pellagra- 
like rallies, were observed, but of course there 
i- no loncer am excuse for such accidents The 
treatment, therefore, is one vluch cannot be undcr- 
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taken light heartedly For example, it is no 
enough to hand a printed diet sheet to an out 
patient, since the mildest of peccadilloes in the wn 
of sweets will ns often as not have dire results 
it is m fact usually advisable to admit, the subject 
into hospital m order to find a diet which mB 
harmonise with his personal idiosyncrasies in the 
matter of fat, and at the same time fall within 
the range of lus purse On the credit side of the 
ledger, when the patient has enough fortitude to 
endure tho diet, he is not infrequently rewarded 
by an mcreaso in mental alertness and receptmtr 
which contrasts strongly with his physical lassitude, 
and which, incidentally, seems to argue ngumt 
Wilder’s “ anesthesia ” hypothesis A backward 
child, for instance, will often brighten up and leirn 
to read and wnte No doubt this is parth n 
psychological result of the freedom from the 
distress of fits, but tlus is not the whole reason, for 
a similar sharpening of tho wits lias been observed 
by normal subjects confined to a ketogenic diet 
and also by professional fasters The picture b 
very 7 different from that of severe epilepsy con 
trolled by sedatnes, where all too often so much 
bromide is needed to damp down the motor cortex 
that the activities of the higher centres are retarded 
and a miserable state of apathy 7 is induced, winch 
makes the cure almost ns bad ns the disease 
This contrast is one of the strongest nrgumouta 
in favour of tho ketogenic diet and m spito of the 
limitations of this remedy 7 there is httle doubt that 
it has come to stay 


THE PUBLIC MEDICAL SERVICE 

Contract practice, it may 7 be recalled, originated 
amongst stage coach drivers who olubbed together 
to pnv for medical attendance on any of 
them who, being taken ill away 7 from home, 
werfe m financial difficulties in a strange place 
with a strange doctor The idea spread to 
many localities and other groups of society, a 
particular doctor being selected to look after nil 
the sick members of some particular club, society, 
or works This form of practice did not enjoy an 
enviable reputation, because in most cases the fees 
paid per head were so sinnl] that the better types 
of practitioner did not care to undertake the work 
It had its chief vogue in colliery areas where the 
management of the colliery stopped each week 
from an employee's wages the money to pnv far 
tho works doctor Tho drawbacks of the system 
were set out in our own columns 1893/90 under tlm 
title of ‘ The Battle of the Clubs ” For better or 
for worse they came to an end with the Insurance 
Act of 1911, under vihich emjiloycd parsons could 
choose any doctor v\ho agreed to take serv ice under 
the Act, but the insured person had still to make 
some arrangement on a contract system h' r 
attendance on his wafo and children, or pav for tlm 
attendance pmntcly 

While these things were happening the ordinary 
subscriptions to hospitals began to fail, nit hough 
their expienses were mounting up through the 
advance of medical knowledge and the use of more 
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expensive instruments and apparatus , and to 
combat this lack of funds the hospitals started 
saving associations, a small -weekly payment to 
which entitled the subscriber, -without inquiry into 
means, to receive advice and treatment at hospital 
Financial stress made it more and more difficult 
for private patients to pav for ordinary medical 
charges, manv of them joining these associations 
to the detriment of the practitioner under whose 
care they had previously been It -was to meet 
this situation that certain districts organised a 
public medical service system e\ en before the Insur¬ 
ance Act came into force In 1912 all but three of 
the 1S4 medical men m Leicestershire and Rutland 
who had been engaged in contract practice staked 
then future fortunes on the successful carrying out 
of a scheme for such a public service The scale of 
payment was to be as follows for insured workers 
"not less than 2d a week, for unins ured persons over 
16 lid a week, for children Id a week, not more 
than four to be charged for A scale of extras was 
drawn up, and upon the staff of the service in the 
borough of Leicester were, in addition to nearly 70 
general practitioners, an aural surgeon, an oph¬ 
thalmic surgeon, a pathologist , a panel of dentists 
agreed to attend contributors at a fixed charge The 
scheme was a success and is the classic example 
of a complete public medical service m this country, 
although Norwich and one or two other places 
had been earlier in the field with partial schemes 
The lead taken by the Leicestershire service 
was followed bv Chesterfield, and later by 
Essex. London started a similar service in 1926, 
and there are now many such local schemes 
Most of them deal with contract practice for 
people whose incomes are below a certain limit, but 
m Essex a separate scheme was inaugurated for 
middle-class people who prefer to pay a definite 
sum each year rather than nsk the unknown costs 
of private attendance One outstanding advantage 
of the public medical service over the old club 
system is that the subscriber can change his doctor 
if he moves (say) from one part of London to 
another, or if for anv reason he is not satisfied with 
his services The scheme, although free from lay 
control, is run bv a committee of doctors, very 
jealous for the reputation of the service and keen 
to prevent slipshod work or inefficiency Pavment 
to the doctors m the London service is made 
centrallv after a percentage deduction for adminis¬ 
trative expenses, so that except for noting that a 
subscriber's card is paid up to date the practitioner 
has no direct financial relation with the patient 
A well recognised difficulty arises from the fact 
that as membership is voluntary the tendency 
is for those who jom to be those who expect to be 
ill Rules are m force to deal with chrome invalids 
and for charging extra fees for services out of the 
ordinary but the primary aim of all such schemes is 
to provide ordinary attendance at home or at the 
surgery for persons who find it difficult to pay usual 
medical charges The payment for this service is 
under a contract system, the rates of which vary 
m different parts of the country, being now usually 
about 3d or 4d a head per week This is collected 
periodically from the subscriber bv an agent or 


collector, the payment covering the provision of 
ordinary medicines and ordinary general practi¬ 
tioner service 

The present problem is to make known the 
advantages of the service to the public without 
offending against, professional canons Hospital 
saving associations can advertise as much as they 
like, but hitherto pubhc medical service schemes 
have had to rely on the individual practitioner’s 
ability to bring the advantage of the service to the 
notice of his patients They deserve support as an 
honest attempt to give sound general practitioner 
service under contract to those of the population 
who are not able to pay private fees They would 
also appear to meet the need of the mass of unem¬ 
ployed persons whose medical benefit is to cease 
at the end of the present year and who could thus 
continue to enjoy their own doctor at a minimal 
cost At present these schemes are bemg run with 
rawing fees, rules, and conditions, whether for 
members (doctors) or for subscribers (patients) 
We may look forward to the time when they are 
all linked up under a central committee of manage 
ment with a single set of rules We note that the 
British Medical Association, which 20 years 
ago submitted a model scheme winch has been 
the basis of later arrangements, is presenting a 
new model scheme to its representative body at 
Dublin in July If this scheme meets with general 
acceptance, the medical profession will have solved 
for itself the problem of attendance on the 
dependants of insured persons 


VACCINATION AGAINST CONTAGIOUS 
BOVINE ABORTION 

Contagious abortion in cattle has become 
a disease of considerable interest to the medical 
profession, since it has been shown that the 
causative organism. Brucella abortus, is able to 
give nse in human beings to an infection which, 
though generally remaining latent, may on occasion 
result m the development of typical or atypical 
undulant fever To the farmer contagious abortion 
is a source of greater economic loss than tuber¬ 
culosis Not only do aborting animals lose their 
calves, hut their milk-supply is often diminished, 
and subsequent stenhty is not uncommon. More¬ 
over, the farmer receives no compensation for 
infected a nim als Considering the widespread 
nature of the disease, affecting according to some 
estimates 60 per cent of the mileh herds in this 
country, it is not unnatural that much attention 
is bemg paid by members of the veterinary 
profession to means of combating its ravages 
The Ministry of Agriculture issues a live vaccine, 
designed to protect inoculated animals against 
abortion, and according to Mr W Hobnee 
Andrews, D Sc , about 25,000 doses are issued 
annually 1 “ The available evidence,” he savs, 
apjiears to justify the belief that m a large 
proportion of cases the nse of live cultures reduces 
the number of abortions to verv small proportions, 
or even prev ents their occurrence entirely ’’ 

* Vet Record 1Q32 xlL 1217 
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This poke} hns Intel}', liowexer, been soxerely 
criticised, ntul it is interesting to note that so 
experienced an obserxerns Sir John McFadxean 
lias now taken up the cudgels against it Sir 
John points out 1 that under the present conditions 
of uso of tho xnccmc by xotcnnnry practitioners 
it is impossible to obtain information statable for 
simplo statistical analysis, and that nothing short 
of properly controlled Inigo scale experiments 
m which half of tho animals nrc vaccinated and 
half left um accinatcd will cnablo a decision to bo 
reached ns to its real \aluo Having shomi tho 
absence of any reliable cudcnco in favour of 
i accmation, ho proceeds to carry tho war into tho 
cncim’s camp, and suggests that tho method is 
indeed nclixely hnimftil Wien xaccmation was 
first introduced httlo was known about tho earner 
condition and nothing at all about tho danger of 
infected animals to human bemgs Recent 
bacteriological nnestigntions hnxo mndo it clear 
that both natmally mfeoted animals and nmninls 
that havo been inoculated with Ino vaccines, 
particularly when prognnnt, may continue to 
harbour tho cnusntno organism and to oxorcto 
it m tho milk for relatively long penods, and that 
tho organisms so excreted are potentially dangerous 
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not only to othor animals but also to man hi 
these reasons the mooulntion of pregnant con* and 
heifers with hung abortus bacilli is con'idcrol 
indefensible 

Tho alternative to 1 accmation is the polici ol 
eradication By testing tho serum of all nmmah 
of breeding ago in tho herd for tho presence ol 
agglutinins, it is possiblo to pick out tho reactors 
and dispose of these for slaughter or other purjxw* 
Additions to tho herd must bo mndo only of non 
reacting ammals Tho thorough pursuit of this 
method, especially m tho United States of America, 
I 1 U 8 been remarkably successful It mxolxes, 
lion over, considerable expense, nnd Sir Jons 
MoFadxean thinks that it is not of general 
applicability to tins country Instead he 
recommends a modifiod policy, segregation being 
substituted, oxoopt m highly mfeoted herds, for 
eradication Hon far this method might be 
trusted it is impossible to say It is clear, boa ever, 
that nlint is needed is ncournte knoulcdgo gained \ 
by carefully doused nnd adequately controlled 
experiments Contagious abortion is sufRoienth 
important to justify tho nocessary expenditure, 
and tho knowledge gained of tho real vnluo of 
vaccination nnd of segregation would undoubtedh 
prove of great nssistnnco m tho future control of 
tho diseaso 
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ANNOTATIONS 


THE CHEMISTRY OF THE SEX HORMONES 

Tun <lo\ elopuiont of research 111 tho chetnistrj of 
tho sox hormones is so rapid that new and astonishing 
jinpors are published almost from dnv to day Only 
thoso mtiinntolj concerned can follow tho led) 
nanlitics of this subject with appreciation, but 
occnsionnllx some stop forward is announced which 
represents nil ohuous ndxmice For oxnmplo, a few 
weeks ago E Scliwenh nnd F Lhldobrnndt 1 
mndo a statement that tho follicular hormone (ccstrin 
or progynon) nun ho reduced In a sjicoial jirocess 
nud tho Koto grouji comorkd into a lijdroxx group 
Bx this means its aistrogemc nctixitx is morensed 
from 8 000,000 to 30 , 000,000 units per grnmino 
Slit li chemical operations on natural jiroducts, 
producing something more powerful than tho original 
material are somewhat iuw in this department of 
biochemistry What max seem oxen more remark 
alilt how oxer, is a description bx W Sehoollcr, 
Schxxeuk, ntul Ilildehrnndt J of how tho further 
rediu tion or hxdiogcnntion of the female sex hormono 
gixes it the ]>ro|ierties of the male sex hormone On 
full hxdrogcimtiou a (rx-stnllme product is produced 
which acquires the propertx of eomh growth promo 
11011 wludi is the standard method for the exnluntion 
of tho mnle sex hormone It seems, therefore, that 
whin eight atoms of lixdrogen are added to the 
molecule of tho female sex hormone it 1)0001110“, at 
least qunlitatn ilx, tho molt sex hormone 


THE PATHOLOGY OF CELEBRITIES 


A nxirw of (he caretrs of historical porsonnges 
m the light of modern pitholngv is beiommg n 
popular form of t«ax Mr h.tmble’jnks us fy 


1 Vnturul* iiunlinfun 11*13 No ^ p 177 
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consider how far physical handicaps, accidents, or 
conditions of henltli maj hnx'o influenced an oxira 
ordinarily varied selection of celobntics in tlicir 
actions, nnd reactions xntli resulting changes in the 
courso of hislorj Among tho tnso sheets, which )u< 
chapters form, xio hnxo clinical notes upon Qucon 
Anno, Qucou Cleopatra, nud Mine do Pompadour, 
upon Louis XV, Ilcnrj VIII, and tlie Borgins, 
upon Nelson and Columbus, Judge Teffrers nnd 
Byron Tho medical Instorx ol somo of llicse hn» 
been gono into fnirfy thoroughly bj prowous wntcra, 
and ex cry ono knows, for oxnmplo, tho arguments 
lor boliox mg that txvo of the monnrehs xrcro sxplnlilir. 
and that Byron’s ph) steal dofonmtv deformed hw 
mind But knowledge of Cleopatra’s pedigree nnd 
its significance ir not common , wlnlo the clmntnldc 
xvdl ho glad to hnxo tho ruthlessncss of Teffrers 
explained—or considernhlx so—bj phxTicnl muses 
oxer xvlilcb lio lind no control nnd for which the 
medical seienro of tho dnj could do little Nunc of 
the studies hnxo already appeared in mngnrmcs but 
tho collection of them into a xolunio Is worth while 
’Die increasing desire, shown bx medical men and 
tho public alike, to understand tho jmrl which di 9 on« 
hns plnxcd m tho j)rogrcs«ion nnd ret regression of the 
xxorld js going to bo useful m tlio future m the 
ndjustuunt of international relations 

OSTEOCHONDRITIS 

Mr C W B Littlejohn 1 thinks that trauma is 
tho most jirobnblo emu-o of osteochondritis , but he 
snxs tli it the insidious onset mid the inconspicuous 
signs nnd RxmploniR make it bard to explain it thu* 
unless (lie original tnumn is assumed to ho slight 
its effects being intensified bx tho coiitinunnei 0 
strain sueli ns xxeight beaniig free moxeim nt or the 
pointful notion of munchs A Mihcliondral fracture 

1 AuMrnl nnd X / Jour Surs , Jnrjunrj 1033 p 
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: 13 a minor injury of this kind, and lie found it possible 
to produce such a fracture in a young epiphysis, 

1 by crus hing it in a Tice, -without any trauma to the 
overlying articular cartilage He accounts for the 
common site of this lesion—namely, the outer aspect 
’ of the internal condyle of the femur—by the trans 
. mission of force through the patella when falling on 
K the semi flexed knee, a common accident in children 

- When the knee is semi flexed, he says the inner facet 
• of the patella rests accurately on the very part of 
7 the inner condyle which is the source of 95 per cent 
: of loose bodies m the knee , moreover, he has experi¬ 
mentally produced a subchondral fracture in this 
situation by a blow on the patella The comparative 
mildness of the symptoms he expl ains by the fact 
that the cartilage itself remains intact, and that 
there are no nerve-endings in the underlying bone , 

" consequently the limb remains in use and the fracture 

- has no chance of uniting He reproduces some 

- excellent radiograms of the typical condition in which 
: the fragment can he seen lying m a bed in the femoral 

condyle, and has actually united at the end of 
12 months, when weight bearing was forbidden, and 
a cage was fitted to prevent extension beyond 150° 
The fragmented appearance m radiograms of osteo¬ 
chondritis dissecans is, he suggests, very similar to 
the appearance in other forms of osteochondritis, such 
as the diseases of Perthes and Kohler Mr Littlejohn 
would like to attribute to these a similar pathology 

GERMAN PSYCHIATRY 

The visit of a group of English psychiatrists to 
some German mental hospitals 1 has served to draw 
attention to the active measures taken there in the 
treatment of chrome insanity At Giitersloh, in 
particular, the value of intensive occupational 
therapy for schizophrenic patients has been demon 
started But the pre-eminence of German psychiatry 
can be more convincingly seen in other fields than 
m institutional care, which, though admirable, in 
many respects f alls short of that found, for example, 
m this country It is through its precise contribu¬ 
tions to the knowledge of mental disorder that 
German psychiatry has come to stand in the forefront 
Since Kraepehn, himself the most powerful single 
influence in modem psychiatry, there has been a 
number of distinguished men m whose schools every 
aspect of clinical psvchiatrv has been worked at 
with a diligence that has so far had no parallel else¬ 
where The fruits of this study have been seen 
not only m Germany, but in the related schools of 
Switzerland and Austria The great advances of 
German psychiatry date from the institution of 
nmversitv clinics, separate from the mental hospitals, 
though having access to their material, the first 
was founded at Heidelberg m 1879 and now there are 
24 of them From these centres of instruction and, 
more important of active investigation mto the most 
complicated and damaging of illn esses there has 
proceeded a stream of papers dissertations, hooks, 
and svstems which are now the chief thesaurus of 
all workers who would acquaint themselves with 
what is known in any branch of the subject Modern 
psychiatry, it may be said, is German psychiatry 
Whether this is likely to remain so is dependent 
partly on the further development of recent work on 
original lines m France and in Russia, and on the 
growth of mdependent schools m the English speaking 
Countries Recent political changes, moreover may 
exclude men of the first rank such as Goldstein, 

1 A Tout of Some Mental Hospitals ol Western Germany 
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AschafEenburg, Kronfeld, Mayer Gross, and Birnbaum 
on racial grounds But if, through emigration of 
some of its leaders or in other ways, German psychiatry 
should spread its spirit and methods into other 
countries, it could not hut he regarded as an advantage 
for the latter The United States has already drawn 
most of its leaders in this field from abroad-—Adolf 
Uever, August Hoch, and latterly, Paul Schilder and 
Eugen Kahn During the last year, owing to the 
generosity of the Commonwealth Fund of America, 
a distinguished German psychiatrist has been able 
to prosecute research m London at the Mandsley 
Hospital, and it may he hoped that international 
interchanges of this kmd, and the gradual development 
of university climes Buch as the Mandsley, will lead 
to English psychiatry again becoming eminent not 
only for sound critical judgment, but also for the 
quality of its research 

GOITRE IN DERBYSHIRE 

Debby neck, first mentioned in medical literature 
by Clowes m 1602, and endemic in the county until 
the present day, is steadily disappearing Dr P H J 
Tnrton, undeterred by the claims of general practice, 
has been studying endemic goitre since 1923 by 
means of surveys, first of the district of Heanor and 
later of the whole county In the course of this 
onerons task he has personally exa min ed 40,044 
school children between the ages of 8 and 13 He 
groups the types of goitre seen according to the 
classification of Dr G Scott Williamson and Dr I H 
Pearse as foUows hypertrophic goitre, primary 
perilobular fibrosis or adenoparenehymatous goitre , 
diffuse colloid or vesicular goitre , and lymphadenoid 
goitre Some of his findings were published in 
The Lancet 1 five years ago , at that time he had 
tried the experiment of giving iodine to school¬ 
children m the form of butterscotch, but had found 
that thiB treatment was not beneficial, indeed, the 
incidence of goitre was increased m the gronps 
treated, though not sufficiently to have any statistical 
significance His later experience has not led him 
to modify Ins views on the use of iodine , in an 
address to the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on 
April 2Sth he said that normal children were better 
without iodine at all and quoted the opinion of 
Williamson and Pearse that there is a nsk of inducing 
secondary Graves’s disease by misapplied iodine 
therapy Dr Tnrton thinks that colloid goitre is 
the only type of simplo goitre amenable to this 
form of treatment, and that there is no case for the 
promiscuous ad minis tration of iodine among the 
c hil d or adult population of the county Nor is 
there any definite correlation between the iodine 
content of dr ink i ng waters or soils and the incidence 
of goitre m the county During the discussion 
which followed Dr Turton’s address. Dr Scott 
W lllin mson said that this finding corroborates experi¬ 
ence m other parts of the world where goitre is 
endemic 

Smce iodine deficiency cannot, in his view, be 
made the scapegoat. Dr Tnrton has looked further 
afield for the cause of endemic goitre, with interesting 
if speculative results According to McCamson, 
calcium excess or imbalance of mineral metabolism, 
especially of calcium, phosphorus and iodine, plays 
some part in the production of coUoid goitre , and 
Dr Tnrton has been able to produce colloid goitre 
in a dog by feeding it with sterilised calcareous 
deposit from the sedimentation tanks of the Heanor 
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and Ilkeston waterworks The water supply in 
different parts of tlie country is undoubtedly an 
agency in the production of goitre, eases haye 
either diminished m number or disappeared in many 
places, folloTrmg the introduction of better renter 
supplies and this has been the experience at Heanor 
since the renter has been efficiently chlorinated and 
filtered The people drinking renter from shaUore 
and polluted reells are most likely to suffer, and 
Dr Turton beheees that the remoral of noxious 
animal matter by filtration is as important as the 
removal of excessive calcareous material 

Eecent reork bv JIcCamson indicates that the 
lymphadenoid type of goitre is related to deficiency of 
vitamins A, B, and C in the diet, and Dr Turton has 
observed that tho chief faults m the diets of goitrous 
Derbyshire children are the absence of fresh fruit 
and vegetables, and the substitution of margarine 
for butter , milk is taken sparingly He found that 
among veil nounslied children, coming from good- 
class homes in Wirksworth, the incidence of goitre 
leas only 2 9 per cent, while among children from 
poorer homes m the same district the incidence was 
15 per cent The influence of diet leas further 
illustrated bv Dr H Gardiner Hill, who mentioned 
that m the French Jura the incidence of vesicular and 
parenchymatous goitre is falling as rapidly as m 
Derbyshire, though the inhabitants have not bothered 
to change their water supply , them diet, however, 
has been much improved m variety of late years 
by increasing transport facilities Heredity was 
mentioned as a factor which may play a part m 
production of goitre by Dr William Butler, who 
took the chair , he quoted cases of goitre occurring 
in his own family, who, though they no longer live 
in the affected county, can claim a Derbyshireman 
for a great grandfather Dr Scott Williamson 
thought that support for this view was to be found 
in Holland where endemic goitre is not found, but 
where 80 per cent of tho cases of toxic goitre 
occur in the descendants of Swiss immigrants There 
seems to be ample justification for the view expressed 
by Sir James Berry in 1901 that all cases of goitre 
do not originate from the same cause , and that 
hygiene, sanitation, tho principles of nutrition, and 
the substitution of good for impure water supplies 
have all played a part in diminishing the incidence 
of Derby neck 


THE AN/EMIAS OF INFANCY 

HIost observers agree that infants bom of anremic 
mothers have normal blood pictures at birth M B 
Strauss 1 Lns recently tried to correlate studies of 
tho maternal blood during pregnancy with others 
made on tho infant during the first year of life, and 
his findings fit in with this belief At one year, 
howeyer, children who had no treatment and whose 
mothers had no omcmin during pregnancy had an 
average hemoglobin of 67 per cent , whereas those 
whose mothers were definitely anremic had an nvcmgo 
hmmoglobin of 46 per cent Tho anrcmia was relieved 
by treatment with iron and he concludes that tho 
more severe degree of anrcmia in infants is duo to 
deficient storage of iron bv the foetus which is 
dependent upon a deficient supply of this element in 
the mother Additional support is given to such an 
explanation bv tlio fact that while J M Batv gives 
the normal haunoglobin of children one rear old as 
13 53 p H tf tl Machav * gives it as 8 9 1 g Hatv s 

a uij 


patients came from homes where living condition 
were good and the mother presumably had adeqmtf 
iron containing food during pregnancy Mackav* 
children on the other hand, were drawn fron 
extremely poor homes The nutritional levels of tb 
mother are probably responsible for these different?- 
m normal children Strauss also mentions two 
infants in whom 1 megalocvtic hyperchroraic nnatnu 
developed at about two months and recovered without 
treatment A similar type of nmcmia had betn 
present in both mothers during pregnancy He con 
cludeB that in these eases the infants lacked rrmcml 
effective in prev enting pernicious an'emin, owing to 
ft similar deficiency in the mother during pregnancr 
His results are interesting enough to warrant mvc-ti 
gntion on a larger scale which would allow of tie 
figures being submitted to statistical treatment as m 
Mackay’s exceUont study of tho haemoglobin level in 
infants 

THE PROBLEM OF SCIATIC PAIN 

Thebe is more joy over one patient who recovers 
from sciatica than over the 99 who never get it 
The prolonged pain and disability induce a querulon 
ness m the victim which is not to bo wondered at, 
and which, after an odyssey among consulting rooms 
is likely to he directed chiefly against tho medical 
profession, the brunt of his displeasure being 
naturally homo by the family doctor "We can be 
grateful for the frankness with which IV AI Craig 
and E Iv Ghormley 1 admit that “ there is no one 
remedy suitnble for all cases regardless of the 
symptoms,” but it is a little disheartening to read that 
treatment at tho Mayo Clinic includes rest m lied, 
epidural injection, diathermy, Buck’s extension, 
intravenous injections of foreign protein, and ehmina 
tion of foci of infection , and that this formidable 
artillery succeeds in bringing down, as a verj- moded 
partridge, the admission that “ satisfactory results ” 
are obtained “ in a fairly high percentage of cases " 

Eest in lied will often relieve sciatic pain , but few 
patients can afford prolonged idleness At the 
Mayo Clinic therefore ambulatory treatment is 
employed for suitable cases, some form of support 
for tho lower portion of tho back and pelvis being 
prescribed In men this usually takes tbc form of a 
canvas belt, fitted carefully round tbc pelvis and 
extending above tlio crests of tho ilia, and in women 
of a cloth corset, laced either at tho back or front 
A more positive remedy which sometimes gives 
relief is the injection of fluid epidurnlly into the 
sacral canal, and m our own columns m 1930 William 
Evans claimed immediate and complete relief of over 
60 per cent of cages hr this method, with improrc 
ment in a further 13 per cent It is not clear how 
epidural injection acts, unless by separating adhesions 
about tbo nerve roots, and, as Craig and Gbormlex 
suggest, by rehevmg inflammatory reaction and 
irrigating the tissues Tins implies that it could onlv 
bo of benefit m cases of secondary sciatic pain dne 
to inflammation outside tbe nerve trunk or roots, 
vet Evans was of opinion that most cases fall into the 
group of pnmarv or idiopathic sciatica, at flic nature 
of which he formulated no guess He attributed 
tho good effects of epidural injection to the stretching 
of the nerve roots which go to form the sciatic nerve— 
an idea which is borne out bv the fact that saline was 
ns effective as novocain in procuring relief for bis 
patients and that visible stretching of the nerve 
roots was observed in the rndnver during injection 

Gaston Labat and "M B Greene 5 in 1931 came to the 
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~ conclusion that the “ so-called sciatic neuralgias 
mdnde not onlv painful conditions of the sciatic 
nerves (great and small) hut not infrequently associated 
' t conditions of the external cutaneous and anterior 
-t crural nerves ” With an electric percussion hammer 
thev mapped out the nerves mvolved and then 
c blocked them individunllv with mixtures of alcohol 
and neocame in weak solutions Paresthesia was 

- conspicuous in some cases after treatment and the 
distorted sensations took a vanahle time to disappear , 
but out of a senes of 10 cases thev obtained complete 

L . relief for the patient in S some residue of pain being 

- left m the other two The duration of relief could 
^ not be foretold at the time when they wrote but 

m anv case such an elaborate form of treatment 
L bears the slenderest relation to the problems of 
ordinarv life The best results at the Mavo Clinic 
have been obtained in patients confined to bed, and 
'treated bv a combination of double Buck’s extension, 
diathermv, epidural injections, intravenous injection 
' of foreign protein and elimination of foci of infection , 
r' of a senes of 28 patients so treated, about S6 per 
cent were completely relieved, and 14 per cent 
ir moderatelv relieved Besults which were nearlv as 
n good were obtained in a senes of eight ambulatory 
cr cases following epidural injection, a belt, and 

- diathermv, but the number of patients m this group 

- is reallv too small to be significant 

T The treatment of sciatic pun is complicated by 
"I the fog which has gathered round its pathogenesis 
■ i Dr Gordon Holmes, speaking at the Roval Society of 
s i Medicine recently, mentioned the importance of 

- distinguishing between true interstitial neuntis and 
pain ‘referred along the nerve due to inflammation 

-- of neighbouring tissues, and it certainly seems 
.. unreasonable to hope that epidural injection is going 
j- to rehere a condition due to inflammation in the 

- hip joint or that an injection of oxygen round the 
nerve will influence pain dne to arthritis of the 

, lumbar vertebra Tet Craig and Ghormley state 
r that efforts have been made to distinguish between 
sciatic neuntis and sciatic neuralgia in the Mayo 
Clinic cases, thev were unable to find specific treatment 
r- separately applicable to the two conditions At 
present there seems to he nothing for it but to go on 
. as usual with the treatment of sciatic pain—to try 
„ everything and to remember when attempting to 
, assess a new remedy that sciatic pain tends to dis 
f appear spontaneonslv- 

t SWINE INFLUENZA 

c BE Shope’s work on swrne influenza is of mterest 
not onlv as an example of well-conceived investigation 
^ but because of the bearing it mav have on certain 
problems in bnman pathology more particularly 
those of influenza and the common cold The 

- disease is a highly contagions infection of swine 
occurring in certain parts of Am erica The essential 
pathological features are an exudative bronchitis 
with extensive damage to bronchial epithelium, a 

y peribronchial round-cell infiltration and massive 
pulmonary atelectasis If pneumonia develops it is 
’ the lobular tvpe Shope first demonstrated in 

1931 that the disease could be transmitted experi¬ 
mentally bv nasal instillation of virulent material 
, The virus resided m the bronchial mucus in bronchial 
t lymph nodes, and in the diseased lung Examination 
of virulent material from both spontaneous and 
experimental cases revealed the constant presence of 
a minute Gram negative b'emophihc bacillus culturally 
indistinguishable from the non mdol producing strains 
°f Eamophihrs influenza: Strangely enough tbi„ 

organism— H influenza suit —proved quite innocuous 


for swrne, and this fact led Shope to probe the matter 
more deeply only to find that the prune cause of the 
disease was a filtrable virus This did not mean, 
however, that the influenza bacillus played no part 
The filtrate disease, though highly contagions, was 
an extremely mild affair qmte unlik e the spontaneous 
disease, but the two factors together, filtrable virus 
and H influenza gins, produced the typical cluneal 
picture of swrne influenza More recently Shope has 
shown 1 that the immuni ty conferred bv the pure 
vims infection protected against the spontaneous 
disease as well as against experimental infection with 
the two factors, vims and bacillus , E influenza suis 
alone evoked no immunity Tins clear-cut example 
of a filtrable nms and a bacterium working together 
m such close cooperation m the production of a definite 
cluneal entity, although not unique, is yery interesting 
and lends support to the yiew that in bnman influenza 
we are dealing with a similar phenomenon 

OPERATION FOR m£NI£rE’S DISEASE 

Mdmfere’s disease, when seyere, causes so much 
distress and so much incapacity that heroic methods 
of treatment may well be justifiable if they hold out 
a good prospect of cure or of real alienation Dinsion 
of the eighth cranial nerre seems to be such a method 
Sir Charles Ballance proposed the operation as long 
ago as 1S94, but it does not appear to haye been 
performed until 1902, when Parry and Krause each 
operated on one patient The operation was howeyer, 
but rarely employed, and in 1925 J S Frazer stated 
that it had been abandoned because of its high 
mortality, but m 192S W E Dandy, of Baltimore, 
reported a senes of nine cases with relief in erery case, 
and recently C C Coleman and J G Lredy, 1 also 
in America, have recorded ten others Their state 
ment that the operation can be performed with a 
negligible nsk appears to be justified in that recovery 
was prompt m every case Their diagnosis is based 
on a history of attacks of violent vertigo accompanied 
by nausea and vomiting, tinnitus in one ear, and 
partial or complete deafness in the same ear Other 
signs are inconstant, thus there was no relation 
between the ear mvolved and the direction of the 
vertigo In eight of the ten cases the vestibular 
reaction to the caloric test m the affected ear was 
normal, and m one case it remained normal after 
operation, although the ear was completely deaf, 
it is concluded that the vestibular nerve was not 
completely divided, but the dizziness and tinnitus 
have been entirely relieved for more than a year 
Tinnitus has been improved in every case, but has 
not alwavs been abobshed Some patients have 
suffered from a slight unsteadiness, especially on 
quick movement, but this tends to improve with 
time, and in no case has there been anv attack of 
vertigo after the operation, so that the mam object 
has been successfully accomplished Coleman and 
Lyerly draw an analogy between Mouiore’s disease 
and major trnreminal neuralgia, for which extensive 
intracranial operations are performed, and in the 
discussion which took place when their paper was 
read before the Am erican Iseurological Association, 
Dr Penfield, of Montreal, raised the question whether 
MdmSre’s disease is not eventually a bilateral process 
which mav be expected to advance later to the other 
ade, as sometimes happens m trigeminal neuralgia 
If the operation becomes sufficiently frequent, 
observation over a prolonged period mav confirm this 
suspicion The question of division of the vestibular 
nerve alone would then become important and this 
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is discussed by Mr Hugh Cairns in a paper by himself 
and Dr W Russell Brain, which appears on p 946 
They report four cases of Mdmere’s disease treated 
by diyision of the auditory nene, and their results 
are similar to those of Coleman and Lyerlv All 
four patients haye had complete freedom from their 
attacks, and haye been able to return to their original 
employment among machinery and other dangerous 
surroundings, but their confidence was regained 
only slowly Three of them suffered from tinnitus, 
and this remained unchanged in one, though much 
reduced in the other two Cairns and Brain comment 
on the nystagmus which always occurred after opera¬ 
tion, and persisted for two or three weeks m diminish¬ 
ing intensity , the qiuck phase is towards the contra 
lateral side, and it is evidently due to the unbalanced 
action of the opposite labyrinth They also call 
attention to a post-operatire symptom which has 
not previously been noted all their patients had 
transitory diplopia which they consider to be due 
either to skew deviation of the eyes resulting from 
defect of tome impulses from the labyrinth or to 
disorganisation of the patient’s projection of visual 
space caused by the sudden loss of proprioceptive 
impulses 

It must of course bo remembered that cases of 
aural vertigo vary greatly m seventy, some yield 
to sedatives, and some are much improved by such 
local treatment as cathetensation of the Eustachian 
tubes TV AT Afollison 3 has reported very good 
results, too, from the milder operation of injecting 
alcohol into the opened external semicircular canal 
Nevertheless division of the auditory nerve is likely 
to take a regular place m the treatment of the most 
severe and incapacitating forms of this affection 

POISONOUS GASES 

Although research on the development of chemical 
warfare is necessarily conducted sub rosa, the same 
secrecy does not apply to its preventive and curative 
aspects The United States have been especially 
active m this respect and A R Koontz’s account 4 
of the work done by the medical research division 
of the U S Chemical Warfare Service is of value 
not only from a medico military point of now but 
also because of the light it may throw on gas poisoning 
m civil life and industry Thus it was found that the 
so called chemical pneumonia of industrial workers, 
which has long been recognised as having a typical 
pathological picture (the alveoli being filled with 
desquamated epithelial cells and largo mononuclears, 
with very little fibrin and few or no leucocytes), 
is not solely duo to chemical irritation, indeed, 
bacteria are present m only slightly smaller numbers 
than in the ordinary type A condition resembling 
chemical pneumonia was seen in animals which had 
never been exposed to irritating vapours, and attention 
is drawn to the similarity between the pathology of 
this typo of pneumonia and that found in psittacosis 
In the treatment of phosgene poisoning German 
workers had suggested that double section of the 
vagus nerves prevented fho onset of oedema By 
animal experiment Veddcr and Sawyer claim to 
have refuted this statement and they further behove 
that they have made a considerable advanco vn 
treatment bv the injection of urease which is supposed 
bv the production of ammonia to neutralise the 
hydrochloric acid produced in the tissues by the 
hvdrolvsis of phosgeue Intro venous gum glucose 
solution and the injection oi^emctinc to reduce 

•Guv «Horn Hep m30 lo:r 170 
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pulmonary congestion increased the beneficial 
Walton and Eldndge found hy human experiment 
that chlorine would rapidly cure poisoning hv tb> 
toxic smokes of the diphenylnrsino group bv eon 
verting the arsenic from the tnvalent to the ptnli j 
valent form and producing a non irritating product I 
The same workers claim to have shown that id ra-e, 
of monoxide poisoning the elimination of CO m< 
hardly less in treatment with oxygen plus carbon 
dioxide than with oxygen alone they therefore 
recommend that for simplicity pure oxygen should 
be used On the vexed question of the after-effect? 
of war gases, and their relation to tuberculo'b in 
particular, experiments on more than 300 dogs 
showed almost negligible pathological changes m 
the lungs after sub lethal doses of phosgene, lewisite, 
chlonne, chloropicnn, and methyldichlorarsuie A 
similar number of rabbits were injected with large do'e? 
of tubercle bacilli and half of them were gas-cd, 
yet those which were gassed Bhowed no greater 
incidence of tuberculosis With mustard gas, indeed, 
when very small doses of tubercle bacilli were used, 
gassing seemed actually to have an inhibitory effect, 
and it is suggested that congestion of the longs 
is unfavourable to the growth of the tubercle 'bacillus 
—as has previously been stated m connexion with 
mitral stenosis 

Finally, a full investigation by the Cbemieil 
Warfare Service of the Cleveland X ray film disaster* 
produced some interesting conclusions It was found 
that when X ray films are ignited m a closed space 
a flameless typo of combustion may go on for a long 
time, and finally on the addition of oxygen ns by tic 
opening of a door, the whole mass may burst into 
flame or even explode The burning of films may be 
caused by merely heating the film—e g, with an 
electric light bulb, a hot steam pipe, or any source of 
heat which will raise the temperature of tlio film 
above 100° C The gases produced (in the absence ol 
adequate supplies of oxygen) are chiefly carbon 
monoxide and nitrous oxides 


Mr J Pnestley Smith, emerjtns professor of 
ophthalmology in the University of Birmingham, 
died at his home on April 30th nt the age of 87, after 
two years’ illness 

• Sco The Lancet 1020, I 1223 


Development op Mental Hospitals—O n April 
27tb Mr Ij. G Brock chairman of tlio Board of Control 
attended nt the West Sussex Countv Mental JTo'P | t 0 t 
Grayhngweli, Chichester, and opened an admission hloci 
which v \ill nccommodnlo 40 patients of each Bex It 
■was often asked, he said, wh}, with a diminishing birth 
rate, it was necessary to go on building and extending mental 
hospitals It was not true that the increase of paticntr 
under care meant that the world was becoming madder 
Cases were more understanding!} treated nowndnv* than 
formerly, and the old dislike of institutional treatment w ns 
passing Tlio number of present adult cases had no reference 
to tho birth mto of the present generation indeed, if a" 
births Stopped It would ho at. least 30 years era tluro 
any appreciable lessening of admittances Tho building 
of hospitals of admission typified tlio change that had dine 
over tlie care of the naentnllv sick Progress would no 
proceed aery far however if tho work of hospitals 
supplemented and he was pleased to he aide to state la¬ 
the provision of out patient clinics nt Chichester an 
ortlung had prevented man} cases from going to n men 
hospital Mr Brock went on to snj that lie would 
suggest that all forms of mental trouble wen curable 
expenditure and adequate staffing was certainl} wW ’ 
it would he great extravagance to allow n recoverable 
to he lost or left on the hands of tlio countv for - o 
rears 
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THE END-RESUETS OF THE 
TONSIL AND ADENOID OPERATION 
r IN CHILDREN 

c BtJ 1 Keek M/B ,FECS 

AURAL SURGEON LEICESTER EDUCATION COMMITTEE AURIST, 
LEICESTER PUBLIC MEDICAL SERVICE 


- The end results of the tonsil and adenoid operation 
L anav be investigated from many points of new 
_ _ And as the operation is performed on nearly one- 
-- fonrth of the population during the school period 1 
i-its results should be equally interesting to specialists, 

- general physicians, and pubhc health authorities 

r How far it succeeds in relieving the local symptoms 
i j in the throat, nose, and ear, and where it may fail, 
3 are questions which more particularly concern the 
-1 larvngologist My remarts are based on the average 
L results obtained in children who were operated on 
at the Leicester School Clinic during the last 12 
L rears, approximately 1000 cases being treated each 
_ rear This clinical material should be fairlv repre- 
" sentabve of the work done at school climes all over 
the country 

J The mam symptoms for which we are consulted m 

- children with tonsils and adenoids are nasal obstruc- 
1 turn, frequent colds, sore throat and feverish attacks, 

- and swollen glands Then comes a group of symptoms 
" connected with the ears—viz , earache, attacks of 

deafness, and a discharge It seemed the easiest 
plan to take these symptoms in turn and to ask 

- in each instance to what extent we can relieve the 
U symptom by enucleating tbe tonsils and xemovmg 

the adenoids 

Nasal Obstruction 

f Kasai ohstrucbon in children of school age is due 
• to hypertrophy of the adenoids in the great majority 
of cases But it should be remembered that there 
are other causes, and these must he taken into account 
if one wishes to avoid disappointing end results 
J After pubertv, and as pabents reach early adult life, 

- adenoids become less and less important as a cause 
of nasal ohstrucbon In adults, of course, adenoids 
cease to he of any importance, and we have to think 

- more of condibons in the antenor naxes, snch as 
septal irregulanbes, mucous polypi, or sinus suppura- 
Lon Also, at the very beginning of life m the 

i suckling infant, hypertrophy of the inferior turbinals 
K more often the cause of nasal ohstrucbon than 
1 adenoid enlargement This is important to remember, 
' and manv operabons in infants can be avoided In 
/ the typical case the mother brings the babv to 
( hospital because she finds that he has great difficulty 
m taking the breast, having constantlv to interrupt 
feeding m order to take a breath through the mouth 
The difficulty can be overcome by inst illin g glvcenn 
drops into tbe nostrils, tbe glycerin having a hygro¬ 
scopic nchon, or bv using an ointment containing 
^ L r cet d cocaine 20 minutes before tbe feed is due 
septal deviations and spurs in children are, perhaps, 
more often found than we imagine In order to 
obtain a rough idea of the frequency of the various 
' conditions which I shall menbon, I have looked 
trough o 0 oo record cards of the Leicester School 
, Clinic taken quite at random m an alphabebc index 
“J 1 cases which passed through mv hands m 
be last 12 years I found 6eptal deformibes m 39 
cases, nearly 2 per cent In these 39 I had advised 
a simple tonsil and/or adenoid operabon in 31 cases. 


no operabon in 6 cases, and a snbmncons xeseebon 
m 2 cases That is to say, m the majority of cases 
I did not operate on the septum Whether we 
should ever operate on septal condibons in children 
is a point on which laryngologists differ If the 
septum is much deformed and is obviously responsible 
for the nasal ohstrucbon, and there is only a small 
amount of adenoid tissue present, it is better not to 
operate at all unless a submucous reseebon is done 
at the same time, because simple removal of adenoids 
will not relieve the nasal ohstrucbon 

The same argument will apply to children with 
well marked Titgh arched palate Recent research has 
shown that the high arched palate is not the result 
of neglected adenoids, bnt that other factors come 
into play 2 In such cases one should not remove 
small amounts of adenoids The end-results will be 
disappointing, as the children remain month-breathers 

Adenoid hypertrophy may be accompanied by 
chrome enlargement of the inferior turbinals (36 cases 
among 2000) In 22 of these I had to perform a 
parbal reseebon of the inferior turbinate bones as 
well as tonsillectomy , in 14 eases only the T and A 
(tonsil and adenoid) operabon Whenever possible, 
I prefer to leave the turbinals alone at first, because 
many cases of hypertrophic rhinitis subside spon¬ 
taneously after the simple operabon If the nasal 
ohstrucbon is not relieved after three or four months, 
then a further operabon mav he done, either 
tmrbmotomv or cautensmg 

If chronic sinus suppuration is suspected in a child, 
and the tonsils and adenoids are definitely unhealthv, 
again the simpler operabon should be done first with 
good prospect of curing the symptoms and avoiding 
a severer operabon 

A small residue of cases remains where we fail to 
relieve the nasal ohstrucbon hv operabon, although 
the adenoids were obvious These children are brought 
back to the chmo 12 months or so later, because a 
chronic nasal catarrh has persisted I counted 9 
such cases among the 2000 We cannot always 
blame ourselves for these poor end results In some 
of the cases the persistent nasal catarrh will ulbmately 
be found to he due to chrome sinus suppurabon, and 
the removal of sepbc T and A was certainlv indicated 
as a first step A few cases will belong to the allergic 
group of diseases, and in a third small group there is 
a consbtubonnl factor, probably a tendency to 
tuberculosis, which is the cause of the persistent 
rhmrbs 


a«o utner conditions mav be considered here-_ 

Asthma and hay fever —Here one has to be very guarded 
niW OS, ! ) f nd eitremelv careful In select ingth^cTvs 
F? 3 F e tonsils and adenoids are very definitely hvpcr 
!f d ‘V 10 ^ other s >gr>s that thev are dome 
feverish attacks swollen glands, and ear 
sjTnptoms, I prefer to do without operabon Jlnnv cases 
worse by toWUectomv ’ 

-dtrophic rhinitis or ozoena—Tins is comnarativelv 
scven'where Among the 2000 cases there were 

SLed irfLLF 11 th at earlr atrophic changes 

fevFoLa ^ 1 cavitie3 > kut I met no single case of 
LL 1 d n e r T,^ e L°? a!na 83 tod it in adults I have 
n^LwSFLi? be conse rvative as regards clearing the 
Of adeno.d tigue wben I have 
A*™ atrophic condition with crusts in 
J °L the nose I feared that a thin and 
mfcb 1 ( of tbe nasopharyngeal mucous membrane 

Ln kLFL crato an extension of the atrophic process to 
It Perhaps I am wrong m this attitude 

LA 8 toe removal of sepbc foci prevents the 

atoopfi' 0 Ganges in the upper respiratory 
I heheye it is true that we are seeing far fewer 
oases ot typical ozoena in adults than formerly This 
dnninubon in the numbers of adult ozoena cases may be due 
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to the vcrv large number* of tonsil and adenoid operations 
which have been performed m the last 20-30 rears 

The other symptoms—the tendency to colds, the 
sore throats, and ferensh attacks due to mild tonsil¬ 
litis—are all satisfactorily relieyed, provided the 
indications for operation were definite In considering 
the end results are ought to think of the patients’ 
state of health C-12 months, or eren longer, after 
the operation Many children, in whom the end- 
results haye seemed disappointing at first, show the 
full benefit later on It has been said that the 
period after operation which has to elapse before the 
full benefit is felt is nearly as long as the period 
during which the harmful symptoms haye been 
developing 

The end results ns regards nasal obstruction can 
he considerably improved bY insisting on breathing 
exercises, which are a very necessary part of the 
post-operative treatment The best plan is to arrange 
special classes for these exercises If that cannot he 
done, some simply worded printed instructions should 
be given to the parents at the final examination after 
operation An example of these instructions is — 

Tour child’s nose nnd throat, have now been surgically 
treated, and the obstruction to breathing through the nose 
has been removed bv operation In order to complete 
the euro it is essential that the following rules are carried 
out — 

1 Keep the mouth closed, except when eating or speatmg 

2 iic on the side til bed, as the mouth tends to drop open 
when lying on the hack. 

3 Breathing exercises Immediately after getting up in 
the morning blow the nose without holding it tightly in 
the handkerchief Then stand in front of an open window 
and, with the mouth tightly closed, take ten deep breaths 
in and out through the nose 

Cervical Adenitis 

The next important symptom to he considered 
is swollen glands Chronic infection of the tonsils 
frequently causes enlargement of the glands at the 
angle of the jaw These glands axe palpable in 
roughly 25 per cent of the school children who are 
referred to the nunst In the majority of enses the 
swelling is bilateral, and is due to a simple non- 
tuberculous infection of the tonsillar group of the 
cervical lymphatic glands In some cases the glands 
only become palpable during an attack of tonsillitis, 
and subside completely in the interval In others 
the glands remain permanently palpable, and only 
begin to disappear some months after tonsillectomy 
These cases all do very well When the glands are 
palpable m the posterior triangle behind the sterno 
mastoid ono generally associates this sign with 
hypertrophy of the adenoids and sepsis in the naso¬ 
pharynx The end results are equally good in this 

gTOUp 

In a third group of eases we find comparatively 
large, well-defined masses of glauds often on one 
side only Manx of these swellings are tuberculous 
glands and the prognosis should be guarded Surgeons 
are in the habit of referring such eases to the laryngo 
logist for tonsillectomy in the first instance If thcro 
is a definite history of the gland getting larger with 
attacks of sore throat and then subsiding again, one 
can expect a good result from tonsdlectomv But 
many of tlie=e glands ultimately soften and break 
down, in spite of tonsillectomy Nevertheless I 
think, tonsillectomy as a preliminary operation is the 
correct procedure External operations for glands in 
the neck have become far fewer in the last 20 years 
or so A good case can be made out for the argument 
that this diminution in the number of operations for 
cervical glands is in some wav connected with the 
greater number of tonsil nnd adenoid operations 


[mav 6 1 

But we must also take into account that thou 
been a general reduction m tho incidence of 
pulmonary tuberculosis during the same penod 

Ear Symptoms j 

The two most common ear symptoms ns-oci] 
with u n healthy tonsils and adenoids are earache 1 
intermittent, attacks of deafness, noticed especs 
with “colds” These two symptoms u«inllv| 
together, nnd we attribute them to the presence ( 
mass of adenoids sufficiently large at times to pi 
on the pharyngeal ends of the Eustachian tnbcsj 
to collections of lymphoid tissue in this reel 
especially in BosenmiiUer’s fossa Sometimes tb 
is no complaint of deafness—for instance, if only ( 
6ide is affected—but on inspection we see n retrael 
or a reddened dram membrane We may call t 
group of symptoms Eustachian obstruction and ini 
mitlent non-suppuratne otitis Nearly 40 per ee. 
of all the T nnd A cases in my senes were affect 
in this way 7S1 among the 2000 There is eri 
reason to he satisfied with our end results in thisfoi 
of deafness I 

Some time ago I obtained striking proof that t) 
operation was very successful in ourrng the mhl 
rmttent non suppurative type of otitis I was nllowt 
to go through the schools m order to discover he; 
many senously deaf children there were in th 
ordinary olasses The teachers were asked to pKl 
out all the children whom they considered deal 
Many of tho children who were brought to be tested 
had recently undergone tonsillectomy, and the great 
mnjonty of these had completely recovered then 
heanng If a child continues to bo deaf after removal 
of tonsils nnd adenoids the case most proinblv 
belongs to another category and must bo classified as 
chrome middle-ear catarrh, in which the mobibtv 
of the tympanic structures is already permanently 
interfered with, or as otosclerosis, or one of certain 
rare forms of nerve deafness Among the 2000 
records of tonsillectomy cases thero were eight 
instances where some degree of deafness persisted 
after operation—unfortunately quite a definite per 
centnge 

When the deafness is established nnd has lost i t*, 
intermittent character we must be very careful not 
to promise complete recovery of heanng after 
tonsillectomy For example, the history of the deaf 
children in special schools often shows that the tonsil* 
and adenoids have been removed with no result 
and these disappointments are not to the credit of 
the operation When I see a child with marled 
deafness (say ordinary voice, 5-C ft, with tho back 
turned), I retest after a few weekB If there is no 
difference in the heanng after that interval I do not 
advise operation, unless this is strongly indicated on 
grounds other than deafness 

Approximately 12 per cent of mr T nnd A cares 
had a history of discharging ears (250 in 2000) and 
as a rule the ear dischnrgo was intermittent Wien 
the tonsils and adenoids are obviously unhealthy the 
end results of the operation are good although 
recurrences of the otitis nro not eliminated altogether 
Tor instance among the 2000 cases there were - 1 
(one tenth of all tlioso with discharging ears) where 
further attacks of middle-ear suppuration occurred 
in spite of flie effective removal of septic tonsils am 
adenoids, hut these attacks of otitis were slight an 
easily remedied as n rale A discharging ear cm 
often be made to heal hr suitable treatment even 
when the child clearly requires tonsillectomy Bunn 
the two or three weeks that the patient may have to 
wait for operation the ear becomes drv, showing tlin 
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are those in which alkali defiat is cansed by retention 
of ketone acids derived from fats and due to lack of 
carbohydrate, or inadequate oxidation owing to 
insufBaent insulin Carbohydrate is essential for the 
complete combustion of fats, and if there is a shortage 
in the diet the organism sacrifices protein, from 
which sugar can he obtained, there is, therefore, 
increase of nitrogenous waste products in the blood 
as well as a displacing of base from combination 
with carbonic aad, thus producing aadosis Carbo¬ 
hydrate may be insufficient for three reasons 
shortage m exogenous supply , defiaent endogenous 
stores , and impairment or loss of ability to oxidise 
sugar 

The common causes of ketosis in relation to surgery 
are starvation, anaesthesia, infection and pyrexia, 
and diabetes melktus 

The constant symptoms produced by alkali defiat 
are hyperpncea, dehydration, and tachycardia In 
the earlier stages hyperpnoea mar be overlooked, 
since it is deep rather than rapid breathing Later, 
headache, nausea, vomiting, and dyspnoea begin to 
appear, and at this time the alkali reserve is senouslv 
encroached upon The kidneys respond by a greatly 
accelerated excretion of water, ammonia, and aad , 
they can only do so if thev are functioning well 
In associated renal disease the ammonia excretion 
is much impaired and, as in these circumstances 
ammonia does not accumulate in the blood, formation 
of this substance is regarded as one of the functions 
of the kidneys 

In chrome cases it is unusual to find clinical evidence 
of frank aad base imbalance in the pre-operative 
period, since chromcity allows time for adjustments , 
but in patients ill nourished, dehvdrated, and worn 
put by pain we know there has been a heavy call 
on reserves, and it is our business to see that these 
are built up again before the extra strain of operation 
is imposed 
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It will, I think, he generally agreed that by modem 
methods of treatment we are able to handle the acute 
and subacute stages of chrome pulmonary tuberculosis 
with reasonable success We do this bv means of our 
routine hospital and sanatorium treatment, define 
it how you like, helped by collapse therapy and other 
adjuncts to treatment But we are faced with the fact 
that an undue proportion of these apparently success¬ 
fully treated patients relapse, and that the expectation 
of life of the proportion who do relapse is not long 
By relapse I do not mean merely the reappearance 
of symptoms, but I mean the appearance, and often 
the sudden appearance, of definite fresh lesions m 
those parts of the lung where no leaon was demon¬ 
strable before I cert ainl y do not mean the msidions 
direct spread of lesions already present That is 
not relapse, but simply evidence of meffiaent 
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treatment Incidentally, 1933 ggq 
patients who come to ns fo_ 


the so-called early stage of ountry ns a 
been brought to more or lesi 
a succession of such relapses^g^ -f 0 me 
For the sake of argument l cia lly as I 
imaginary figures Let us compared 
discharged from mstitutiona^aiji^ an q 
responded excellently and a e 0 f th e 
with such lesions that thev » e Figure) 
well, 66 do well and 34 do bai additional 
tint of the 66 who do well rjj e jo Teax 
that type that would do wellg increase 
let us compute these at 16 
of the patients need mg treats 
and 34 who do badly These 
purely imaginary, but are a rousJs and 
present state of affairs and>toms for 
argument Since such a bate 
have been treated on routine 
tonum hues, we have a de | 
routine treatment, per se, cann 
have a definite permanent e 
must be some other factor 
dete rmin e the permanence 0 
result obtained 

It might he suggested that 
this factor This may be so 
good cases well “ after cared ’ 
relapsed quickly, and manv , 
who have not received 
after-care does not in any; 
explanation. And relative* 
that good after care is not ; 
patients, and if we are to 
seek for an influence which 2 
of after care effiaency 
It will therefore repay 
relapse The tuberculosis^ 
with great difficulty, as 
really close clinical superj 
general practitioner has : x 
supervision, though not, 7 8 12 13 

lacks facilities and m AGE 
training and experience of nvight of tonsil 

under institutional co tonsffiectomisea girls 
, , . , represent the increase 

mat HU institution gip as laid down by the 
under observation foi JJeht areas OTE T 

,, led ones represent the 

so veil as in a sanat weight of tho^e children 
Jergone tonsillectomy at 
STUDY of the year 

^ ri i, < ^i ,era,,0,is —Unfortunately 
W P W ^ of all the T and A 

to C0lln t TV arc not P prfe + Ct > 

T nrnnnrQ +_ view, and various estimates 

wdl ffiustrSe i men ha ', e become a ““- 
have learnt for second or even third 

argue as froi second °P eratlon for removal 
^ c ,. le required, and an operation 
thorax,’mdn Jlds extremely rarely There 
made an exace to show that the symptoms, 
went throuicolds, to nsilli tis, and catarrhal 
sputumJ T aj >rs ® b T an incomplete operation 
for dfachai nsils are only shced, the openings 
the sanatret closed hv scar tissue and the 
^TMs'c 1 ^ IS are mtensified The operation 
wort, a * d result, when really the technique 
or loss I think one may say that a badly 
eommoron 13 worse than no operation at all 
complications —There are certain 
ui o to risks and comphcations of the 
disappr instance, pnmarv and secondary 
EVm Proncho pneumonia, toxjemia, septi- 
ie otitis s e Fortunately these comph- 
re, and they only become important 
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from a statistical ■point of new when one analyses 
the results of large numbers of operations By 
devising methods for guarding against excessive 
hiemorrhage, by admitting children to hospital for 
longer periods and other measures, the numbers of 
these complications can be reduced to a mini mum 
That is the mam reason why we must welcome the 
establishment of school climes with their in patient 
beds and their special staffs of surgeon, anesthetist, 
and nurses The immediate post operative com¬ 
plications are important, because these children often 
have a very prolonged convalescence, and in any 
statistical inquiry such cases will swell the numbers 
of operative failures 

In my analysis of the end-results of the operation 
I have felt justified in leaving out these two sources 
of operative failures, and limiting myself to studying 
the end results m cases where the tonsils had been 
completely enucleated with capsule and the naso 
pharynx properly cleared of adenoid tissue, and 
where the post operative recovery had been straight 
forward Both these groups of operative failures 
are to a large extent preventable This applies 
espeeiallv to the first group, and I think most of us 
will agree that the true value of tonsillectomy should 
only be judged bv studies of senes of cases in which 
the operation has been performed efficiently according 
to our present ideas 

Operation-rates 

In making provision for dealing with the tonsil 
and adenoid defect, school medical officers must 
know approximately what yearly numbers of opera 
tions they have to allow for lnjinr given school child 
population As an example, I may give the figures 
for the city of Leicester The total number of children 
on the school registers has remained practically the 
same in the last ten years, averaging 31,000 Every 
year there are about *3000 " entrants’’—children who 
reach school age—and about the same number of 
“leavers ” The numbers of T and A operations 
among these children during the last ten years 
(beginning 1922) hnvo been ns follows 590, 018, 
SOS, S25, 940, S54, 10 60 900, S35, SS0 Bv adding 
these ten figures and dividing 31,000 bv the sum 
obtained, we get an operation rate of 23 per cent 
A ten rears’ period is chosen because elementary 
school children, with a few exceptions, remain ten 
rears under the care of tho education authorities 
After such a period the whole 6chool child population 
mav he considered to have renewed itself 

If adequate figures for the numbers of operations 
are not available for ten years, a yearly average 
can be obtained and multiplied by ten If wc use 
the total operation figures given in the Annual 
Boports of the Chief Medical Officer of the Board of 
Education, going back for fh o years, tho operation rate 
for the whole of England is found to bo 15 per cent 

There is no evidence in the yenrlv figures lor 
Leicester citv of the great steady increase in tho 
operation numbers which Dr Glover and Dr Wilson 
have shown to apply for England and Wales ' The 
probable explanation is that the present school 
clinic arrangements in Leicester Lave existed smeo 
1921 In other areas suitalflc arrangements, allowing 
for admission of the children for at least one mght, 
mav onlv have been in working order for shorter 
periods 

An exact operation rate which would npplv to all 
parts of the country is probably impossible to 
establish Almost certainly there are great differences 
m the incidence of enlarged tonsils and adenoids 
according to locality Perhaps children in seaside 


towns are less liable to this defect than children Im^ 
in thickly populated industrial cities An operat^T 
rate which would bo correct for an urban area nnA‘ 
not apply to children bring in the correspond^ J 
county area 

There is a close relation between the infection} i 
fevers and enlargement of tonsils and adenoid* 
Therefore this defect will be subject to flueluahoj - 
from year to year m tbe samo way as epidemic* 

A recent report of a committee on tonsils and adenoib 
tentatively suggested that there was some relation 
between nckets and enlarged tonsils and adenoid** 

If that is 60 , tbe factor of diet will also hnvo to k ' 
considered As long os we have no definite knowledge r 
about the ^etiology of T and A hypertrophy it mil > 
be impossible to be dogmatic on these questions 

Very high operation-rates are apparently found _ 
among the more prosperous classes of the population' 
and this is not difficult to understand Tho parent* n 
of children in this class are much reodior to consult t 
their medical advisers about slight symptoms A* - 
the removal of tonsils and adenoids is a comparatively 
minor operation, with a quick recovery in the va*t 
majority of cases and excellent end results, border 
line cases are more likely to he operated on Bor 
of the public school class may undergo tonsillectomy 
for prophylactic reasons, perhaps after one attwk . 
of tonsillitis, while elementary school children are 
referred to the specialist only when tonsil hjrpertrophr 
and nasal obstruction are obvious The operation is 
probably not justified for a prophylactic reason alone 

Writers who condemn high operation rate3 for 
tonsillectomy among children generally make a 
comparison between those who have had the operation 
and those who hnvo not I have previously criticised 
this method of comparison, which lends to nb«olutek j 
faulty conclusions In the article which I renewed ' 
the author had examined 424 girls ns tliev were * 
ndmitted to a hoarding school, the ages ranging from 
12 to 10 years Of this number, IS 2, or 42por cent., , 
had had tho tonsil adenoid operation before bo saw 
them , 242 had not had tho operation This gave 
him two groups, winch we may call I (operation 
group) and II (no operation), and these two groups 
are contrasted from tho point of view of certain 
defects (bad teeth, postural defects of tho spins, 
defective vision, otorrbeen, flat feet, “rheumatism, 
heart defectB, bone deformity) All theso defects 
nre more evident in Group I, hut this can bardic 
be otherwise, because tho girls who had to undcigo 
operation m previous years must, as a group, « 
composed of less healthy individuals than Group B 
In mv experience, before parents consent to an 
operation on tho nose and throat, there has genemuv 
been a good deal of ill health—e g attacks of sore 
throat., tonsillitis, rheumatism, or chorea Manx of 
these children,from an cnr]\ age onward, hnvesuffered 
from a “ catarrhal diathesis ”—i e , they breathe 
badly, they hnio constant colds, bronchitis deafnc? 
discharging ears, Ac The operation is often dclave* 
too long, and one cannot expect to remedy defect* 
which nre already firmly established, such ns marked 
deafness or damage to tho heart valves 

The author, Dr Baton to some extent anticipate 
this criticism by saving that in Group II there ar* 
some girls with largo tonsils (17 4 per cent ) w* 10 
Lai e not had operation These eases would counter 
balance tboso m Group I who m his opinion, h* 1 
unnecessary operations, therefore ho thinks it> 1 
fair to compare the two groups ns lie has done h® 
the cases m Group II with largo tonsils are 'erv 
likolv examples of tonsil hypertrophy unns=oriatc-d 
with sejitic infection and not complicated bv adenoid', 
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^liese do not need operation The author believes 
■- aa t hy his investigation he has proved that an 
Operation rate of 42 per cent is too high That may 
t; e true, hut the contention cannot be proved hy 
his particular method of investigation 
' Neither is my criticism met by Dr Glover’s 
~ ‘-xplanataon that in boarding schools where more 
‘ban half the pupils are tonsillectomised “no real 
r,r election can have taken place, and that one is almost 
~ s likely to find the strong and healthy m the 
'i-onsfilectomised group as in the other”" This is 
-t/bnously a fallacy However high the percentage 
L,f operation cases in any particular school child 
—lopnlation, all the children who from infancy onwards 

- iave been subject to “ catarrh,” tonsillitis, otitis 
" nedia, “ rheumatism,” and other infections will 
TPertninlv be in the tonsillectomised group 

1 ' Further, in the statistics which I criticised no 
. illownnco is made for cases with incomplete opera- 
rraons where the symptoms persist or may even be 
mggravated As I have said above, snch cases must 
oe deluded from any series in which end-results are 

- abulated and from which conclusions are drawn 
vis to the value of the operation 


Summary 

The end-Tesults of removal of tonsils and adenoids 
-have been studied in a representative senes of opera- 
■'turns performed at a school clinic 

- Xasal obstruction due to enlargement of the 
yadenoids is cured in the great majority of cases, 
--especially if breathing exercises are practised in the 

.after treatment In exceptional cases a chrome 
. nasal catarrh may persist, and the causes of this 
condition are discussed In infants nasal obstruction 
is often due to hypertrophy of the infenor turbmals, 
fr-and can be relieved without operation Definite 
septal deformities and spurs are seen in nearly 2 per 

- cent of all the children who are referred to the aunst 

; If the septal condition is clearly the cause of the 
obstruction to breathing, small amounts of adenoid 
, tissue should not be removed unless a submucous 
^resection is also done If the tonsils and adenoids 

- are found to be diseased in children who sufier from 
[ hypertrophic rhinitis or sinus suppuration in addition, 

- enucleation of the tonsils and removal of adenoids 

- should be done as a preliminary operation The 
' slighter operation in these cases often enables one to 

avoid a more extensive one at a later period 
Swollen glands due to cervical adenitis are found in 
approximately 25 per cent of all the children with 
unhealthy tonsils and adenoids When the glands 
are bilateral and intermittently palpable they are 
probably non tuberculous, and the end-results of 
tonsillectomy are very good The permanently 
enlarged masses of glands, especially if unilateral, 
ure usually tuberculous, and the end results from 
tonsillectomy are not so good, as further -surgical 
interference is often required In spite of this, 
removal of diseased tonsils and adenoids is advisable 
m practically all the cases It is suggested that the 
diminution in the numbers of operations for cervical 
glands among children is due to the large numbers 
of T and A operations which are being done 
Attacks of earache and intermittent deafness occur 
in 40 per cent of children with unhealthy tonsils and 
adenoids The end results from operation are 
uniformly good In suppurative otitis of the inter¬ 
mittent tvpe the end results from T and A operations 
are fairly good, but recurrences are not eliminated 
altogether In 90 per cent of the cases there is a 
c ? rc in 10 per cent recurrences of the otitis have been 
observed after the operation The end results of 


chronic suppurative otitis in relation to tonsillectomy 
must he considered from two aspects Individual 
cases with obstinate discharge, recurring granulations, 
and cholesteatoma are very little helped by tonsillec¬ 
tomy But these chrome cases of suppurative otitis 
tend to become fewer m a school child population 
where T and A operations are done freely and without 
delay whenever necessary 

The general condition of children improves very 
much after the T and A. operation, as shown hy 
height and weight measurements a year after opera¬ 
tion compared with the normal increase shown hy 
the figures m a recognised standard 

I discuss operative failures and suggest that two 
main groups of these should be excluded from any 
senes in which the end-results of the operation are 
studied (1) inefficiently performed operations, 
which often make the symptoms worse, (2) imme 
diate post-operative complications, which can he 
avoided to a large extent hy doing tonsillectomies 
only under proper hospital conditions 

I define the meaning of operation-rate and explain 
why it is very difficult to obtain exact figures The 
proper operation rate among elementary school¬ 
children m towns is probably in the n eig hbourhood 
of 25 per cent High operation rates are condemned 
by many authors on insufficient grounds—m my 
opimon I severely criticise the methods of investi¬ 
gation by which they have reached their conclusions 
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MEDICINE AND THE LAW 


Medical Relief Orders 

Ax inquest held at Cardiff last month disclosed a 
misunderstanding about the operation of a medical 
relief order The death of a 7-year-old hoy was 
found to be caused hy heart failure, due to general 
debility following measles The main issue m the 
case was whether life would have been prolonged 
if medical attention had been given on the day 
before the hoy died A medical relief order had 
been issued to a doctor m respect of the bov The 
hoy’s sister had been sent to fetch the doctor on 
the day in question Asked why he had not visited 
the patient as requested, the medical practitioner 
told the coroner that he thought that as the hoy’s 
family had c hang ed its address a fresh order was 
necessary The coroner thereupon adjourned the 
inquest m order to obtain evidence of the duration 
of such orders When the proceedings were resumed 
a week later the deputy public assistance officer 
gave evidence that no time limit was attached to 
the order, it was not revoked bv a change of 
address unless the patient left the doctor’s district 
altogether The doctor explained that, thinking a 
fresh order was required, he referred the hoy s sister 
to the relieving officer , it would hare taken less than 
an hour to obtain a fresh order , had he realised 
that the case was urgent he would have seen the 
patient forthwith without waiting for an order 
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A solicitor who appeared on behalf of the doctor 
at the inquest, attempted to justify his client's 
action on grounds of public economy He suggested 
that the “ parish doctor ” was in some degree the 
custodian of the public purse, and therefore ought 
to scrutinise the demands made upon it The 
coroner replied that the parish doctor need not 
concern himself with investigating possible abuses 
of public assistance The point was whether the 
patient’s need was urgent, if it was, the medical 
practitioner should have attended to lum The 
coroner took exception to the fact that the doctor, 
who had reported the death to him personally, 
omitted to inform him of the position in respect 
of the medical relief order The doctor answered 
that he had thought this a detail which it was 
unnecessary to mention in reporting the death 
The coroner thereupon offered to go into the witness 
box in his own court in order to give evidence as to 
what was said when the doctor reported the death 
to him This somewhat dramatic step, however, 
was not taken The pubhc is usually satisfied to 
accejjt a coroner’s plain statement mthont seeing 
him in the witness box on oath In any case, the 
doctor’s omission was admitted and it was not the 
main issue in the case The coroner did well to 
clear up any doubt as to the effect and duration of 
a medical relief order Reference was made to 
Article ICO of the Pubhc Assistance Order of 1030 
This specifies the duties of the district medical officer, 
and in particular directs him to attend duly and 
punctually upon all poor persons within his district 
who require medical attention It seemed to throw 
no additional light on the point which required 
elucidation 

Statutory Recognition of Christian Science 

Parliament in 1027 made what it deemed essential 
provision for the registration, supervision, and inspec¬ 
tion of nursing homes As is well known, the 1027 
Act allows the Minister of Health to grant exemption 
to nursing homes carried on m accordance with the 
practice and principles of Christian Science Exemp¬ 
tion appears to be granted on the nomination of a 
Christian ''cicnco committee which itself undertakes 
some form of inspection Tho exemption cannot 
he cancelled for such misconduct as would forfeit 
tho certificate of an ordmarv nursing home the 
sole ground of cancellation is failure to follow the 
principles of Christian Science Inoritablv this 
privileged position, depriving patients of tho full 
resources alike of trained diagnosis and of medical 
or surgical treatment, excites comment Parliament 
however, created the exception, and we are all of 
us vieanouslv responsible for what Parliament does, 
although, as a recent Harrow inquest has shown, 
important opinions may warn us of auoinnhes 
A woman of 74 died in a Christian Science house at 
Harrow of cancer of the liver It did not appear 
that correct professional diagnosis would lmvo 
prolonged her life Tho coroner drew attention to 
the favonred position of such houses and the 
evidence of tho medical officer of health did not 
fail to indicate the public interest in preventable 
deaths A point on which the coroner naturally 
required to satisfv himself was whether the patient 
suffered from mental illness because while Parlia 
ment. has exempted Christian Science houses from 
registration as nursing homes it Temains a misdemean¬ 
our (under Action 315 of the Lunacv Act) to lodge 
a mental patient or an alleged mental patient in an 
unlicensed home There was c\idenee that the 
patient had become mentallv diffimlt after n stroke 


last year Someone m charge of tho house at Hirr* 
had told the coroner s officer that she was “moret , 
less mental ”, at the inquest, however it v< 
stated that she was merely confused that she take. , 
normally and rationally, and recognised other pool’ 
The coroner told the jury that m hiB view she r 
a person whose mind was not quite sound Tl 
jury returned n verdict of death from natural cat-< 


IRELAND 

(FROM OUR OWN CORRESPONDENT) 

THE NEW SWEEPSTAKES BILL 

In the Pubhc Hospitals Bill, 1933, now published 
many changes are proposed in tho control of ho-piti) 
sweepstakes The voluntary trustees who lme add 
since tho initiation of the su eepstnkes are to make wav 
for three national hospital trustees to be appointed la¬ 
the Munster for Local Government and Pubhc Health 
All moneys awaiting distribution are to be put m 1 
trust fund in the hands of the national Lospila! 
trustees, and in so far as the moneys are not required 
to make disbursements they are to he invested n 
trustee securities The moneys at the moment in the 
hands of the trustees are to be handed over to the 
national hospital trustees to ho dealt with similarlv 
The present committee of reference is abolished 
and a hospitals commission is to he established It 
is to consist of not less than three ordinnry membm 
to he appointed by tho Minister, who will ha\ e pout 
to appoint additional members for a specified time 
not exceeding two years Each member is to be pail 
such (if any) remuneration as the Minister shall from 
time to time direct Every member of the com 
mission, for the purpose of performing Ins duties under 
this Act, may visit the premises of any hospital, and 
shall be entitled to inspect and examine the preini H 
fittings, and equipment thereof, to ho furnished with 
full information ns to its management and financial 
position, and see and oxninmo mil accounts Among 
tho duties of the hospitals commission will bo — 

(а) On their own motion to inquire into cinmlne ant 
surrej generally tlie hospital and nursing facilities exfitrof 
in SaoretAt Eireann, and to collect record, and mp* 
information in relation to such facilities (he needs of JM 
people for such facilities, and the adjustment of such facuitU* 
to such needs , 

(б) To investigate and report to tho Minister on overf 

matter relating to hospital or nursing facilities in Sadist'' 
Eireann which is referred to them hr the Minister for such 
hn cslignt ion and report . 

(c) At the request of the Atinistcr, (o mnho and subsa 
to the Minister pcliemcs for the improvement and coOrolw 
tion of hospital or nursing or both hospital and nurtt 
facilities in the whole or nnjr particular part of baor*ti 
ITrennn 

Grants will be made lij the Minister after obtaining 
the advice of the hospitals commission, but he enM 
not he bound hi such advice Grants innj he made 
for tho purchase of buildings or sites , the construction 
and reconstruction of buildings, the purchase of a 0 * 
pital nursing, and other equipment the cndowuwn 
of hospital activities, and the discharge of dcM ! 
It is stated that no grant out of tho Hospitals fu) 
Fund shall be made or applied for or towards tw 
future maintenance of the grantee, hut it is bam 0 
reconcile this with the clause allowing endowment 

It is noted that the distinction between voluntary 
and rate supported institutions disappeim 111 
all funds going into a common pool—the 
Trust 1 und Hie voluntary hospitals are left without 
anv guarantee ns to the share if anv which will rev 
tbun It 1 -, feared that this alteration imy intorwf 
to some extent with the sale of tickets, as the swiffi 
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__! tabes can no longer claim to be in aid of definite 
r t hanties, and the names of the hospitals to he bene 
u,ted mil no longer appear on the tickets Again, 
. he change of trustees may give rise to misgivings, 
—'or, mthout expressing any doubt as to the character 
“ jid standing of those to be appointed there is no 

- (nestion that the names of the existing trustees mere 
l " o the purchasing publio the chief guarantee that the 
" weepstakes mould he straightformard and honest 

THU SECOND READING 

The studv of and debate on the second reading 
—if the Pnhhc Hospitals Bill have not tended to 
unease the confidence of those interested in the 

- roluntary hospitals The smeepstakes mere onginallv 
iromoted by certam of the voluntary hospitals, under 

- lowers of special legislation passed for the purpose 
r md the entire available surplus of the proceeds mas 
c the property of the hospitals concerned A nem 
i principle mas introduced by the Amending Act of 
,1931, mhich provided that one third of the available 
"surplus should he put at the disposal of the Minister 

_ (or Local Government and Public Health for the 
^Improvement of rate supported hospitals and similar 
V .institutions By this Act the Government of the day 
admitted the principles of relieving the burden of 
taxation hy means of public lotteries This principle 
r was earned a step further last year, mhen the next 
' Government thought fit to impose a special tax or 
l ‘stamp duty of 25 per cent of the available surplus 
~ In the present Bill the special tax remains as before, 
' hat the proportional division of tmo to one of the 
' voluntarv hospitals and the rate supported institu¬ 
tions disappears The entire sums mill bo m a common 
l pool, the distribution of mhich mil rest vnth the 
1 Minister for Local Government and Public Health, 
2 , mho mil have the advice and assistance of a hospitals 
commission Kot only mil this principle applV to 
future smeepstakes, but it is proposed to apply it 
' to the sums accumulated from the last four smeep- 
'' 6takes conducted under the existing lam, tho available 

- surpluses of mhich have not yet been distributed As 
these funds accrued from smeepstakes promoted by 
and in aid of certam specified voluntarv hospitals, 

s the names of mhich appeared on tho tickets, it is hard 
to find any justification for disposing of them 
. otherwise than in accordance mtli the legal conditions 

- under mhich the smeepstakes mere held The M i n ister 
, has given pnhhc assurance that there is no intention 

to divert any of the funds, present or future, to 
objects other than the hospitals, but he qualified his 
assurance hy adding that the matter mould rest m 
the first instance mth the hospitals commission At 
present those interested m the voluntary hospitals, 
mhde approving of the appointment of a commission, 
are deeplv interested m Hie choice of its personnel 
Some confusion as to the commission has been caused 
bv the appointment of a nem co mmi ttee of reference 
gazetted last meek Under the Bill there is to he, m 
future, no committee of reference, its functions mith 
others much mider, being taken over by the hospitals 
commission It mas assumed, therefore, that the 
committee, mhich had some meeks ago completed its 
duties in connexion mith the smeepstakes referred to 
it, mould lapse, hut the Minister has nom appointed 
a nem committee mith different personnel The 
former committee had commanded general respect bv 
ike thorough and judicious manner m mhich it made 
ds inquiries and recommendations Its members 
must have learned much by their experience during 
the past tmo years, and if a committee of reference is 
still required, the reason of a change in the personnel 
is not clear 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND ( 

The Charter Day Dinner of the Boyal College of 
Surgeons m Ireland mas held m the hall of the College 
last Saturday evening, the president, Mr Frank C 
Cramley, being in the chair Some 70 Felloms and 
guests mere present, among the latter mere the Lord 
Mayor of Dublin and the president of the Boyal 
College of Physicians of Ireland The hospital 
problem and the present position of the hospital 
smeepstakes furnished the substance of ipany of the 
speeches 


AUSTRALASIA 

(FROAI OUR OlVN CORRESPONDENT) 
OBSERVATIONS AMONG THE ABORIGINES 

During the past year there have been tmo 
expeditions to the dry regions of Central Australia, 
mhich are inhabited hy mandering aboriginal tnhes 
The first left Adelaide last August, and mas organised 
hy tiie hoard of anthropological research of the 
University of Adelaide in conjunction vnth the 
South Australian Museum A report of its mork 
has been given hy Dr J B Cleland, professor of 
pathologv at Adelaide, in the Medical Journal of 
Australia (March 11th, p 322) Mount Liebig, 
situated 200 miles mest of Alice Springs, mas selected 
as the site of operations, and preliminary reconnais¬ 
sance of the area hy one of the party secured over 
130 aborigines—men, women, and children Exper¬ 
ience of such expeditions shows that contact with 
civilisation and resulting detnhahsation results in 
extinction of native tnbes, whilst tribes that live 
under natural conditions, still respecting their old 
lams and customs, thrive This fact is becoming 
generally recognised throughout Australia and Poly¬ 
nesia, and has been particularly emphasised here hy 
Prof Katchffe Brown, a former professor of anthropo¬ 
logy at Sydney The expedition has recommended 
that abonginal reserves should he kept intact or 
even extended or surrounded hy a “ buffer area ” 
40-50 miles wide 

The natives mere of the ICgalia and Pintubi tnhes, 
many of whom had not previously seen a white man 
They submitted without demur to the vanous tests 
Physiological observations on metabolism showed 
that it mas necessary to study closely the effect of 
temperature on metabolism before finally drawing 
conclusions, and although the basal metabolism mas 
20 per cent below western European standards, mhen 
the Benedict formula mas applied, body measurements 
showed that the pehdisi computed from sitting and 
standing heights mas above normal western standards 
The pulse rates of these aborigines may vary from 
as lorn as 45 m the early morning to 100 at noon, and 
the respiration rates vary from 10 to 22 per minute 
over the same period 

Blood grouping examinations showed, as on previous 
expeditions, that Group B mas absent, of 84 examined 
52 mere Group A and 32 Group O 

Pathological investigation revealed that pot belly 
due to gaseous distension mas present in all the smaBer 
children between the ages of 3 and 9, hut after this 
age the condition, disappeared Other abnormalities 
noted mere cases of ‘ boomerang ” legs bilateral 
prominence of the parotid glands rnbher-like soles 
feet, enlarged firm (apparently not tuberculous) 
glands of the neck, and a somewhat general absence 
of subcutaneous fat which however increased dunng 
their stay m camp 

The second expedition mas essentially physiological 


■98 G the lancet] 


PARIS 


[HAT 6, 193} 


In its objects, and this organised by Professor 
~Wlntndge Danes and Dr H S H "Wardlavr of the 
-department of physiology in the University of SydneT 
They set out to study the adaptation of* the Central 
.Australian aboriginal to water deprivation It has 
been popularly supposed that an adaptation— 
inherited, constitutional, or acquired—has taken place, 
-and that these natives can exist for long periods on 
a small fraction of the water necessary for a white 
man under similar climatic conditions The party 
was supplied with equipment for the estimation of basal 
metabolism and for renal function tests, and a large 
"but sensitive balance for the accurate determination 
of water loss by evaporation from the skm and lungs 
They arrived at the Lutheran mission station at 
"Hermannsburg, about 80 miles west of Alice Springs, 
-on Jan 9th, 1933 The mission superintendent 
provided a stone cottage which afforded suitable 
temporary laboratory accommodation, and observe 
tions were made upon ten bush natives (Ngalta and 
Pmtubi) who had come into the mission from the 
Mount Liebig district, some 160 miles north west 
During the first fortnight the average shade tempera 
tures were maximum 106' and minimum 72° P, 
ithough this heat caused little discomfort owing to the 
low humidity During the remaining four weeks 
of the stay at Hermannsburg the average temperatures 
were some 10° lower Hence the party lacked 
-opportunities for observing water loss by evaporation 
-under such extreme conditions of heat and dryness 
as are usual in this region during the summer months 
It was found, however, that under identical conditions 
of activity and environment, water loss by evapora¬ 
tion from skm and lungs was tho same, per square 
metro of body surface, for Australian aboriginals 
and white men Urea concentration tests showed 
that in the bush natives high concentrations were the 
rule In one instance a concentration of 4 97 per 
cent of urea was observed This seems, however, 
to be an adaptation of the kidneys to water shortage 
rather than a diversion of water to other purposes 
No evidence of ability to store water m the body 
could be obtained, but as tho bush natives had been 
living for some weeks with abundance of water this 
was hardly to be expected In addition it was not 
possible to make first hand observations of severe 
water shortage but careful questioning seemed to 
indicate that it is unusual, if not impossible, for a 
native to endure more than 36-48 hours of complete 
water deprivation during the summer months It is 
hoped that a future expedition may be able to make 
first hand observations m theso matters upon bush 
natives in the more and regions during the summer 
months, and whero the natives will be living under 
their own natural conditions 


PARIS 
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SHOULD FIRST AID MEDICAL SERVICES ON THE 
ROAD BE GRATUITOUS ? 

The precedent established bv the Oood Samantan 
in tho matter of first aid fees seems to havo a firm 
bold on tho public imagination This may some¬ 
times be a little hard on his present-dav equivalent 
if ho happens to be a busy medical man A fair 
sample of what he may expect Is to bo found in a 
’recent lawsuit discussed in the StMe Mtdical for 
April IGth Tho facts of-the case are as follows 


On Sunday, August 2nd, 1931, Dr Huet was rctarm^i. 
Paris in his car when, at 6 pal, 12 to 15 kilometres tnc 
Chartres, which he had left behind him, he came cm he 
motor-cars which had Just collided with each other jp 
occupants of ono of them were the Nugous, husband i2 
wife, and a grandmother as well as vnnoU3 other acaVi 
of the family The grandmother was bleeding freely free 
an extensive wound in the right temporal region. |> 
Huet stopped his car and attended to the patient it* 
urgent needs On the request of Madame Nugoo b* 
undertook to transport the grandmother in his own « 
to the dime of a Dr Baudin, in Chartres Dr Baudlnta 
being at home, Dr Huet proceeded to operate on t* 
ligaturing several arteries, cleanmg and sewing up t* 
wound. He then took Madame Nugou to the police stalk* 
so that she could make a statement there. The Napa 
did not merdy express their sentiments of gratitude k 
Dr Huet In general terms, Mr Nugou committed hlmsl 
In a letter written two days after tho accident, to an undir 
taking to meet his financial responsibilities la replr 
Dr Huet sent in a hill for 2600 francs to cover not ori 
his professional expenses, but also tho damago the hxteor 
rhage had done to his property A lawsuit followed tie 
refusal of the Nugous to pay this hill (tho patient tend 
being insolvent) The court of Versailles ordered tl 
Nugous to pay Dr Huet 1000 francs for his prdesdoni 
services and 200 francs for tho damage to his car 

LARGE DOSES OF ATROPINE IN PARKINS0NIS11 

In the Bulletin de VAcademte de Midcetne (1933 
No 14) Dr Gr Maiinesco and Dr E Paeon relat 
that their tests with atropine on the subjects of pod 
encephalitic parkinsonism were prompted by tt 
encouraging reports of Dr Eoemer of Wurtemberj 
They have already treated 16 patients, mno of wlor 
suffered mainly from manifestations of parkinsonn 
ngidity, and m all these cases the rigidity disappear 
almost completely The results were also mo 1 
encouraging in caseB in which tremor was tho dominat 
symptom But it would seem that atropine is reor 
effective m reducing rigidity than in arresting trcmoi 
A common sequel to this treatment wnB diarrlnr 
of moderate seventy and unassociated mfb an' 
disturbance of the general health Loss of wcigl 
was also a common sequel It was probably duo t 
the loss of appetite for which the treatment in 
responsible The conclusion drawn is that, at tl 
present time, atropine is the most effective drug fo 
the rehef of tho symptoms from which tho victims ( 
epidemic encephalitis suffer after the acute Eta" 
of the infection Thanks to this treatment, 
considerable proportion of the patients can, to 
certain extent, resume their former lives 


International Congress of Military JIedicU 
and Pharmacy —The seventh congress will ho bold i 
Madrid under the patronnge of tho President of 9 
Republic It opens on Monday, May 20th, remflink 
in session until June 4th, the permanent commim 
will assemblo on Sunday, May 28tli Tbo program® 
includes the rending of official reports, tho Ii oldie 
of scientific discussions, and attendance at dnro ! 


strations, given at a large number of national a” 
public institutions, municipal and private Inborntorir 
sanatoriums, climes, and manufactories, the projects 
activities being very numerous and tho official suppo 1 
generous The subjects referred to the congress from tl 
Hague for particular discussion include tho value of po-Vt 5 
tivc inoculations, tho organisation of surgical measures c 
urgency m outposts, the preparation and conservation 
rations, and odontological service Welcome to tbo conpv 
is extended not only to the official delegates of the diff 1 ’ 1 ’ 1 
governments but to all who have been connected In nnv w» 
with fighting administration, and the wives of congress-- 
are Included in tho invitation, which covers attcndauce > 
fGtes, receptions and excursions Tho subscription 
50 pesetas, but only 30 for accompanying ladles and.15 
students to the treasury of the congress, In the Ministry 
Marine, Madrid 
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^Advertising Public Medical Service Schemes 
Pbofessioxai opinion bans any form of canvassing 
“"r advertising done for the gain of the individual 
Coctor Whilst it is quite proper for a doctor to 
approach his own patients with advice to join a 
1 - ubhc medical service scheme, he cannot do this with 
ii”ther doctors’ patients He cannot of course prevent 
: da own patients from persuading another doctor’s 

- wheats to come to him for attendance—tins is the 
Jfionnal method bv which he increases his practice , 
!~iut he must not instruct these people to go round 
ji jersuading nor should he make them any monev 
"navments which could be taken to mean thev were 
jyieing paid for their persuasive activity But in 
.'jchemes for pubho medical service there is an agent 
jjrho goes round collecting subscriptions and who 
:-s paid by co mmis sion on the amount he collects 
-‘It is therefore to his interest to collect as much as 
-possible and to persuade the public to join the service 
— He has, however, to be careful not to persuade people 
E-to go to any particular doctor, he must adopt the 

- slogan “ consult your own doctor ” Herein lies the 
“ difficulty This particular doctor may not be a 
” member of the service Xaturallv he would object 
■ to some paid agent of a local medical scheme, of which 
-for one reason or another he does not approve, 
-persuading a private patient of his to obtain treatment 
" under this scheme presumably bv another doctor 
’ ‘The alternative for him would be to join a service 

he does not like, in order to keep such patients under 
-his care To deal with this situation the council 
"of the British Medical Association have advised 
r the next representative meeting that provision should 

- be made whereby patients paving their contributions 
« to such a service may (like the “ own arrangers ” 

of the national insurance scheme) receive payment 
■' toward the discharging in part or in full of the 
z, accounts they receive from non-cooperating prac- 
' titumers In order, however, to make even this 
. fan m any given locality it is obvious that the 
i promulgation of a scheme of public medical service 

- must be approved bv the li ial profession in that area 
r as being m the pnbhe inters t, and not some arrange¬ 
ment for the benefit of a gri up of local practitioners 

,, The B M.A. council suggest) the following rules as 
desirable to avoid the stigma of canvassing or 
•I advertising — 

i 1 The public medical service must be approved bv the 
profession in the area a3 being m the public interest, a 
decision to this effect to be taken bv a speciailv summoned 
meeting of the local profession 

r - Tne service mav he advertised but not anv individual 

- practitioner 

8 Membership of the service must be open to anv local 
, registered medical practitioner 

1 Subscribers electing to choose non-coOperating prac 
utioners can receive pavment towards the discharge m 
P®y or in full of their medical accounts 
i 5 AH prospective subscribers when approached are 
idvised to consult their own doctors the phrase consult 
Tour own doctor' to appear on all propaganda of the 

1 service. 

'Such rules are designed to make it clear that the 
, advertisement is m the interest of the public and not 
fo the advantage of the individual practitioner— 
a principle which is used to justify the advertisement 
t of hospitals spas, and all kinds of dunes 

Overcost in Dundee 

The insurance committee for Dundee have issued a 
letter to practitioners on their list drawing attention 
“ the great danger threatening the stahihtv of the 
msurance medical service ” In Dundee the average 


cost per illness is 5s 6d above the average of the four- 
great burghs and almost Ss above the average for- 
Scotland Statistics show that the average duration 
of certified illness m Dundee is 29 8 days In the 
practice of the 16 out of 59 practitioners whose 
unit of certificated duration is more than 29 8,- 
the average number of days of incapacity per 
person was also considerably larger, as well as the 
number of persons certified “ unfit for work ” who 
on being referred to a regional medical officer for 
examination were certified fit or who signed off 
before being examined or failed to attend The 
medical benefit subcommittee state that the cost to 
insurance funds per 100 persons ranges in Dundee 
from £12 to £93, the larger figure hang £49 in excess 
of the average cost of £44 per 100 The importance 
of such individual items may be judged from the 
total overcost shown m the experience of ten prac¬ 
titioners—viz , £342, £220, £170, £148, £425, £209, 
£224, £194, £325, £106, total £2363 Of these ten 
practitioners four are at the top of the list of cases 
certified as not incapable upon, reference to the 
EMO, the percentage being 57 to 66 against an 
average for Hie town of 45 The figures illustrate 
the need for careful scrutiny by someone of all 
certificates issued to insured persons 

Private Patient on a Partner’s List 
The Essex insurance committee has dealt with a 
case of somewhat exceptional character in which fees 
had been paid for medical attendance and treatment 
According to the report of the medical service sub¬ 
committee, it seems that an insured person entitled 
to medical benefit under the Act obtained pnvate 
treatment from a doctor on the insurance panel, while 
her name was on the list of insured persons accepted 
bv one of the doctor’s partners The fees covered the 
period from March, 1930, to June, 1931, and amounted 
to over £16 It was stated that the committee had 
no power to call upon a doctor to refund fees paid for 
treatment given in a private capacity, and the 
subcommittee was therefore not able to'recommend 
even a formal investigation into the facts While it 
was not disputed that the person concerned did 
desire the doctor to attend her as a pnvate patient, 
his conduct was open to entirasm as the treatment 
should have been given by him for and on behalf of 
his partner m the capacity of deputy It is of course 
of frequent occurrence for a patient entitled to free 
treatment to prefer to pay pnvatelv for medical 
attendance, and it is usuallv held that such a patient, 
mav he charged by an insurance doctor, although 
before doing so the doctor would he wise to get a 
signed statement making it clear that the insured 
person knows that free treatment can he had if 
desired But such a patient must not be on this 
doctor s list, or he would be receiving fees twice from 
the same patient, nor must the patient he unallo¬ 
cated, that is, on nobodv’s list, for m that case the 
msnrance doctor treating will he paid his proportion 
for such unallocated people at the end of the vear, 
nor must, the person have come newlv into the' area 
from over two miles away, form that case no insurance 
octor is really available as the doctor named on the 
medical card would he too far awav The onlv person 
who can safelv be charged thus is one who has another 
insurance doctor living within two miles and who has 
accepted the patient before this pnvate treatment 
began A further condition is that under no cireum 
stances must rt he suggested that the treatment given 
pnvatelv is better than that one can give under the 
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Act The patient may stall prefer it for tlie greater 
freedom m time of attendance and the supply of 
medicines In the Esses case, however, another 
factor remains to be considered The patient being 
on a partner’s list it is presumably a fact that the 
partnership is receiving her insurance fees, the 
partner who charged for private treatment was thus 
causing the patient to pay his firm twice over for the 
treatment of her case, as well as being paid himself 
twice too Regulations provide that an insured person 
must choose one doctor of the firm and not the firm 
itself, the reason being that the insurance committee 
require some one person to he responsible for treat 


ment, but it can hardly have been intended that x 
a result of this regulation a patient could go on ti* 
list of Dr A, be treated privately by his partt- 
Dr B, and pay the charges for this treatment nv> ,’’ 
remaining entitled to free treatment from Dr A !t 
the case quoted the insurance committee’s hath ’ 
seem to have been tied because the patient asked t ‘ 
he treated privately, hut had she demanded trey , 
ment as an insured person certaiuly no fees would In 
been legitimate if she had received treatment fromi 
partner of the doctor on whose list she was Soce 
thing more is likely to be heard of tho point n ' 
question - 


CORRESPONDENCE 


ACTION OF RADIUM AS SEEN IN THE PELVIS 


To the Editor of The Lancet 


Sir,—I n to-day’s issue of The Lancet Dr B 
Davidine Pullmger emphasises the news expressed m 
a paper published by her last year in the Journal of 
Pathology and Bacteriology Her conclusions are that 
neither the direct or indirect action of radium is 
elective and that the apparent selection can he 
accounted for by the concentration of dose on a 
tumour and the greater vulnerability of its blood- 
supply 

The statements of fact as related by Dr Pullmger 
and the photomicrographs are of course beyond 
controversy, they are a true and accurate desenp 
tion of what the microscope reveals But Dr 
Pnllmger’s interpretation of these facts, her deduc 
tions and conclusions, are quite unacceptable and 
do not agree in the least with clinical findings 
May I he permitted to state briefly why this negation 
of selectivity of action of radium on malignant 
growths is far from the real story of the effects of 
radiation ? 


I Lipomata, adenomata, cysts, hernial sacs containing 
omentum, havo been irradiated by mo in a manner identical 
to that used for tho treatment of malignant tumours The 
changes in the blood vessels wero ns described by Dr 
Pullmger, varying in degree with tho physical factors of 
the irradiation, hut noither the bonlgn tumours nor normal 
structures were affected in nnv degree moderate fibrosis 
occurred hut never disappearance of the tumour or omentum 


in a hernial sac , , , , 

2 Very largo masses of lymphosarcoma and largo lympho 
cpilliebomnta have been made to disappear in os short a 
tone as 24 to 72 hours (numerous personal observations 
confirmed hv careful emment observers) Jong before tho 
appearance of crvthcma or any microscopical evidence of 
blood vessel changes This remarkable dissolution and 
absorption of malignant growths of a certain type contrast 
vividlv with the slower melting of such masses as carcino¬ 
matous glands, and is clinical evidence of selectlwtv of 

nC fi°In certain tvpcs of bone sarcoma (proved periosteal 
sarcoma) numerous large secondarv deposits in both lungs, 
plainly visible in skiagrams, disappeared in toto alter 
Irradiation without the least clinical or X ray cyidcnco of 
fibrosis necrosis, or ana obvious changes in the lungs 
themselves In those cases irradiation was from external 
application only and the whole of both lungs and medias¬ 
tinum were submitted to radiation of the same intensity 
so flint Dr Pullmger s explanation that tho difference of 
effect is accounted bv the fact that most of the radiation 
U concentrated on the tumour docs not hold good 

1 Radiation lias in certain cases produced metaplasia 
and transformed a periosteal sarcoma into an osteoma, 
without necrosis, caries or sequestration, as might he 
expected if Ur Pulllngers contention is true 

These few observations, amongst a good deal of 
other evidence, are instances that radiation has 
different effects not onlv on normal and cancerous 
tissues hut also on diffcreut tvpes of neoplasms 
Dr PuUmucr’E theorv refutes the a err essence of 
radio sensihihtv and radio resistance It offers a 


simple and attractive explanation supported hr t - 
careful selection of graded histological picture,. i 
But if this is the whole explanation of the efledi : 
of radiation whx does an epithelioma of tho fhi - 
behave differently to a rodent ulcer when submittal 
to radium t Why do we attach so much important* 
to the site, extent, histological type, and nature ol : 
the stroma of new growths in the selection of suitat!* * 
treatment ? How is it that with an accurate tech : 
mque a colossal dose of radiation can be given to 
a diffuse brain tumour with the utmost confident* ; 
that normal brain tissue will not be damaged ho 
one denies that normal tissues can he damaged mth 
radium , the damage at times ib an mental!* 
concomitant of the treatment, which, however, can 
be controlled in great measure by screenage, distance, 
mtermittency of radiation, variation of wave length, 
and so forth , one is also fully aware that delate! 
necrosis occurring months or eren years after radia 
tion is due to a progressive obliterative artentu 
but there is not a slired of evidence that the damage ; 
to the vascular supply is the essenco of tho effect of 
radiation ou cancer Tho very factors which call 
for experience in the treatment of cancer by radiation 
show tho variation of effeots on cancerous and non 
cancerous tissue Selectivity of action can b* 
enhanced by delicate and accurate technique, but 
without a natural selectivity radiation would hav* 
little advantage over the red-hot poker or ntnol 
Such a comparison is to-day admittedly fen rcafl 
behind the tunes —I am, Sir, yours faithfully, 

Stanford Cade 

Harley street, W , April 20th 1033 

HISTAMINE IN RHEUMATISM 
To the Editor of The Lancet 

Sir, —I am interested to read your annotation 
(p 020) as for the past two years I have been giving 
this form of treatment in various types of rheumatism 
The suggestion came to mo as an outcome of research 
work on capillary circulation and lustammo respond 
bv Mr Woodmansoy and myself (see The Lancet, 
1932, n , 020), and the growing recognition of # 
direct or indirect connexion between dcfcctiv* 
peripheral circulation and the rheumatic syndrom* 
Of tho various methods tried electrophoresis prove 
tho most convenient, and once tho dosage and other 
conditions lnd been determined tlie patients wtr* 
given tho treatment at tho Roval Baths Harrogate 
tho solutions being dispensed from the laboratory 

Material was being collected for tho pubbeatio 
of a paper, but for lbe benefit of others working 
similar lines it mnv be said at once that in the rnai 
the results described are confirmed bv our wort 
Like Deutsch I would stress the importance * 
correct technique, for the treatment even clcttncali 
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'-^formed is one requiring experience and shonld 
Erg, be prescribed without- proper supervision Observa- 
ns mere made in a series of cases on month 
Stnperatnre, external tempera tore of the limb on 
^T'ich the anode was placed, pulse-rate, and blood 
1 'rnssure For the skin temperature a special thermo- 
^Tiple was used It was found that bodv tempera¬ 
te rose about 1° F , whilst the skm temperature 
Lnsaeased considerably The pulse was almost invan- 
■ -Jy slowed The blood-pressure changes varied 
- ti the dosage Flushing of the face and the parts 
r k the skm usuallv exposed can alwavs be produced 
creasinglv large dosage produces intense basal 

_adache, followed by dizzin ess and blurring of 

non which are transient 

Ur experience does not agree ■with the statement 
—at hista min e is only of value in the treatment 
’ ~ muscular and articular rhe um atism and not in 
nnutv arthritis Gouty and osteo arthritic changes 
the small jomts have shown good results Marked 
rrifpertension or hypotension is not a contra-mdica- 
iron if electrophoresis is used The duration of the 
infect of hista min e treatment is variable Mnsenlar 
■> r millions show the most lasting benefit Jomts 
=- pparentlv relapse m 3—6 months’ time, but a small 
Li-ercentage are after 18 months apparentlv free 
= i am svmptoms —I am. Sir, yours faithfully 
H Harrogate Aprfl29th 1933 -F- BlSSET 

'" To the Editor of The Lancet 

«c 

k r Sm,—Mill you permit me to make a few remarks 
^ .-bout your annotation under the above heading 
n last week’s issue t Thiol histamine was introduced 
jTJ-n this country as a xemedv for rheumatism about 
3 vears ago * The drug has been in constant use 
-mce, and is well suited to qtucklv combat the signs 
II.)resented, by neuritis in particular, when injected 
I, ntramuscularly m 1-3 mg doses The compound 
' iccaaons less constitutional disturbance or shock 
_~- h an histamme hecanse the addition of the sulphur 
".atom lessens the electro valent action of the ammo 
^ zroup m the chain upon which the action of histamme 
; primarily depends The rationale of adding sulphur 
_I.is the same as that of addmg a chlorine atom to 
^.di-chlor-ethvl-sulphide, which renders mustard gas 
1 Ifes tone The sulphur atom is free to take up 
^any position m the molecule it chooses as is the 
^ chlorine atom in acetvl choline 

f A study of the action of invaders m general 
suggests that the signs and svmptoms accredited to 
the formation of a histamme like substance are 
reallv secondary to the abnormal chemico-phvsical 
_ Changes to which the protein particles m the plasma 
u are subjected This view simplifies the subject 
r* because it makes the action of histamme fall into 
t kae uith that of other chemical and even phvacal 
; agents The action of histamine and all shock- 
(i producing compounds is fundamentally the same 
S as that of preparations which occasion what is 
£ called protein shock. When success follows their 
V ^ it is due to the area of the host’s resistance 
• being increased bv the dispersion which results from 
:" the breaking up of the hydrated protein particles 
I am. Sir, vours faithfullv, 

i r J E It McDonagh 

Whnpole-street IV April 29th 1933 

, MONGOLISM IN TWINS 

i To the Editor of The Lancet 

r —The fact that all bimongoloid births are 

l , ? omo ' ;erQ al and further that some mav he bmovular 
j had ccrtainlv not “ evaded mv notice ” as Dr Crook 
thank suggests m his letter The former fact can 


he seen m a glance at Table II of my note, and I 
emphasised the possibihtv that some of the bimongo- 
loid births described may have been binovnlar The 
ultimate test, as pomted out by Dr Crook-hank (“ The 
Mongol in out Midst,” p 335) is adequate examina¬ 
tion of the secundmes This has been done, I 
believe, for the first time in anv bimongoloid birth 
in the case described, and has shown this verv 
point—viz , that bimongoloid twins mav be bmovular 
This, and not their statistical import on which Mr 
Jenn in gs trips me up, was the jnstifieation of my 
note 

I must apologise if I seemed to suggest that Dr 
Crookshank states atavism to be a" “ cause ” of 
mongolism I gave his hook as a reference for 
study of the subject from an ethnological standpoint, 
of which he gives such a masterlv account 
I am. Sir, yours faithfullv, 

P M. G Bussell. 

Unlversitv College Hospital Medical School 
London, W O April 27th 1933 


THE SERVICES 


BOYAL NATAL MEDICAL SERVICE 
Snrg Lt F C M Bamford to be Snrg Lt -Comdr 
The following- appointments are notified Snrg Lte. 
W B S Panckndge to rWory f or ILN Infirmarv,' Ports¬ 
mouth and A D Sinclair to Hood 

EOTAL NAVAL VOLT'S' 1 ’1]J: HESETVE 
Snrg Snb-Lt. F W Baskervifle to be Snrg LL 

KOVAL ARJIY MEDICAL COBPS 
Mai <? H. Stack is placed on the half-pav list on account 
of ill health 

Lt A. N T Meneces to be Capt 
John P Donjdas to be L 4 - (on prob ) 

abut dental coups 
O E Howell to be Lt (on prob ) 

TEKKITORIAL ABUT 

Lt.-Col. H F Wilkin retires and retains his rani with 
permission to wear the prescribed uniform. 

Capt J L. Turpie resigns his column 
Lt. B- H Tootill to be Capt 
D A. Langhome (late Lt K ASM C ) to be Lt 
SupcrnumcTu-y for e'-ncc i-tih O T C —Lt J P Baban 
to be Capt, snpern for service with the Med Unit Umv 
of Lond. Contgt. Sen Div , O T C 

TEEBETORIAL ABUT EESEKVE OF OFFICEES 
Capt. J M Wvatt having attained the age limit relin¬ 
quishes his comnm and retains his rank. 


INDIAN MEDICAL SERVICE 
Lt (on prob ) D Datt to be Capt (prov) (on prob ) 

To be Capts (on prob ) Pntam Yarialsmgb Karam- 
ehandani, Ratan Kumar Misra, and Kashi Ram Sahn al 
from LM.S (PC) ’ 

To be Lts (on prob ) J White H A. Ledgard. T F 
O’Donnell, F C Leach, and W W Laughlaxul 
JA -Col B F Steel retires. 


jawauMIa jb OKCE 

The undermentioned Firing Officers are promoted to 
the rank of Flight Lieutenants A. M Weston and V H 
Tompkms 

DEATHS IN THE SERVICES 
Lt -Col Malachi O Dwrer, late I.M.S who died in 
London on Ap ril 21s t, at the age of 76, was the son of 
Mr John O Dwver of Barron—own. Tipperarv He 
received his medical education at Meath and St. Marks 
Hospitals Dublin. and was a medical exhibitioner at 
Truntr College where he qualified in medicme and surgerv 
m IS.and obtained the LM.B CFJ m the same rear 
He was onto 21 when he entered the Indian Medical Service 
m open competition, and in 1S79 was serving m the second 
Afghan War Subsequent^ he acted as civil surgeon at 
A owshera and at Peshawar While m the Jail Department 
m 1SS4 he was incapacitated bv severe sunstroke Later 
however he was civil surgeon at Jullunder and Kancra 
and retired in ISPS but during the late war he did useful 
intelligence and teleg-aphic work. He is survived bv a 
son and a daughter 
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SIR ARTHUR WHITELEGGE, K C B , M D , 
FRCP Lond , D P II 


Sir Arthur Wlntclegge, who died it lus liouso m 
Kensington on April 25th was ouo of the early 
sanitarians, an eminent medical officer of health who 
raised the standard of that office Son of Henry 
Wlutoleggo, of Tidcsivcll, Derbyshire, ho w as born 
in 1852 and educated at the Tuleswcll Grammar 
School, going on to University College, London, where 
ho took a scienco dogreo in 1874, qualifying in 
mcdicino two years later, and proceeding to tho 
highest distinctions in medic mo and public health 
For 20 years after qualification ho had a varied 
career in* public health administration Ho was in 

charge of beds at 
St Pancras small 
pox sanitarium and 
Sheffield fover hos 
pital before bocom 
ing medical officer 
of health for 
Nottingham in 
1S84 and for tho 
IVest Ruling of 
Yorkshire in 1889 
In these two dis 
tricts ho first 
dec eloped viows on 
tho periodicity of 
epidemics—tho 
weekly wave, tho 
annual seasonal 
ware, tho liiorcaso 
and declmo of both 
proialonco and 
sorority, tho 
secular ware — which ho propounded in his 
Milroy lectures of 1S93 at tho Koval Collego of 
Physicians of London In 1S94 ho became chief 
sanitary officer of tho West Biding rivers board 
While still in the north ho y\as invited to lecture on 
livgtono and public health at Charing Cross Hospital 
medical school Tho main yvork of his lifo for uhicli 
these offices yvoro so sound a preparation began m 
1890 with hiR appointment ns chief inspector of 
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factories and yyorkshops 

At the Homo Office Wlutoleggo did some more 
pioneer yyork for he yyns Sir Georgo Nowninn writes, 
“the man y\ho established intiniato relationship 
between the factory medical service and the pubbo 
health sery ice IIo had seen much of factory work 
in Nottingham and in the West Biding and under 
stood its relation to national health No one who 
remembers hiR reports to the Homo Offico yyall forget 
the new spirit yvluch ho introduced My first intimato 
knowledge of him and lus rvavs of work came to mo 
throw h those brilliant reports anil their transforming 
power* 1 hey wore built upon an inf ensue renew of 
the facts but thei also revealed a new and con 
stnutne approach It is exceptional for a medical 
olhcer to occupy this Inch admimstrntiyo post and 
it lias its great ad\outages and no doubt also sonio 
dwadroutages But m lus exceptional case it gayo 
fuller mult refunding and something of orientation to 
the whole public health ns well ns to industry 
1 mploiors and employed learned to nil upon him 
siooii after lie went to the Host Biding he 
productd lus famous little text book on Hygiene 
and Public Health It was one of the bright red 
manunls m Cas~ell s series, and I recall the elegant 


woman student yvho matched her hnt by carrying 
book about yntk her Slio beenmo known n» fit . 
lady with tbo wluto leg and the red hnt ’ The Iwt 
ran through 17 editions, and was used hv genoratios 1 
of students reading tlio subject Like others, Itii 
read it for cxnnunntion purposes, and my surpn»t 
mnj be imagined yvhen TVhiteleggo ono day m I'M 
called on mo to ask if I would he his partnering 
production of its subsequent editions, a eo6pmhi 
yihicli lasted 15 rears He was an extremely pleasU 
and genial partner, hut not easy going Entry 
senteneo must he ‘yetted’ In tho early dnvs *< 
went, rather laboriously, over tho proofs togethti 
always worrying over two points First, is this qtu <■ 
accurate 9 and secondly, can it ho expressed in km 
yvords 1 Our mutual fnlhbdit y nud eloquence in,! 
therefore severely pruned Tho game resohed it<el' 
not infrequently into n species of cross yvord pnrzl | 
Our mutual friend Slnrloy jMurphy was a cnticd 
onlooker In later years Wlutoleggo used to coll 
tho book ‘benighted ’ Ho was fond of mild pan* 
As ho became more consery ntivo tbo colour of tic 
book embarrassed him 

“ Wlutoleggo liyed to a good old ago, but lus spirit 
remained young, alert, and act no to tho end 
Though cautious nud prudent lie was always ready to 
appreciate and oven welconio new ideas, eyen though 
thoy might not entirely accord ynth tho old lit 
was strongly in fay our of the introduction of a fnctorr 
medical semeo (including women inspectors of 
factories), tho school medical scry ice, health insurance 
and industrial welfare work, and ho lent his wisdom 
and expcrionco in all four moy onionts But, blc 
eoino others, ho yvouhl have desired a Blower nn>l 
more consery atno dec elopment winch yvouhl have 
proyuled an etTcctn’o coordination yvith tho public 
designs of tho pnst IIo went, m tho English wav, 
from precedent to precedent, but ho mndo the ucw 
precedent meet the needs of tho new tuno He hkw 
to sco gradual groyvth and tho adaptation of that 
which existed IIo was a supporter of the old 
Epidemiological Socictj, keenly interested m tic 
expansion of exact knowledge and thorough incdicu 
inquiry IBs mind was orderly and yyorked in 
systematic yvays, for there was nothing erratic or 
untidy about ins methods of procedure Lvcn hi* 
liandwnting and the arrangement of hi* letter 
writing and official minutes were clinraetcndic 
Thoy yvero succinct, persnnsnc, rational, and tbeir 
deductions were fair, valid, and therefore acceptable 
Thus ho mndo an almost ideal einl sery ant, loyal to 
tho principles of lus department, modest and prudent 
in eflhecmenf Ho trod the concealed path, but 
nlwnvs with wasdom, confidence, good humour ana 
mtegntj, n true builder and a foreseeing architect 
Though cnticnl of himself and bis cyorhiiinn'liip 
be was lenient to tlio mistakes of others, tlioUKU 
full of tbo spirit of curiosity, mid tho Greek deure 
‘ to know,’he yvns not inqiiisilne , and though he vm 
what yrotild ho called reticent lie was also rercreu> 
and in particular on the deeper mysteries of life 

" \\ lufelegge b(longed in Jus sphere, fo tho ma“ or 
builders, Chadwick Simon, 1 nrr, Inthain nn 
'Murphy Ho shared their compote nee ability, am 
wielo learning, but Ins reliability patience nrn 
character had greater ofTeet eion than Jus sk 1 ® 
execution Ho yvns always there a firm rock m 1 
liachgrounel—no airs, grimaces or swank no 1 
bcaniig or detraction—a solid trustworthy man 
high principle good walled as well as strong wt 
an example to us all ” 
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Sir Arthur Whitelegge married in 1885 Fanny 
[anan, daughter of the late John Callcott Horsley, 
'A., who with their tru'd sons survives him 


DAVID SHANNON, M B Glasg ,FCOG,DL 
’Dr Shannon was president of the British Congress 
a f Obstetrics and Gynaecology when it met at Glasgow 
L a 1931, and his death at the early age of 56 will 
r< >e widely regretted To his colleagues in general 
r ~ie was perhaps particularly known m connexion 
-'nth the teachings of the Glasgow school on con¬ 
tracted pelvis and disproportion, but as a practising 
“{rntecologist also he had a reputation far beyond 
Cma own city Almost Ins whole life was nevertheless 
F jpent in Glasgow—except for the interruptions 
“'caused by two wars He was bom m Greenock, 
sthe son of James Shannon, and was still a Glasgow 
‘ -student when the South African war broke out, 
"and he volunteered for service In due course he 
-^became chief ward master in the Scottish National 
r Bed Cross Hospital in South Africa, and was later 
“attached to a field ambulance Returning to Scotland 
d he graduated in 1901 and set himself to acquire a 
l wide experience of his specialty, both in Glasgow 
and in London, Berlin, and Dublin Armed with this 

- -experience he joined the staff of the Royal Maternity 
l i Hospital and the Royal Samaritan Hospital for 

— Women, and began his teaching work as assistant 
<■ to the professor of midwifery at Anderson’s College 
: In 1911, when only 35, he was given charge of wards 

at the Royal Samaritan, and in 1925, when this 
; hospital was enlarged, he found himself at the head 
; -of the biggest clinic of its kind in the kingdom 
Meanwhile, however, he had seen further military 
* service abroad For several years before the war 
he was attached to the 2nd Lowland Field Ambulance, 
r and he proceeded with this unit to the DardaneUes 
and afterwards to Egypt, Palestine, and Salonika 
At the end of the war he held the rank of major, 
and in 1921 he was promoted lieutenant-colonel in 
the Territorials Later, in 1926, he was appointed a 


Glasgow, of which he was also a justice of the peace 
In the same year he became the first Royal Samaritan 
lecturer in gynaecology, and at the time of his death 
he was lecturer in clinical obstetrics m the University 
Dr Shannon’s widow, Mrs Edith Shannon, is 
also a member of the medical profession 


RICKARD WILLIAM LLOYD, M R C S 
Dr Rickard Lloyd, who died on April 24th after 
an operation, was m his 75th year He was the son 
of Major Edward Lloyd, and was bom at Gibraltar 
in 1859 He was educated at the Bedford Modem 
School, whence he proceeded to St Bartholomew’s 
Hospital, and qualified as M R C S Eng in 1880, 
and L R C P Edin three years later After holding 
house appointments at the St Peter’s Hospital for 
Stone and the West London Hospital, he became 
anesthetist at the latter, and later dental amesthetist 
at Guy’s Hospital Rickard Lloyd always remained a 
general practitioner m the West Kensington district, 
but most of his time was given to the administration 
of anesthetics, especially at the West London Hospital 
and in connexion with the honorary staff of the 
institution He was associated almost from the 
beginning with a scheme of that forceful character, 
the late Charles Keetley, for forming a complete 
teaching school round the hospital, and this, though 
it never materialised in the way planned by the 
originator, was the foundation of the West London 
Post graduate College, while the hospital became the 
centre of the West London Medico Chirurgical Society 
Lloyd lectured Tegularly on anesthetics at the coUege, 
and was an energetic member of the society, which he 
served as president for two years 
As a young man Lloyd was a considerable athlete, 
rowing, swimming, and cycling being his regular 
recreations In later life he developed a taste for art, 
and became interested especially in old pictures, 
writing a short book m which he put out certain 
theories for the detection of the work of early artists 
He died u&mamed His younger brother. Dr F G 
Lloyd, predeceased him by three years 


j -deputy lieutenant for the county of the city of 

' pubuc 'health services 


The Preschool-child 

At a recent conference of women publio health 
•officers discussion turned on cooperation between 
the school medical service and the service for mothers 
and infants The opening speaker remarked that 
children under 6 in need of treatment may have to 
sit for hours in a crowded out patient department 
of a hospital, and then have their names put on a 
long waiting list The solution suggested was to add 
■a department for the treatment of preschool children 
to the school treatment centre The difficulty in 
Securing treatment for the preschool-child is no 
doubt real, though by no means uni versal Many 
authorities have made the school c lini cs available 
for special defects, such as Bquint, tonsils, and 
adenoids, others for teeth also, and yet others for all 
ailments and defects It is for some of the special 
defects that the use of the school clnucs is particularly 
necessarv, for instance, it is of great importance 
that squint should be treated early, since in this wav 
full vision may be preserved , whereas if treatment 
is not obtained tdl weU on in school life it is too 
■often found that the squinting eye has become 
permanently amblvopic through disuse Similar 
arguments apply to running ears and certain other 
defects These conditions are just the ones which 
need special experience or special apparatus not 


always possessed bv general practitioners Other 
ailments are probably best treated by the family 
doctor, but foster parents are sometimes known to 
be deterred from paying for medical care because 
they do not receive adequate Tegular remuneration 
from the parents If the parents or foster parents 
cannot afford private medical care they have open 
to them treatment at the voluntary and the newly 
reorganised municipal general hospitals Cases of 
difficulty and delay cannot he very common, and they 
would he obviated altogether if the school clinics or 
other arrangements made by the school medical 
service for the treatment of tonsils and adenoids 
were thrown open to preschool children, for it is 
mainly with these conditions that general hospitals 
have a long waiting list For conditions such as 
malnutrition and for skilled supervision and advice 
there axe the infant welfare centres Probahlv the 
best solution is a closer liaison between the infant 
welfare authorities, the family doctor, the municipal 
hospitals, and the school clinics YYVth such a system the 
pressure on the voluntary hospitals -would be lessened 

INFECTIOUS DISEASE 

^ ENGLAND AVD WALES DURrvG THE W EEK ENDED 

APRIL 22xd, 1933 

Notifications —The following cases of infections 
disease were notified during the week —Small-pox, 
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University of Paris 

A post graduate course on diseases of the kidnev is being 
held in Paris at tbo Clinique Thfrapeutiquc Mddicnle dc la 
Piti6 from June Oth—17tii The course lins been arranged 
by Prof P Rathcrv Further particulars mav bo had from 
tho secretin' of tho Facuitd dc Mddcclnc, Pans 

University of Strasbourg 

Tho medical and surgical treatment of tuberculosis mil 
bo the principal subject of a course of post-graduate lectures 
which Lave been arranged by the municipal hospitals of 
Strasbourg, and a ill bo held from June 21st to July 1st 
Further information mav bo had from Dr A r aucher, 8 quai 
rinhwiller, Strasbourg 

National Hospital, Queen-square 

Tills hospital has arranged a series of post-graduato 
lectures in neurology which will tnko plnco at 0 pat on 
Tuesdavs and Thursdays, from Mav i'th to Juno 20tli 
Further particulars may be had from tho secretary of the 
hospital, Queen square, London W C 1 

Society of Medical Officers of Health 

At a meeting of this society to bo held nt tho houso of 
the society, 1, Upper Montngue-strcct, London, W C , on 
Friday, Hay 10th, at 5 p yr, Dr E K Macdonald, medical 
officer of health for tho county borough of Stockport, will 
open a discussion on tho Responsibility of tho Local Autho 
nty towards the Blind Tho maternity and child welfare 
group Is holding a joint discussion with tho Royal Society 
of -Medicine s section for the study of disease in children 
on Friday, May 20th, nt 6 r M The mooting will take placo 
at 1, Wimpolo street, W 


Hospital for Sick Children, Great Ormond strwj 

A post graduate courso on diseases of children wC 
hold at this hospital from Monday, Mav 16tli, to Sate 
Mav 27th There will he 60 clinical lectures and u a, _ 
tions and six laboratory demonstrations, and the tcra 
will occupy each weekday morning and afternoon (cits 
Saturdnv nftemoon) A second courso lias been nrrana 
for tho autumn (Oct 23rd to Nov dtli), and a weeks cm 
in practical pathology will begin on Juno 12th consMici 
demonstrations from 12 noon lo 1 Hi every dnr Jurti 
particulars of all the courses may be had from tliosecrrin 
of tbo hospital, Great Ormond street, London, \f Cl 

Royal Medico-Psychological Association 

On Wednesday, May 17th, at 3 m, Dr Adolf Mcr 
psychiatrist-in chief at tho Phipps Clmlo of tho Johns Ilopi 
Hospital Baltimore, will deliver tho 14th Mnudslcv lects 
in the Barnes Hall of the Boynl Society of Medicine 
Wimpole-st rc-et, London, W His subject is Tsvchut 
and Mental Hygiene 

Tho 02nd annual meeting of tho association will bo t, 
from July 5th-7tb, under too presidency of Dr F Done 
Turner, partly in tho Albert Hall, High street, Colchrt 
and partly in the Town Hall, Clacton-on Sea On Wcdnori 
tho president will giro his opening address in Colchester,a 
afterwards a visit will bo made to tho ScvcraUs Mm 
Hospital The annual dinner will tnko plnco in the oveniuf 
tho Grand Hotel, Clacton On July 0th tho nssochtion ' 
meet at tho Hoj nl Eastern Counties Institution, Colchei 
On July 7th tho morning session wdl bo dovoled io pap 
and tho nftemoon to excursions Tho lion secretary le 
H Worth, Springfield Mental Hospital, London, S IV 17 


PARLIAMENTARY INTELLIGENCE 


HOUSE OF COMMONS 

THURSDAY, APRIL 27TH 

Unemployed and Physical Training 

Mr Luna asked tho Minister of Labour tho number of 
physical training centres opened since the scheme was 
started, tho number of instructors engaged, tho coat to date, 
and tlic number that had n\niied themselves of the facilities 
-—Sir H Betterton replied Tlic pohex of the Department 
lms been to maintain a small number of these centres for a 
short period In suitable localities in order to demonstrate 
their advantages and to prepare tho way for their con 
tinunnee by n "voluntary local organisation Up to 
March 31st, six centres had been started on this footing and 
three of them linvc since been taken over bx xoluntarv 
organisations At the six centres there were six instructors 
and rather more than 4000 men were enrolled The cost 
up to March 31st was about TI260, oxclusixc of a centre in 
London, tho cost of which was met bx a private donation 
Other demonstration centres up to a total of eight at any 
ono time, in addition to those taken ox er by oilier x oluntary 
bodies, nro being organised In addition, classes hnxe been 
started in various localities throughout tho country (hrough 
tho Nntlonal Council of Social Service, or other xoluntary 
bodies I cannot give complete details witli regard to tlicso 
classes, hut I understand that the number ot men attending 
(hem is steadily increasing and already amounts to several 
thousand 

Government and Factory Legislation 
Mr Rhys Dames asked tlic Home Secretary whether it 
was proposed to introduce during the present session n bill 
for tho consolidation and amendment of tho laws relating to 
factories—Mr Hacking replied Mx right hou friend 
regrets that there is no possibility of such legislation this 
session 

Milk Designation 

Brigadier General Clifton Brown asked the Minister of 
Health, whether, in view of the recent case in which the 
United Dairies Company xvero fined for selling bottles of 
milk under an illegal nomenclature, lie would tnko steps to 
cnrrv out tlic recommendations of tlic Milk Reorganisation 
Committee as regards tlic proper designations ot milk so 
that tlic public might know xximt tlnx were buying — 
Uir 1 IIicton Iolno replied The recommendations 
of tlie Milk Reorganisation Commission as to tlic grading and 
designations of milk would inxolxe. fresh legislation aud I 
could not undertake to introduce legislation on this subject 
during the present session The case referred to In the 
question shows that under the existing law n conxiction can 
la. obtained for tho misuse ot a pre-scnlied designation 

Brigadier General Brown In view of the fact Hint the 
Commi s,oners found that the nomenclature of the grades 
of milk was complicated and confusing nBd in xiew of the 
fact tlint even a large firm like United Dairies can make 


mistakes in this matter does not tho right lion gentler 
think that it ib a matter of urgency tlint ho should t 
action in Die interests of producers and consumers i 
Sir E Hiltoy Iouno I can assure my lion In 
that tho recommendations of the Commission will roe 
tho most serious consideration 

Deaths under AnmstheUcs England and Mali 
Mr Neil Maclean nsked the Minister of Health 
number of deaths which had taken plnco in England 
Wnlcs, in tho past 12 months, of patients while under 
anaesthetic , and xvlietlior, xvhon a death took place in t 
circumstances, tho death certificate contained a slat™ 
that (ho death occurred wldlo the patient was undir 
anastlictic—Sir E Hilton Youno replied During 
last 12 months for whicli figures are available—vu 
calendar year 1031—723 deaths were registered in Engl 
and Wnlcs winch were certified ns linxlng taken placec! 
under or in connexion witli the administration of an m 
tilctic Certifying medical practitioners are advised 1 
when dentil occurs during nnresthesin or is in an) dq 
attributable thereto a reference to the anaesthetic sliouli 
mado on the certificate 

Mr Maclean May I ask whether Dint ndxlco is ol« 
carefully followed out? Is it not tho case Dint in a l 
number of instances the fact that a pntlcnt lias died * 
under an amesthctic does not appear on tho death certiUcf 
Sir E Hilton Iouno Lo, Sir I hnxc no reasoi 
suppose that tlint is so If tho Iiod Member knows el 
case which would tend to confirm ins ohscrxntlon 1 'lit 
ho very glad if ho would bring it to my attention 

MONDAY, MAY 1ST 

Sickness Experience (Spinsters and Widows] 
Mr Ruts Davils nsked the Minister of Health 
reason for tiie reductions in tlic expected sickness exprnt 
of spinsters and widows as outlined in Table 2 of tin 
tion Regulations of April lith, 1033, in view ol the 
that Die .National Health Jnsumnco Act, 1032, dm 
reduce Die sickness benefits of this class and tlint the Oov 
ment actuary, m his report on the third x nluntlon of apr^ 
societies, emphasised tho serious nature of tho incria 
sickness experience of tills class—Sir 1 Hit ton *° 
replied The financial basis of tlic National II* altJi Insure 
system, ns nmeuded bx the Act of 1032, is i xplnlncd m 
Government Actunrx s Riport on the Bill (tmd 4h 
As indicated therein it was estimated tlint on the e 
of tho rate-s of sickness end disnblemi nt experienced 
unmarried and married irorotn rt sncctixely during 
period 1028-30, which were substantially in exet-ee el 
rates hitherto adopted, a total contribution ot 03 a 
would he required to supjiort tin hem fits n* aim 
by Die Act, thus inxohing an inert as of n h.aU|" m 
week On the assumption, honour tlint Die rate 
sickness would decrcasu to, and be maintained at a K 
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ccn t; below the average o£ these "rears, it was com 
M that the existing contribution—-viz., Sid —could be 
m ed In the Table of the Valuation Regulations, to 
h the hon Member refers, an overall improvement of 
•ier cent from the level of 192S-S0 has accordinglv been 
tmed, taking sickness and disablement benefits together, 

; tho anticipated total saving has been nppropnatelv 
ortioned between the two benefits The hon Member 
n observe, on ccrmparmg the rates in the new table with 
. corresponding figures m the Valuation Regulations of 
0 that while in the case of sickness benefit the new 
s show small reductions, verv substantial increases 
te been made in the number of weeks provided for in the 
of disablement benefit 

Government Milk Policy 
Jr LtDDALL asked the Minister of Agriculture if he 
lid announce the Government s pohcv in regard to the 
i industrv —Major Elliot replied The Government’s 
icy m regard to the milk Industry is to encourage 
ymisation and other progressive movements withm the 
tostrv and to take such steps as are practicable to facilitate 
*rn bv bringing about a sounder situation on the market 
milk products ns a whole The Government accordingly 
homed the recent submission of a marketing scheme on 
■ lines of that prepared bv the Milk Reorganisation 
mmission As I nave alreadv stated, the milk products 
nation as a whole continues to receive the Goremmea t a 
^deration, and I am unable at present to make a 
dement 

Accidents at Battersea Pow er Station 
Mr Thokxe asked the Home Secretary the number of 
tal and non fatal accidents m the building of the Battersea 
iwer station —Sir J Gnjioni replied Since work began 
Jnly, 1929, there have been reported to the Factory 
epartment G fatal and 201 non fatal accidents as having 
enrred on this site, and In addition, a few verv minor 
adents, the exact number of which cannot be readilv 
rertained, hut which arc estimated at three or four per 
nmn 

TUESDAY HAY 2YD 

Sanitary Conditions in Scottish Village 
Mr Kirkwood asked the Secretary of State for Scotland 
he was aware that in the village of Standbum, Stirling- 
ire, there were almost 900 people living in houses without 
Wtarv and drainage facilities, and that these houses were 
udemned in a report to the public health com m ittee 
the countv council bv the samtarv inspector, and 
bether he would order an inquiry mto the housing condi- 
3ns of Stanclhurn with a view to having the existing houses 
placed by dwellings erected under the 1930 Act at rents 
ithin the reach of working-class families — Mr Skelton 
inder-Secretarv of State for Scotland) replied I am 
''are of the dram age difficulties existing at Standbum 
be local authority have had under consideration the 
tabhshment of a public samtarv drainage scheme, hut 
ie difficulty of disposing of the effluent was found to 
ake this impracticable The sanitary requirements of 
te village are served bv drv closets and the Department 
^Health is raising with the local authoritythe question 
nether the supply of these is adequate with regard to 
ie second part of the question, I am informed that none 
[ the houses at present occupied has been condemned by 
Je sanitary inspector as unfit for human habitation In 
lese circumstances I do not think that there is anv present 
^nrssity for a public mquirv 

Deaths under Anaesthetics Scotland 
Mr >eil Maclean asked the Secretary of State for 
Gotland the number of deaths m Glasgow during the 
12 months of patients while under chloroform and 
nether when a death occurred in such circumstances 
be death certificate contained anv statement that the 
eath occurred while the patient was under an anaesthetic — 
u Skelton replied Tne number of deaths registered in 
tlasgow during 1932 which were certified to have occurred 
uruig or following the administration of chloroform is 15 
here were also 24 deaths where the anesthetic was chloro 
in 0 ! an ^ and 1 death where the anaesthetic was 

thyl chloride chloroform and ether In replv to the 
wmd part of the question certifving medical practitioners 
re advised that when a death is attributed to the effects 
f an anaesthetic a statement as to the anaesthetic used 
hotud be made on the certificate 

Grants for Health Services 
Mr Itnvs Davies asked the Chancellor of the Exchequer 
1 ei' r ° U ^ explain the reduction of £13,000 from £162,000 
o £149 000 in the estimated grant on account of health 
terviccs os set forth in Table 33 page 9, of the Financial 
statement, 1933-34 — Mr Chamberlain replied The 
tun In the tables to which the hon Member refers is made 
Jp of ten mum grants for-certain health services not absorbed 


in the general block grants under the Local Government 
Act, 1929 Some of these grants show increases and some 
decreases. The mam reason for the net decrease of £13 000 
is a decrease of £12,490 in the capital grants for sanatoria 
on the practical completion in 1932 of the liquidation of 
commitments which remained to he met when the main 
scheme of capital grants ceased in 1921 


Insured Persons Referred to Regional 
Medical Officers 


Mr Rhys Davies asked the Minister of Health the 
number of insured persons men and women in England, 
Scotland, and Wales, referred to the regional medical 
officers by approved societies insurance committees and 
doctors, for the years 1923 and 1932 respectively, together 
with the results of such references —Sir E Hilton Young 
replied The figures, so far as thev are available are as 
follows — 


Insured persons In England Scotland 
and Wales referred to the regional 
medical officers by approved societies 
Insurance committees, and doctors 

References disposed of — 

(1) Insured persons did not attend for 
examination — 

(a) Declared off funds before 
examination 

(b) Other cases 

(2) Insured persons examined — 

(c) Found Incapable of work 

(6) Found capable of work 

Total references dispo^d of 


1923 1932 


165 719 6S7 331 


29 867 173 353 

36 S31 130 106 

71 933 260 475 

26 697 114 421 

165 31S* 67S 355* 


* This figure includes references brought forward from tho 
previous year and disposed of In the year and exclndes references 
made In the year and still undeT consideration at the end of the 
year 

Public Analysts and Food Impurities 
Mr Rankin asked the "Minister of Health whether his 
attention had been called to the fact that the work of public 
analysts was hindered in respect of food impurities bv the 
fact that in the case of manv commodities there was no 
official definition to work on , and whether he proposed 
to introduce legislation or otherwise take steps, to remedy 
this deficiencv—Sir E Hilton Young replied This 
matter was withm the terms of reference of a committee 
on the law relating to the composition and description of 
food whose work it was found necessarv to suspend in 
September, 1931, os a measure of cconomv I do not 
propose to introduce legislation on the subject at the 
present time 


Meals and Clothing for Necessitous School-children 
Mr DingLe Foot asked the Minister of Health whether 
he was aware that during the past two years the cost to 
local authorities of providing meals and clothing for 
necessitous school-children had greatlv increased and 
whether he would take this factor into account in tho 
proposed readjustment of financial relations between the 
Exchequer and local authorities —Mr Shakespeare 
(Parliamentary Secretarv to the Ministry of Health) 
replied The expenditure of local education authorities 
for elementary education on the provision of meals for 
school children ranks for a grant of 50 per cent, from the 
Board of Education The formula on which Exchequer 
Grants under the Local Government Act, 1929, have been 
and will he calculated takes account of factors of a general 
character which in combination denote the needs of each 
area and its abilitv to pav It cannot be varied according 
to the expenditure of individual authorities on particular 
services 


IVletlical Diary 


SOCIETIES 

ROTAL SOCTETT OF MEDICINE 1. Wlmpole street W 

Tcesdat Mar 9th—8J0 pm Pstcbutet Dr Clement 
Lovell The Significance of Small Measurements in 
MentalDisorder Dr W Ross Ashby The Phrslo 
logical Basis of the Neurones 

Wednesday-—5 pm Surgery Subsection of Procto 
Mr W Ernest Miles Recto slgmoldectomv 
as a Method of Treatment for Procidentia Recti 
Specimens will be shown 

FRmAT f.m Clinical (at the Royal Waterloo Hospital 
for Women and Children Waterloo road SE.) (Cases 
®t 4 pm ) The following cases will be demonstrated 
by the Staff of the Royal W aterloo Hospital 1 Spleno 
megaly 2 External Iliac Aneurysm with Embolic 
Gangrene 3 Spondylolisthesis with Sciatica 4 
Ascites 5 Paget s Disease 6 Generalised Adenitis 
* Post-encephalitic Parkinsonism S Dextrocardia 
with Congenital Heart 9 Subacute Combined 
Degeneration treated with Iron 10 Myelocytic 
Leukemia 11 Purpura with Partial Recovery of 
Lesion of Oculomotor Nerve 12 Lesion of Spina* 
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Cord 1 "Mreliti* 13 Giant-cclled Myeloma of Sacrum 
14 Severe (Edema of Lids (Bilateral) 15 Bilateral 
Swellings ol Lacrymnl Glands 10 Lantern Slides froru 

5 Rav Films of Interesting Cases 17 Growth of 
Bladder 18 DwarfUm 19 Cases Illustrating Inlec 
tlon Treatment of Inguinal Hernia Other cases will 
be shown 

MEDICAL SOCIETY OF LONDON* 11 Chandos street 
Cnrendi«h square Y 

Movd iy May 8th —S P m Annual General Meeting 

6 30 p m Annual Oration on New Treatments for Old 
by Lord Horder To be followed bv n Conversazione 

HARYEIAN* SOCIETY OF LONDON* 

Thursday May 11th —8 30 p m (In the Town Hall 
Paddington Green W ) Discussion on Modem Methods 
of Treatment of Acute Specific Fevers Openers 
Dr R A O’Brien and Dr Y Gunn 

SOUTH Y*EST LONDON MEDICAL SOCIETY Bollngbroke 
Hospital Bollngbroke grove Y andsworth Common 

Yedyesdav May 10th—0 pm Dr Matthew Ray The 
Treatment of Chronic Rheumatism 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY 

Thursdvi May 11th—8 30 P M Dr James loung Tbo 
Sterility of Modern Psvchiatry Discussion 

PADDINGTON MEDICAL SOCIETY 

Tuesday May 0th —9 pjr (at tbo Great Western Royal 
Hotel Paddington IV) Joint Meeting with the 
Hampstead Medical Society when Mr J E R 
McDonngh will rend a paper on the Origin and Nature 
of Disease 

WEST KENT MEDICO CHIRURGICAL SOCIETY 

Friday May 12th — 8 45 pm (at the Miller General 
Hospital) Dr Harold Pritchard An Even Keel in 
Medicine 

BIOCHEMICAL SOCIETY 

Saturday May 6th-—3 pm (at the Biochemical Labora 
tory Cambridge) Communications 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION 1 Wlinpole Btreot W 

Mon-day Mar 8th to Son-day May 14th— MaudsleY 
Hospital Denmark hlU Course in Psychological 
Medicine every afternoon St Joutn s Hospital for 
Diseases of the Skin Leicester-square Course In 
Dermatology Clinical Instruction overy afternoon 
and evening Lectures daily at 5 p m Royal Mineral 
W ater Hositt vl, Bath Y cek end Course In Rhcuma 
tism nil dav Sat and Sun St Peters Hospital, 
Henrietta street Covcnt Garden W C Course in 
Advanced Urologv ail day Instruction given daily 

WEST LONDON* HOSPITAL POST GRADUATE COLLEGE, 
Hammenrmlth Y 

Movdat May 8th —10 A M Medical and Gynrccological 
Yards Skin Clinic 11 a-M Surgical Y ards 2 p„M , 
Operations Medical Surgical Eye and Gynaecological 
Clinics 

Tcesdat— 10 A 81 Medical Yards 11 am Surgical 
Demonstration 2 pm Operations Medical Surgical 
and Throat Nose and Ear Clinics 
Yedvepday—10 am Medical and Children's Wards, 
Children s Clinic 2 ni Gma'cologicnl Operations 
Medical Surgical and Eve Clinics 
Thursday— 10 Am Neurological Clinic 1130 A.M , 
Fracture CHdIc 2 r\i Operations Medical, Surgical 
Eye and Genlto urlnnrv Clinics 
Friday—10 am Skin Clinic 12 noon Lecture on Treat 
ment 2 pm Medical Surgical and Throat Clinics 
4 15 pm Lecture Mr Greeu Armytnge Clinical 
Conditions of the Cervix Uteri and Treatment 
Saturday—10 A 31 Medical and Surgical Wards 
Children s and Surgical Clinics 

The Lectures at 4 15 p M are open to all medical 
practitioners without fee 
NATIONAL HOSPITAL Queen square Y C 

Tuesday May 9th— U p w Dr Symonds Diagnosis of 
the Causes of Hemiplegia , , 

Thursday —0 pm Dr Hlddoch Spastic Paraplegia 
ST MARKS HOSPITAL City rond EC „ „ , 

Thursday May 11th—130 pm Dr N P Henderson 
The 3 aluc of the Opaquo Meal in tho Examination of 
tho Large Intestine 

CFNTHAL LONDON THROAT NOSE AND EAR HOSPITAL 
Grav s Inn road Y C . , . 

Movpav May Sth to Frid ay —Post graduate course daily 
ST PAlLr HOSPITAL Fndcll street Y C 

^edm3du Mar 10th—130 r m Dr T J Hoddn 
Blood Pressure Its Significance In Opcmtions on tbo 
Prostate Gland _ „ , .. . , __ _ 

ST PETJ- R S HOSIITAL FOR STONE Henrietta street WC 
Yedne-day May 10th—3 pm Mr A H Hnrkncss 
Non gonococcal LrethrltlF 

ROY *J SOCIETY OF ARTS John street Adolph! W C 

Friday Mav 12th —I 30 r M Sir Y alter Fletcher India 
and Nledleal l’rogrcs" 

LONDON SCHOOL OF DIIOI \TOLOGY St John s Hospital 
Leicester square YC _ „ _ , 

Moyday Mar Sth — jPM Dr H MacCormac Treatment 

To>nvr—W m Dr Y N Goldsmith The Nervous 
svstem In Relation to «kin Dpc-ise* 

Tiriloday —5 pm Ur J 'I D MncLcod Infections of 
the Skin with Yeast like Organisms 
Frid ay —a r V Dr Y K «Il>Ic> Alopecia 
■VICTORIA INFIRM ARA Clnsgow . ^ _ 

Yluni-spay May 10th—I 15 r 5t Dr Herbert Brawn 
Skin Case* 


MANCHESTFR ROYAL IN FULMAR Y 

Tuesday Moa 9th—4 15 pm, Mr J P Ii u A, ' 
Remarks on tbo Question of Efficacy and SuffldcErrtfi 
Ulccr° cntcroc;toiur ^ tho Treatment of Doodr* 

TIudat—115pm Dr C H midland Demonstratin' < 
Medico 1 Cn«es 


V. 
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For further information refer to the advertisement nhtrxf 
Birmingham Childrens Hospital — Res Sttrg 0 £ 1.5 AU 
H S At rate of £75 

Bolingbroke Hospital Wandsworth Common SW —IT^ A 
rate of £120 

Bradford Boyal Infirmary — H S and H P Ench nt rate d 
£135 1 

Brighton Ear Sussex Hospital for Women and Children—US' 
and H S Ench £100 

Burton on Trent General Infirmary — Son IIS £200 Al> 
Cas O and H P £150 

Child Outdance Council Buckingham Palace gardens— T*> 
Fellowships in Psychintrr Each £150 
Derby Derbyshire Hospital for Women Friar Gate —H.S At 
rate of £150 

Greenwich Dreadnought Hospital — H P and H S Each fit n f 
of £110 

Guildford Royal Surrey County Hospital — H.S £150 
Hackney Hospital High street Homerfon, E — Asst MO £3' 
Hospital for Sick Children Great Ormond street JJ C— IUs 
Mod Supt. £300 Also Hon Med and 8 urg Asdi P* 
Out pationts Dept 

Hostel of St Luke 14 Fitzroy square, W — Res M 0 At ntV 
of £200 

Hull Royal Infirmary — Hon Physician 
Ilford King George Hospital — H S At rate of £100 
Indian Research Fund Association — Research M orkcr Rs 1/1 
per mensem 

Ipsmch East Suffolk and Ipsieich Hospital — HJP £1°0 
Kidderminster and District General Hospital — H S £150 
Lincoln The Lawn — Aset M O £300 

Liverpool Hahnemann Hospital Hope street — Res MO AV 
rote of £100 

London Hospital E — Asst Director to Medlcnl Unit 
Manchester Ancoats Hospital — Res M O At rnto of £150 
Manchester Royal Eye Hospital — Jun H S £120 
Mane Curie Hospital 2 Fitzjohn s-atenue NW — Radlolf^-* 
for Deep X Hay Therapy Dept. £500 . 

Miller General Hospital Greenwich road, S h — One 0 fii 
Out patient O Ench at rate of £150 Also H.S and DT 
Each at rato of £100 

Mount Vernon Hospital Ei/zroy square W — Asst RndJolop 
Kciccastle upon Tmie Hospital — Res H 8 £75 

Kewport Mon Royal Gircnf Hospital — Hon Ear Jsosc 
Throat Surgeon _ f _ 

Kew End Hospital Lac End Hampstead K W —As*t M.0 
£350 , r 

Plymouth South Devon and East Cornwall Hospital 
Surg O At rate of £150 

Princess Louise Kensington Hospital for Children St Quwn 
avenue IP — H S £75 Also Hon DcrmntologM 
Queen Marys Hospital for the East End E ■— Dental AM 
tbctlst £25 

Reading Royal Berkshire Hospital — H S At rate of £150 
Rochdale Infirmary and Dispensary —Jun H S £200 
Royal Chest Hospital City road EC — Physician 
Royal College of Surgeons of England — Election of I’rofc 
and Lecturers .. 

Royal Free Hospital Gray s Inn road W C •— Asst U 0 * c 
V D Dept £350 Also Sen. Res MO ,..11 

Royal National Orthopaedic Hospital 234 Qt Portland rirtd 
HS At rnto of £160 , 

Royal Northern Hospital Holloway, iN —H S At rote of 
St John*s Hospital Lewisham SfiE—Hon Gynrccolof^ 
Surgeon n -_ 

St Mary Abbots Hospital Marloes road Kensington l» 
Sen As^t O £500 r _ 

Salvation Army Mothers Hospital Lower Clapton mfla ■» 
Sen Res M O £150 Also Jnn Res M O Atratcoli 
Sheffield Royal Infirmary — Asst Pathologist to Infirmary & 

Sheffield University Dept of Bacteriology — Jun Asst fiactcrc* 
loglst and Demonstrator £300 . 

Shrewsbury Royal Salop Infirmary — Cas O and Ref ■ ADn 
thetfst At rato of £1 GO ^ _ v .j 

Southend on Sea General Hospital — H S and Cos O ***' 
£100 Also Res M O i.300 _ . 

Southern Rhodesia Mental Hospital Bulawayo —Mod ^ 1 

Stafford Staffordshire General Infirmary — HiJ £200 . ..* 

CnivcTSitv College Hospital Goirer street W C—IWdcj 

Crocker Trn\cIIing Scholarship In Dernmtoiopy 
Hon A£*t Surgeon to I ar No c e and Throat Pcpt * 
Hon Asst Ophth Surgeon _ , ^ 

Vent nor I of W Royal National Hospital for Conswmpb 

Jun Asst Res Si O At rate of £300 
17 amngion Infirmani and Dispensary — Jun US , 7 lA JL,? 

Warwick King Edward VII Memorial Sanatorium, Hcrtjam 1 * 

As^t M U At rato of £200 
Worcester Royal Infirmary — Third H S £1-0 
J7 orrrsfcrsfiirr Mental Hospital Barnsley Hall From- 
Deputy Med bupt £150 , 

The Chief Inspector of Factories announces 

Certifying I* act ary ^nrgeons nt kynsbnm (OxtoPif r 
stono (\ ork \\c*t Riding) and at Hnuksbrad (Lanc^ 
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NOTES, COMMENTS, AND ABSTRACTS 


IN DEFENCE OF THE POOR-LAW 
As secretary of the London Chantr Organisation 
ocietr, Air Pringle is constantly in touch with a 
ide circle of workmg-class families His experience 
as led him to regret the changes winch have come 
bout in recent vears in our methods of dealing 
nth poor persona, and especiallv the break-up of the 
oor-law In a little booh recently published 1 he 
resents a s ummar y of sifted material dravm from 
b^ervations made bv a large number of social workers 
nd others over a period of 30 years His mam 
nfacism of the social services now available is that 
onsideration of the individual, and m particular of 
he housewife, has been neglected m recent legislation 
IocmI insurance, for example, has been based upon 
rages, regardless of the arrangements in the homes 
t has been assumed that working men have a craving 
or security, actually, most of them am content 
nth a hand-to mouth existence, and the only person 
rho really faces the weekly expenditure and tries to 
nake the monev go round is the mother Mr 
’rrngle objects to “ Poplarism ” as a means of 
ehevmg the poor Public services, he argues, are 
irgely supplied bv the rates, and the rates are paid 
)v taxing those industries which supply necessities 
if life Here again the housewife suffers if prices 
ise, she must stall find the monev for rent, food, and 
ilothing, though in oulv the rarest instances do the 
lusband and wage-earning children increase their 
juota to the family exchequer Mr Pringle regrets 
he old poor-law, which he describes as the wisdom 
if the ages set to the “ still, sad music of humanity ” 
Die essential quality, he savs, of the poor-law was 
pastoral, personal care By concentrating upon 
separate aspects of people’s troubles we have, he 
lolds, spent vast sums in creating the disease of 
associated personality and have exposed the clever 
rogue to a whole group of new and exciting tempta¬ 
tions m his efforts to live at the public expense 
Mr Pringle criticises also what he describes as an 
attempt to mix np medical practice with a system of 
insurance under which a subsistence allowance from 
public funds is obtainable on a doctor’s certificate, 
giving illustrations of its disadvantages drawn from 
his own experience Broadly speaking, bis remedy 
for what he considers our unsatisfactory methods 
is a return to the poor-law tradition m alliance with 
voluntary service This solution will not, we think, 
commend itself widely 


THE PROBLEM PARENT 

Ax address on this subject was given at a recent 
meeting of the Hampstead branch of the Parent 
otudv Association 

The lecturer said that he approached the subject 
with diffidence, but it was one that his hearers had 
is tackle sooner or later It had been said 

that every parent was a problem parent, and with¬ 
out going quite so far as this he thought it must he 
frankly admitted that every parent was a difficult 
Parent 

At the outset he would like to emphasise the 
Paramount importance of studying parents closely 
they were often strangely secretive, and he himself 
“ad learnt much by coming down at night after the 
oay s work was over and watching them unobserved 
imo word of warning—they must never allow the 
ha root to see that they were shocked A shocked 
child was, in his experience, an unhappy child He 
was often asked whether children ought to tell their 
parents vhat they thought of them In considering 
it must be remembered how sensitive thev were, 
"Ud peculiarly sensitive to criticism A mother in 
tears or a father m an uncontrolled temper was m a 
«ate of psychological trau m a It was wrong to ignore 
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THREE WATS OF APPROACH 
After acknowledging the debt of the modem child 
to Freud, Jung, and Adler, the lecturer outlined 
briefly the three chief methods of approach to the 
difficult parent—persuasion, suggestion, and analysis 
Persuasion, winch at times bordered on re-education, 
was universally practised, and had in the past yielded 
good results Only a few months a go he had persuaded 
a very difficult parent to take him to a pantomime, 
a plav, and a circus, within the space of four days 
That, of course, was exceptional, but it showed what 
could be done Two things he would stress The 
importance of infinite patience, and the necessity for 
allowing a sufficiently long interval between inter¬ 
views Thev must not, by tinng out their parents, 
undo the work of hours In speaking of persuasion, 
he would commend what he termed the method of 
comparison—“ Tommy Jones has got one , why 
can’t I s ” The answer given bv the parents would 
often be found unsatisfactory, but it was almost 
alwavs possible to break down their resistance, and 
a helpful spirit of emulation was aroused 

The method of suggestion in the hands of an experi¬ 
enced child had much to commend it The parent 
should he placed in an easy chair and should be 
thoroughly relaxed The suggestions should be made 
preferably after a meal The child, standing before 
the parent, repeats monotonously the same thing 
over and over agam, for example, some such simple 
phrase as “ Can I go now ? ’’ In a short time a 
hvpnoidal state will be induced and the desired result 
attained He would remind them that both m 
persuasion and suggestion it was alwavs advisable 
to work with and through the nurse 

Finally it might be necessary to employ analysis 
In Ins own practice analysis was superseding all other 
methods The difficult father was tackled when he 
was in an expansive mood and the question “ What 
did you do when vou were a little boy ? ” put to him 
Again he would caution them against all appearance 
of being revolted at the replies The method took 
time, the questions would have to he repeated dav 
after dav for months, hut at the end of the mquirv 
the observant child would have a complete life-plan 
or pattern of the father life He would hold his 
father literally and figuratively m lus hand Sooner 
or later in the inquiry thev would come up against 
the phenomenon of transference This might he 
defined as a desire to pass on to others an emotional 
stimulus that was beyond the capacity of the parent 
to absorb The phenomenon of transference accounted 
both for the nursery and the preparatory school 
Here was a field for research that would well reward 
the voung psychologist 


INCOMPLETE ADJUSTMENT 

The lecturer then passed on to the problem of the 
“only parent ” The only parent was notoriously 
d iffi cult He or she was inclined either to mope or 
fuss, or to give expression to a gaiety that was too 
often forced The child was right m showing a prefer¬ 
ence for one who might he qualified to act m the 
difficult rfile of a new father, out we should always 
remember that the ultimate choice must rest with 
the only parent if a change were made 

The greedy parent was a type they all knew How 
often thev had heard the fallacious statement that 
“ meringues are not good for little boys ” used to 
mask the wish-fulfilment of the adult 

Fetachism m the difficult parent took manv forms 
Fussiness, tidiness, punctuality, and so-called clean¬ 
liness could be, and indeed were, definitely patho¬ 
logical 

Dav dreams and phantasv plaved a large part m 
the life of the difficult parent The projection of the 
father imago shown m the willingness to represent 
Santa Clans would occur to them all There was a 
stage in nearly every parent’s development that lasted 
usually about ten years after the birth of the first 
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child vrhcn stocking fetichism was norma] The phase 
was a passing one, and it was best to take no notice 
of the stealthy footsteps and whisperings that occurred 
outside their bedrooms on Christmas Ere He thought 
a little innocent deception was here fullr justified 
In the same wav he thought it best not to take too 
seriously the habit of telling fairv stones Assuming 
that there was a lnmtcd place for phantasy, it had 
"been his practice quietlr to ignore them while at the 
same tune to take eyery opportunity of bringing 
-about a more realistic attitude to life Illustrating 
lus remarks by some delightful sayings of lus own 
another, the lecturer went on to speak of the import¬ 
ance of a good bedside manner The win nin g smile, 
The cheerful goodnight, had in lus own practice again 
and again broken down the most stubborn resistance 

SOME PAJtTICCXAB PROBLEMS 

At the conclusion of the address a number of 
questions were put to the lecturer 

Asked what he thought about the biological 
approach to the difficult parent, he said thnt the 
•method had undoubtedly its uses They could point 
to the fact that the -mother bird was constantly 
deeding her young The almost entire absence in 
nature of the father was -very helpful By keeping 
rabbits and other pets, parents could readily recognise 
that in a state of nature uncles and aunts did not 
exist He would refer them to his paper in the current 
number of the Toting Psychologist on Aunts and 
Hseudo-nunts 

“ When should they let their parents know that they 
"knew as much as the) did ? ” It was impossible, he 
•thought, to lav down nnv general rule They should 
be guided by circumstances, always remembering to 
avoid all false modesty The revelation should come 
perfecth naturally 

‘‘Wlmt. did he mean bv father fixation? ” The 
term perhaps was too loosely used, but he could best 
illustrate it bv the familiar picture of the father who 
occupied the most eomfoi table chair and refused to 
give up the newspaper It was an attitude of mind 
and body that had constantly to be combated 

“ Is it ei or justifiable to lie to the difficult parent ? ’’ 
He thought that raised an exceedingly difficult prob¬ 
lem Undoubtedly a lie tended to undermine the 
parent’s confidence m the child He instanced a case 
lie had published where a bov thought that he had 
been seen to take one of lus mother's cigarettes from 
a (lray er He very fmnkh admitted what he had been 
doing drew from the difficult parent a sharp reproof, 
but left her under (he impression that he would not 
do it again Confidence was restored between parent 
and cluld with the result that the drawer m future 
was kept unlocked A lie in this case would hare 
antagonised the rnothei, and the child would have 
been deprived of the innocent solace thnt tobacco 
a fiords 

The lecturer said that before he came there lie had 
been asked bv a number of children to snr how lie 
would deni with parents who walked and talked in 
their sleep Every one of them knew what it was to 
have their slumbers disturbed bv loud conversations 
in the dray mg-room and the henw footfall of the male 
adult The problem was one for analysis 

In conclusion, he hoped thnt his hearers would not 
go nwav with the impression thnt lie was unmindful 
of the good thnt could he done through the ordinnry 
chnunels of plnMcnl tliernpa Difficult parents bad 
bodus ns well ns minds They often ate too much , 
often they took too little oxerci=e Did children do 
all tliev could to see thnt their fathers yore members 
of the right tvpc of club ? Did thea encourage a 
spirit of healthy independence bv seeing that they 
got awav for week-ends in order to secure a complete 
change of environment 5 It vas all too rare to hear 
of a father’s tonsils and adenoids being remoaed, hut 
there was orten a hidden septic focus m the problem 
parent 

The meeting ended with a vote of thanks 

w r n 


WILLIAM BABINGTON 

Apiil 20th was the centenary of the death t‘ 
William Babmgton if D who not onla took a loading 
part in the formation of the Hunterian Society fct 
who also was mninlr responsible for the formntii. 
of the Geological Society Bom at Portglenone, nnt 
Coleraine, m the county of Antrim in 1750, he semi 
a medical apprenticeship m Londonderry and rum 
pleted his education at Guv’s Hospital without 
however, taking a degree at that time He beeany 
assistant surgeon at Haslar Hospital hut after ton: 
years returned to Guv’s where he was appoints 
apothecary, lecturer on chemistry, and finatlv 
ph)sician m 1795 Before this he received the MI) 
degree from Aberdeen and in later life he benme 
FRCP Lond as well as M D Dub Tho Geo¬ 
logical Society owes its formation to a meeting which 
Babmgton called at his house to raise subscription, 
for the publication of Count Bournou’s work on 
Carbonate of Lime, and he was elected president ot 
that society in 1S22 He was nl c o a Fellow of the 
Royal Society His practice in London was Imp 
and lucrative and he continued to pursue it until 
a few days before his death during tho influents 
epidemic of 1S33 His son, B G Babington.wnsaLo 
physician to Guy’s, and his daughter married Richard 
Bright 


O Shaeohxesst Laurence MD Dnrh FRCSEnn to* 
been appointed Surgeon to British Legion Sanatorium. 
Preston Hnll 

Ross A Q MB B Ch Belt Resident Medlenl Officer, Klrr 
Edward Memorial Hospital Ealing 
Leicester City General Hospital BiwmiwirrE J V £ 
M D Lond M R C P Lond and Cairns R. MrD 
M D Edln Consulting Physicians Lawson D Foust? 
M A B Chir Comb D M R E Comb Cdnsidtlng Radio 
loglst D ivies D Justin M B Lond JIUCS Kap- 
nnd Joves Oeive M G JIUCS Fng Visiting Am' 
tbetlsts and Macqueen ANI 11D Qlasg Senior 
R M O nnd Deputy Medical Superintendent 
Surgeons under the Factory and M orhshop Acts Brookes R- 
M B , Ch B Sbcff (Tldeswcll, Derby) Docoias A S M 
L R C P Lond M R C S (Brixwortb Northiunptnn) 
Latham \\ C L R C P Lond , 31RCS (Newton If 
A\Blows iso 2 District Lancaster) nnd Stevens 
LR CP Loud 3IRCS (Woolplt SniTolU 


IBirfiks, Marriages, and Deetlis 


BIRTHS 

Alabove —On April 2Ctb, at Brent Tor Dyke road Hoff 
the wife ot Leslie Aiabone LDS .Eng of a eon , ,,,, 
Finch —On April 24th the wife of Dr O E Finch of A.ddl 
combe road Crovdon of a daughter 
Stevenson—O n April 25th at Wilbmham place Siww 
square S \\ tbo wifo of F Harwood Stcven^n u u 
M R CP Lond of o eon 

MARRIAGES 

ATacleod — Ron vld^on —On April 20th at St Gtof&J 
Campden hill Dougin* Hamilton Maclcod M.S I Rk-** 
to Lesley Frances RonnldMm 


DEATHS 

I vs I s ? Smith —On April 2Sth at his residence AVyrenhoc 
Totlcv Brook road ^hcllleld William I mil* Smith 51 n 
LAtTtENCT—On Vpri] 22nd lit rbert Arthur Laurence h U- 
of Craven court Uxbridge road >allng , . 

Shefiit —On \pril 27th 1031 at a London nursing homo m 
a long lllncs* \\ Illlam Uenry Patmore Shcehy M {; VJ 
LUCP po\crnnr of St Bartholomew nnd Christ e Be r 
tals late of Montebello Totteridgt . i«r 

Smith—O nAprJ130th at Frederick road }dgbn*don lllntixiji 
ham Jofenh Prie*tler Smith FRCS LL1) * 

Jmeritn* Professor of Ophthalmology Lnlvemw 
Birmingham In his £Sth year * . 

Tcn\r»—On April 22nd at }p«om Mary wife of _ 
Turner and daughter in law of the late Dr M II Turn 
of BmnondPcv after n long nnd painful illne*« . }4 

Wilpon—O n Vpril Ibth at ’Willow Bon c PenMoue W £ 

81st year Vrthnr Cohden Jordan M il^n LRC I * 
MUG 4 ' Eng JP for the Most Riding of lotk uw 
lieloved husband of the late Aria Beatrice \\ 11 
voungc«t eon of the late George Mil on of Monccc^r 

N B—A fee of 7 8 6d is charged for the inrterUon of T*ot(Cf f ^ 
Birihf AfarriaQts and Deathr 
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ADDRESSES AND ORIGINAL ARTICLES 


HUMAN AND COMPARATIVE 
PLACENTATION 

INCLUDING THE EARLY STAGES OF HUMAN 
DEVELOPMENT * 

Bt Otto Grosses, JLD 

ntOFESSOR OF AXATOirY IN THE OERMAX oxrVERSTTT, PRAGUE 

I —GENERAL PRINCIPLES OF PLACENTATION 

I Air grateful for the opportunity to set out some 
of the deductions which the study of comparative 
placentation, and especially of human development, 
has allowed me to draw I intend to deal m the first 
lecture with the general principles of placentation, 
in the second mth the early stages of human develop¬ 
ment, and in the third mth the special features of 
the fully formed human placenta, together mth some 
further conclusions based on its structure 
The meaning and purpose of placentation is the 
transfer of nourishment from the mother to an 
offspring as yet incapable of active feeding—viz , an 
embryo or fcetus 'We include in nourishment also 
the oxygen necessary for life , and where oxvgen 
passes in one direction, carbonic acid always takes the 
opposite wav, so that from the very first beginning 
there is fit least a rudiment of reciprocity in action 
Among higher vertebrates, and especially among 
mammals, placental formations always involve, on the 
maternal side, the uterus, and on the foetal side, the 
chonon, one of the foetal membranes that envelop 
the foetus until birth Therefore placentation may 
he defined as the intimate junction of the mucosa of 
the uterus mth the chonon for the purpose of exchange 
of matenal between mother and offspring in both 
directions, hut mainly in the sense of food supply for 
the latter In the simpler forms of placentation— 
and it is my opinion, although not accepted by all 
other workers m this field, that such simpler forms 
are also among the phylogenetically primitive—the 
transfer of matenal from the foetus to the mother 
is limited to carbonic acid, whilst other substances, 
and especially the unnary excretions, are stored more 
ot less completely in a fcetal appendage, the allantois, 
it is only among the highest forms of placentation 
that these unnary substances also, m their entirety, 
are given hack to the maternal blood and finally 
excreted by the maternal kidney 
There are different sources of nourishing substances 
in the vanous types of placenta Frequently we 
hud the glands of the uterine mucosa to he m a high 
state of activity The products of their secretion 
may accumulate between the mncosa and chonon and 
by and bv are taken up bv the latter We find this 
m a very high degree in the sheep where the secreted 
fluid has been called the “ uterine milt ” Besides 
tins, degenerating maternal tissue is frequentlv to 
no found among the foetal nutriment In the same 
1T av extravasated maternal blood and emigrated 
juateraal leukocytes are digested and resorbed by 
the chonon We mav designate all this matenal by 
the general name of histiotrophe and contrast with 
the matenal taken up bv the chonon from streaming 
maternal blood, the Iremotrophe, the word “ trophe ” 
meaning, m Greek, food In this way we may 
distinguish two kinds of foetal food—matenal gamed 

* * ] the substance of three advanced lectures In Human 
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by digestion and solution of maternal tissue and its 
products (secretions), and matenal extracted directly 
from circulating maternal blood 

It is evident that progress m placentation must 
consist (1) m simplifying the transfer of matenal from 
the mother to the foetus, m replacing the digestion 
of maternal tissue and secretions by the direct resorp¬ 
tion of nutriment from the maternal blood—l e , by 
substituting hEemotrophe for histiotrophe, and (2) m 
approximating as much as possible the circulating 
stream of maternal blood to that of the foetus, as 
it is the blood of the mother that contains and hnngs 
all the matenal necessary for the building up of the 
foetus and cames away the waste of life activity 
But maternal blood can never he directly introduced 
into the fcetus, the areulatory channels can never 
directly anastomose There are two reasons for this 
law—the one understood for a long time, the other 
derived from modem biochemical views The first 
reason is the impossibility, for the embryonal vessels, 
to sustain maternal blood pressure, at least in the 
beginning of the development In respect of the 
second reason, we know that the structure of the most 
complex organic substances, the proteins, is very 
manifold, varying from organ to organ, hut also from 
species to species , so that the proteins, for instance of 
the liver, axe not only very different from those of the 
kidney or the muscle, hut also the proteins of muscle 
are peculiar to every species, so that we may dis¬ 
tinguish them even by so simple means as taste 
But besides this, even m the same species, there are 
differences, shown in man, for instance, by the various 
blood groups, limiting the possibility of blood transfer¬ 
ence from one individual to the other to certain 
combinations Frequently even the blood of mother 
and child are incompatible We are justified m believing 
that such particularities distinguish, at least in certain 
of the proteins, each individual from another The 
proof is given by grafts , tissue transplanted from 
man to man may live a certain time, hut finally 
it is resorbed and replacedl by the tissue of the hearer 
of the transplant, under all circumstances, even 
when donor and receiver axe intimately related 

The Preservation of Individuality 

So it is even between mother and embryo Thev are 
different individuals , it is the chemical individuality 
of each of them as well as the morphological one, that 
has to he guaranteed by a persistent separating wall 
between their blood streams But the deeper reason 
for the necessity of this division is bisexual reproduc¬ 
tion , if the union were too intimate the influence of 
the mother would he an overwhelming one, and, on 
the other hand, everv pregnancy would change the 
constitution of the mother and assimilate her to her 
mate—th<» possibility of which was and still is, behoved 
by animal breeders and biologists, but has been 
proved to he erroneous 

So individuality is protected by the strict separation 
of the maternal and fcetal circulations But it should 
he understood that the need of protection is not equal 
on both sides The mother is an organism protected 
against external influences and empowered to counter¬ 
act and destroy intruding alien substances, as, for 
instance, toxins m contagious diseases Such pro¬ 
tecting organs are the lymphatic svstem, the hone- 
marrow, and the liver, among others, they are 
missing or undeveloped in the embryonal body, and 
it is therefore especiallv the fcetus that needs protec¬ 
tion We shall see later on that, in the course of 
gestation, on one hand this need progressively 
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decreases for the foetus, whilst on the the other hand 
lack of protection under certain circumstances becomes 
dangerous for the mother 

In view of these restrictions, wo can understand 
that the Trail between the blood of the donor and that 
of the receiver of food cannot be pulled dorm ad 
libitum, and therefore it is necessary to consider the 
structure of this avail rather more in detail. 


the nutritive substances for the foetus, originating from the 
maternal blood, have to pass through a number of tissue 
layers until they reach the foetal blood Those layers, 
beginning with the maternal endothelium, consist further on 
of maternal connective tissue, maternal uterine epithelium, 
foetal (chorionic) epithelium, connective tissue and endo¬ 
thelium (Fig 1) 

These layers are of varying importance for the 
rapidity of exchange, and also for the preservation of 
individuality The connective tissue is of minor 
importance, and the layers formed by continuous 
living cells, epithelium, and endothelium are of prime 
importance, making the exchange slower, perhaps, 
but at the same time controlling it Especially for 
the embryo, the epithelium of the chonon is, so to say, 
the shell which protects it against every danger, and 
therefore it is a hitherto unbroken rule in placentafaon 
(at least of the real placentalia) that the epithelium 
of the chonon is, although perhaps modified, always 
and without exception preserved, and that it 
selects and resorbs substances only in such 


endothelium also is broken down, and the maternal tk»! 
directlv reaches the chononic epithelium This t-m> 1 . 
call hccmo-chonal (Fig 4) " 

All these four types exist. Tho epithelio-choml plactrt* 
is found in ungulates such as the pig and in certain of tb 
r uminan ts—e g, tho cow—and it is also met with in ti. 
lemurs among 

pnmates Thesyn fig 3 fig a 

desmo-chorial _ 

placenta is char- If __ 

acteristic of another . !*> >"«?«* \\jsi 

section of the rumin- ^ t j S 

ants and some exotic © &, 

species, the endo jJJtf 'jJ —Sj-B <{ Ml 

thelial chonal of b /mV P /Fay? 

carnivora and a part 1 Us a /J 

of the insectavora fw ViWsV 

and chiroptera, tho l ' 1 

hffimo - chonal of _ _ ' 

rodents insectivoro ^10 3 ■—Plnccntti endothelJo*chorlAliJ 
chirrmtem mnn < part oI lh0 Placental lamelln of lb 
OT , mo -? cat) Trophoblnst (syncytial)hnlchfd 
keys, and man. In Maternal blood spaces lined by 
the two lirst-nnmed. maternal endothelium h and 

types there is no foetal and maternal blood Terek 

intimate junction Flo 4—Placenta htemochorinlisfriutcr 
between uterus and a placental lamella ot the rabbit) 
chonon, tho chorion Maternal blood spaces (S) lined onlT 
may easily be by tropboblnst (syncytium, hatchti). 
stripped off ns an b - total blood vessels 
afterbirth, whilst m 

the two other types mucosa and chorion form an inseparable 
body, so that tho mucosa must he shed, at least in part, 
with the afterbirth. Mammals with this latter type of 
placenta have been called bv Huxley, m 1803, decidnata 
and those with the former type, adeciduata, the mucosa 
uteri being understood ns the membrana decidua, whUf* 
Bobinson (1004) has termed the placentas of theso tiro 
groups conjoined and apposed placentas. 


measure as they may he useful to the foetus Only 
towards the end of gestation does this importance 
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Fio 1 —Placenta oplthelio-chorioIiB (placenta of the pig) Al! 
tho layers of the mucosa ore preserved Between tbc maternal 
and the foetal opithelium is seen a certain amount of hlstio 
tropho (H) b and B — fcctal and maternal blood vessels 
Flo 2—Placenta syndesmo-cborinlis (placenta cotyjedonato of 
the stag) One hnlf of n cotyledon and a port of the chorion 
Itove (L) arc shown The maternal epithelium marked hy a 
heavy black line, 1 b missing at tho top of tho septa between the 
villi 

dimmish With tho chononic epithelium the endo¬ 
thelium of the chononic vessels also remains intact, 
whilst all the other layers, and especially the maternal 
formations, mav successively ho broken down till the 
chononic epithelium comes into direct contact with 
the maternal blood and takes from it the nutriment 
for the fcotus 

The Various Typ es of Placenta 
From this pomt of view we gam tho basis for the 
distinction of the vanous forms of placenta and for 
their division into charactenstic types The chonon 
always remaining intact, the nnmo of tho maternal 
tissuo contiguous with the chonon is used os indicator 
for tho typo 

In the simplest forms an intact mucosa is opposed to 
tho (intact) chonon, the utenno epithelium adjoins the 
chorion, and the placenta is called cptlheho-chonal (Fig 1) 
The transition’of food is simplified if the utenne epithelium 
is shed tlic chonon being now in contact with maternal 
connective tissue and the placenta i3 called syndesmo¬ 
chorial (Fig J) Stni more reduced is tho mucosa in tboso 
cases in which the epithelium of the chorion reaches the 
maternal vascular endothelium—skeletizes, so to Kiv, the 
maternal capdlanes and environs them, this placental 
tvpo Is called cndo'hcho-chonal (Fig 3) And finaliv tha 


In the foregoing considerations it has been empha 
sised that the placenta forms a wall protecting the 
individuality of the feetus , therefore it cannot he a 
simple filter or dialysing membrane through winch all 
kinds of nutriment could pass hy simple o^rcoaf 
Such is only the case for simpler chemical substnnew 
—e g, the respiratory gases—and tho crystalloid 
substances, such as Balts, sugars, Ac The colloid', 
and especially the proteins, must be decomposed into 
their constituent parts—for instance the ammo acids— 
and therefore it is absolutely necessary to nscriho 
to the chonon a digestive and resolving power and to 
admit that tho chonon is capable of secreting enzyme 
for this puipose, so that tbo companson of tho 
placenta with the mucosa of the intestine, made 
as long as 30 years ago by Bonnet, and later on bv 
Hofbauer, holds good In the same way as food is 
dissolved and decomposed in the intestine to afford 
the possibility of metabolising foreign protein into 
the specific protein of the individual, so also m tho 
placenta the maternal protem is decomposed to such 
a degree that the formation of the specific individual 
protem of the foetus is possible It is obvious that 
there is only similarity, not identity, between tho 
placenta and intestine, the decomposition of the 
proteins need not go so far m the former as in the 
latter But it is interesting to note that tho digestive 
power of the chonon has been demonstrated expen 
ihentally in man by exposing small pieces of the 
chonon on bactenological cultivating media , these 
were dissolved by tbo chonon 

It is easily seen that all the matcnnl wo have called 
histiotropbe must be decomposed in such a wav, 
but tho same is true for the hremotropbe, tbo materia 1 
taken from the circulating maternal blood The 
Lremotropho also contains speeiGc proteins that fflU' 
bo prepared for tbo fcotus before passing into u* 
vessels, and it will lie shown later that it is a specia 
problem m placentation bow tbo digestive action can 
be exerted on the circulating maternal blood 

Obviously tho different types of placentation mu 
have onginated in somo way from ono another 
Xotwitbstanding, it does not seem possible to arrange 
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-* the great groups of the mammals according to their 
- placentation into something like a phylogenetic scale 
, In my opinion, it is rather probable, or nearly sure, that 
^ the epithelio-chonal type of placentation must haye 
% occurred m the primitive mammals Their derivation 
from reptiles seems to he vrell established , reptiles 
vere the first to develop chonon and amnion, and are 
characterised hv large, polylecithal ova (rich in 
l yitellus) and it is probable, although not vet snffi- 
! aently explained, that this large size of the ovum 

* rras the cause of the development of the egg 
> membranes (Other divergent hypotheses have been 

* put forward in tbe literature, but they do not seem 
to me to fit so well tbe facts ) 


The tlott existing reptiles show gradual transitions between 
r ovipanty and vivipantv, and in the reptile stage of phylogeny 
I the junction of a complete mucosa uten with the chorion 
i must have started placentation This tvpe of placentation 
is still found among recent viviparous reptiles But whilst- 
in this wav placentation must have begun with the epithelio 
chonal tvpe, it is not implied that the groups that now show 
this placental form must be primitive. This is especially 
dubious for the lemurs probablv derived from insectivores 

- (and these possess a Inemodional placenta), their placenta 
mav have been secondnrGv simplified In this respect, 
however the recent authors come to different conclusions, 

* and whilst Gerard leaves the question open. Hill adheres 
< firmlv to the view that the lemurme placenta is essentiallv 

- primitive and has not been derived bv anv process of 
reduction from a bremocbonal tvpe of placenta, but represents 

z the basal tvpe from which the placentas of other primates 

- have evolved. tVith ungulates the matter is somewhat 
s imilar , thev are a rather specialised stem of the mammals, 
and their placenta could be primitive, but mav also be 
E^condariTv simplified. 

Besoming the principal point in onr survey of 

- placentation, we would emphasise that the human 
placenta is of the haemochonal tvpe, the type with the 

, simplest way of passage of nutrient materials from 
the maternal to the foetal blood Bnt of this type there 
^ are some different modifications , these will he treated 
m the third lecture 


EPILEPSY AND CONDITIONS WITH 
SIMILAR SYMPTOMS* 


The disease is no more preventable than migraine, 
for example, and equally incurable, although in each 
the development of symptoms, and in migraine the 
symptoms themselves, can he controlled The mani¬ 
festations of hysteria, on the other hand, a condition 
with superficially s imilar symptoms, are curable, 
and I behere the affection to he preyentable The 
fit of epilepsy, great or small, is merely one of its 
manifestations, it is important to remember this 
To associate epilepsy with fits which are sufficiently 
seyere to attract the attention of the patient or his 
friends is as erroneous as to associate abolition of 
the knee jerks with tabes dorsalis There may he 
not only oyeraction hut an arrest of action, and these 
may he combined or the latter may follow the former 
Diagnosis may he difficult 

In many diseases the history is of greater import¬ 
ance than the exa min ation, and this is true of 
epilepsy Scars or backwardness may suggest the 
condition Backwardness may be inherited from 
epileptic stock or it may result from repeated attacks 
or limited education It may be temporary, due 
to drugs or a recent fit Bromide acne or ulceration 
merely indicates a drag, and in an acne patient 
with a story of fits epilepsy is an inference and no 
more Eyeryone should know somet hin g about 
epilepsy Many do, hut some know no thin g Xo one 
knows all about it It is incurable, and the reason 
which preyents a diagnosis of cure or a prognosis of 
curability is the length of time which sometimes 
passes between attacks, this may he 20 veaxs or 
more We do not know why some haye this freedom, 
hut it does not depend merely on taking medicine 
Freedom may he apparent only, for attacks often 
occur unrecognised Hysterical attacks show no 
tendency to recur in the sense of a prolonged disease 
Xo one knows why epileptic attacks affect one man 
apparently only during sleep, another apparently 
only when he is awake Major and minor attacks 
are sometimes associated, hut minor attacks or fits 
of intermediate seventy are sometimes the invariable 
symptom 


HUH OBSERVATIONS ON HTFNOTIC, EPILEPTIC, 

trattmatic, and htsiekical dissociation 


By Htldked Caeihx MfD Cahb 


pnin m\ to wEsrsnxsrEB hospital 


A boy of 12 often has these intermediate attacks at mv 
clmic. He snddenlv stares and at the same moment throws 
his arms above his head. The lower limbs extend, and 
also the spine so that his chair tilts backwards. He 
remains like this for one minute There is no sound nml 
no convulsion 


T he cause of the ancient affection, epilepsy, is 
unknown and we look to the biochemist for guidance 
Stated briefly, the disease is a condition in which 
there are recurring paroxysmal discharges of energy 
Besearch to date includes the investigation of fits 
produced by camphor, picrotoxin and absinthe, the 
discovery of convulsant toxins m epileptic blood, 
and the production of fits by injections of blood 
"withdrawn from patients in fits Attempts are hemg 
U'ade to desensitise tissues by a dminis tering the 
proteose which epileptic patients have m their unne, 
°n the theory that epilepsv is a manifestation of 
allergy, as migraine and asthma are supposed to be 
Recently .the blood calcium, the buoy to which so 
much m medicine seems to he linked, has been 
investigated, and attempts to abort attacks have 
made by countering its depletion Mv own 
few observations on blood calcium, between attacks 
rather than directly before them, have shown no 
depletion Lastly, it seems to he established that 
the blood cholesterol is low m epilepsy, particularly 
just after seizure. 1 


Unusual sensations may precede an epileptic 
attack, hut they may also represent it The patient 
may be content to say nothing about them, hut the 
condition is none the less epilepsy An aura may 
precede an attack by hours or days, and there may 
he doubt if it was an aura or an attack. Those who 
knew of the aura may have no knowledge of an 
attack thus postponed A man, aged 25, has had 
three fits in four years In each the aura was 
coloured lights, and m two attacks he had time to 
cycle to hospital so as to have his fit there If aura 
and attack are closelv associated the aura is the 
prelude, not the cause 

For the doctor, major fits are fascinating, hut 
minor attacks are just as interesting, if onlv because 
it is after them that the patient sometimes behaves 
automatically and in a wav which he cannot recall 
and which cannot he recalled for him In a major 
fit the discharge of energy is sudden and overwhelming 
It exhausts itself as well as the patient In the min or 
fit it also overwhelms, bnt perhaps only for a second 
of tune, and it may then continue to expend itself 
gradually and with a simultaneous dissociation of 
personality This may last for a long time Beasso- 


* An nddrra delivered to the Rugby Jledical SodetJJj f pyW-l^yyntaneollsly in some cases 
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or it mat result from a subsequent attack 'When 
conduct is properly ordered during the dissociated 
period it may be difficult to recognise the condition, 
particularly if it happens to follow a first attack 
I have only seen any considerable epileptic mental 
dissociation in the ldiopatlno variety Disordered 
conduct may have serious consequences 

Dissociation, very similar to that of epilepsy, 
takes place in hysteria, both when it occurs spon 
taneouslv and also when it has been suggested by 
the physician It occurs in sleep walkers and m 
people in hypnotic trance Hysterical amnesia may 
cure itself, or memory may return in a subsequent 
attack or by hypnotic suggestion It may appear 
to be absolute, and yet the patient may spontaneously 
recall the desire which lay behind his response to 
conflict and, if he has disappeared from home, he 
able to give some account of his disappearance 
Chambers and Harrowes have lately recorded a 
striking example of hysterical dissociation 2 Memory 
is also gravely affected in some brain diseases and 
intoxications, and after trauma which in its turn 
may result from an epileptic fnll The onset of 
amnesia due to cerebral commotion of war without 
skull injury was delayed m a patient of mine for 
three months It was associated with a resumption 
of the attributes of babyhood Sudden spontaneous 
recovery occurred after two months Korsakow s 
amnesia has been described in cases of encephalitis 
lethargies, malaria, 3 and ruptured basal aneurysm, 4 
as well as in cases of alcoholic poisoning to which the 
original account applied Although hysteria has a 
better prognosis, the hysterical and epileptic sequels of 
cerebral trauma have equal legal importance An 
emotional stimulus has been claimed to produce 
epilepsy, but a fit cannot be produced by hetero 
suggestion I have not succeeded m producing 
epilepsy by the injection of cocaine, which lias been 
recommended The terms epileptic equivalent and 
furruo are used sometimes for epileptic dissociation, 
but I think they tend to confuse the issue The 
condition is epilepsy 


DISSOCIATION 

The epileptio patient may behave in an unusual 
manner apart from his attacks This behaviour may 
appear a short time before a fit or represent it 
Hysterical behaviour may follow a fit, and ho may 
have coordinated convulsions or become maniacal 
In the presence of a hysterical outburst it is important 
to remember the possibility of an epileptic onset, 
and if proof of this is forthcoming diagnostic emphasis 
should of course be on the epilepsy Dissociation is a 
vastly important epileptic manifestation Often there 
is no evidence of the originating minor attack, hut it 
is nm-eed tlint an attnek with unconsciousness occurs 
Post-epileptic automatism is epileptic automatism 
The patient is m no special degree susceptible to 
hetero suggestion while he is dissociated, and his 
reaction to" provocation may bo no different from that 
, n health He may, however, show excessiv o aggros 
eivcness even without provocation, and mav commit 
enmo mutilate lnmsclf or fnlselv accuse another 
I have no experience of enme committed during the 
dissociated stage of spontaneous bvstena but the 
hypnotised patient will commit crime if told to do 
so Ileassociation in epilepsy mav emerge from the 

committal of came . 

I ha\e not seen dissociation after a first attack ol 
epilepsy but it is clear that if came was committed 
in the-o circumstances the ingenuity of cvervonc 
would be severely taxed to secure acquittal The 
condition would have on-mated witji the uncom 


sciousness of a rumor attack which would e*e.apt 
observation , it would have been the first attach 
and there would be no evidence that the man hi' 
epilepsy The fact of dissociation would not new 
sanly have been obvious The man would ear mtl 
truth that he remembered nothing , anyone, hoircve: 
may claim non recollection, and even an epileptic 
patient may commit crime at a timo ho is not 
dissociated His hope would he, first, that ho miebt 
clearly have had nothing to gam by the crime, and 
perhaps everything to lose , and, secondly, that Lc 
might speedily show further symptoms of epilepsy 
There are occasions, therefore, when it may be tvm 
to withhold immediate treatment of supposed and 
even proved epilepsy 3Ioreover, a feu patient' 
feel all the better for being allowed tohavo an attack 

Motives and behaviour in hysterical dissociation 
whether it is, as we say, spontaneous or in sleep 
walkers or due to the hypnotist, will probably nhvavr 
be recalled by mental exploration There may bo a 
blurred memory m consciousness, but often the 
patient says he recalls nothing A hypnotist can 
make a man commit crime while ho is hypnotised 
and presumably a hypnotised man will spontaneously 
commit enmo if he is sufficiently provoked In eich 
case amnesia will be complete, just as it is in the 
dissociated period of spontaneous hystena not due to 
hypnosis The results of the so-called post hypnotic 
suggestion depend m some cases at any rate on 
spontaneous re entry into hypnotic sleep Behaviour 
in this secondary hypnotic state is similarly unre 
membered hut, like that in the primary state, can be 
recalled in subsequent hypnosis produced by the 
original hypnotist 

If precautions are taken in the first hypnotic sleep 
a new hypnotist will, I believe, he unnblo to make the 
patient recall Ins conduct of the first occasion, and 
indeed a ninn can he prevented from being hypnotised 
by another hypnotist Prophylaxis of this sort mav 
occur nlso spontaneously, and without suggestion 
towards it Diagnosis between these hypnotic state-, 
and between them on the one part and hystena 
epilepsy, and malingering on tho other, may he v err 
difficult, not only when the ovonts are over bat 
when wo are face to face with the patient in action 

A patient escaped from the continuance of n terrifjtnf 
war emotion by throwing himself at the time into drop 
sleep Uthougb he is vastly better he still reacts to fjjl' 
conscious memory of his emotion hv going to sleep Tnr 
sleep is pathological and no one can vrnke him or influence 
him in any way He also of course lias henltln slnp 
and lie sometimes transfers himself spontaneous!' fwjj 
this into his pathological sleep In addition he can red" 
be hypnotised and from hypnotic sleep he mar *P° n 
tnneously enter either natural or his pathological liar 
Without hypnotising him I can of course produce P'>'*'®j 
logical sleep and I can ako transfer him from hvpno'K 
sleep into Ins pathological sleep Lnstlj when 1 wnkc a' 
from bvpnotic sleep in winch I hale made suggestions a 
post hypnotic behaviour, he spontaneously rypi 1 'Jy 
h'pnotie sleep in order to do what I have told nin 
Without this re-entrv he does not obey Close ob<rrvntii> 
lias to he made to observo this re entry and for a *> n ' t 
I did not appreciate it It mas lie tlint all so-called po 
hypnotic suggestion is dependent on a similar 
This patient has acquired the trick of becoming hypn<’ 11 
when he hears mv lingers click it Is not nccerun lotn 
to be with him for he obeys the sound on th tchpaU 
if he is assured that it comes from me and then pmv 
to do whatever I tell him. In the event of his coreimitll - 
crime tin solution might be Impo-slble lor in Ins sulisesiU 1 
rcnssocinted state lie vrould remember nothing except la- 
he had answered mv telephone call and even that he 
not rcmemlx r if nfte r he hail been hv pnoti«ceI Ibid tben¬ 
to tell him not to If I hypnotise him in pen-em f 
telephone sav at 10 o clock and tell Inin to telephon 
me at 3 and then wake him he waits until r > anil 
spontaneously comes ngnin under mv influence In onbr 
telephone and in this C a«e nl-o in suVeejne nt mas " cn 1 , 

]i not recall going to the telephone The mr> 
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.Quid saj-, if asked, and it would be true, would be that 
ibout 5 o clock he must have gone to sleep He might 
lot have seen me that day or had anv knowledge wliero 
[ wag. For myself, I could prove that I was mnnv miles 
iwav, perhaps abroad He has always spontaneously 
■esisted the attempts of others to hypnotise him, but I 
irfieve that I could preyent him repeating my suggestions 
o anvone else who happened to be successful 

These multiple forms of sleep—natural, patho 
logical, hypnotic—occurring m the same man and 
in varying sequence may clearly make it difficult 
to identify the particular variety existing at any 
moment I have quoted the case because there is 
argent Teason in conditions of dissociation to listen 
attentively, observe carefully, and think clearly, 
keeping m mind what may ho important and what 
is unimportant It is apt to he regarded somewhat 
vaguely for want of fixed points, and these are few 
enough As regards epilepsy versus hysteria, it is 
wise to try to know epilepsy, for although it is difficult 
it is less so, I believe, than hysteria 
The followmg two cases illustrate the snmlanty 
and contrast between the amnesia and automatic 
behaviour of epilepsy and hysteria respectively 
The conditions may be so alike that, without further 
evidence of epilepsy, it may he impossible at first 
to make a correct diagnosis In each disease the 
results of automatism and amnesia may he serious, 
both for the patient and others It seems that any¬ 
one may he m a state of either epileptic or hysterical 
dissociation without being aware of it either at the 
time or later, and without others bemg aware of it 

A case of epileptic automatism and amnema —A domestic 
servant, aged 21, continued to ait m a bus after it had 
reached its destination at Victoria on the afternoon of 
hov 10th, 1030 She had travelled in it from Caterliam 
and had paid her fare She could not give any account of 
herself or where she wished to go She was taken into a 
teaahop and thence by tile police to hospital "When I saw 
her next morning she was alert and intelligent, bnt she 
was unable to give her name or age, her address or religion, 
or her birthday She knew nothing of her parents or her 
family "When X asked her how long she had been in bed 
she replied “ A long while 11 She complained a little of 
headache but she showed no evidence of phvsical disease 
She did not know the significance of the wireless head¬ 
phones, hut she gave correctly the number of months m 
a year and the number of pennies in a shilling She 
recalled only a few consecutive letters in the alphabet 
bnt said Z was the last She knew that December is the 
month of Christmas A few hours later she said 1 Good 
afternoon do you know where thev have red table-cloths 
m a big place ? Where they are I felt giddy as I sat at a 
table The lights went on Tilings went black- I was 
offered vinegar A policeman was there ’ 

The same evening her mother came to the hospital in 
response to a wireless call The parents, anticipating that 
the girl might be late returning home the previous day, 
had gone to bed leaving the hall light burning to find it 
still burning the next morning The girl recognised her 
mother and said at once that she lived at Godstone Shortly 
afterwards her recoverv was complete 
The story was that she had left home earlv on Nov 10th 
fo go to her work at Caterham. She had a headache 
While at work Bhe became giddy and knocked her bead 
against a door which made the headache worse Finding 
that she could have the half-day off she decided to go home 
to bed On the way she called at a shop bnt found it 
dosed From that moment she recalled nothing until 
she found herself in a London teaahop at 6 in the evening 
uve hours later and the incidents of tins period have 
remained blotted out of her consciousness. She has been 
liable since she was 11 years old to attacks of giddiness 
and fainting, lasting ten minutes without warning and 
+ ii :° U t sufficient cause In these attacks she has stopped 
talking and become congested, but there has been no 
convulsion and no apparent unconsciousness Her mother 
^[^(.ascrlbed the attacks to the menses During August, 
i' she had a more soverc attack lasting half the day 
one was very sleepy that dav and the next She is liable 
r 'vi? headaches and during these she has done things 
oi which she has no recollection but she has not previously 
nmi a serious loss of memorv She recalled later that in 
attack IS months before she fell This case clearlv 
<me of cpilepsv, continuing from 11 to 21 untreated 
oecanse unrecognised. 


A case of hysterical amnesia —A nurse, aged 19, employed 
for the past year at a convalescent home, was sent to me 
on Oct 27th, 1931 Her previous history contained no 
event which had any bearing on her illness On Oct. 3rd 
she started for a bicycle ride with a friend. She collided 
with some patients at the gate but she did not hurt either 
them or herself or damage the bicycle, which was borrowed 
It was her first nde after learning t-o bicycle She thought 
that the handle bar may have hit her head, hut she had no 
ain The ride was abandoned, and she walked back with 
er friend to the nurses home During this short walk 
she developed a violent headache and was urged to sit 
down. She then had a severe hysterical attack in the 
presence of the nurses, shaking and struggling so much 
that she was held down She was put to bed, where the 
doctor found her lying fully extended and rigid and with the 
head retracted There were no bruises When she came, 
to herself ru hour later she did not recall the attack She 
did not know where she was and she did not recognise the 
nurses She did not fecogmse her mother who came to 
see her in the afternoon and she did not know any detail 
of her life She recognised objects, however, and their 
uses She referred vaguely to walking along the corridor 
of a train, alluding probably to the corridor in the house 
She was kept m bed for ten days, complaining only of 
slight headache 

On Oct. 25th suddenly, when conversing about the elec¬ 
tion, she recovered the memory of her life to the age of 12, 
when it appeared that she had experienced an election 
Two days later, three and a half weeks after the accident, 
and on the day I saw her first, her memorv subsequent to 
the accident was clear, but there was a complete gap in it 
for the period between the ages of 12 and 19 She knew hef 
name age, and birthday, and she recalled the incidents of 
school She had no headache and there was no evidence 
of physical disease The tendon jerks were exaggerated 
throughout She was quiet and helpful 

Two days later, Oct 29tli, her memory gap was only 
between the ages of 18 and 19, and this gap included the 
day of the accident and the period directly followmg it 
People about her whom she had known before the accident 
she knew merely ns friends made since On Nov 2nd Bhe 
reacted mildly with tears when she realised that she ought 
to know a fnend but did not On Nov 3rd the gap between 
the ages of 18 and 10 became filled, and the next day her 
memory was clear for evervthlng save for the accident and 
the events which immediately followed it 

SOME INCIDENTS IN EPILEPTIC ATTACKS 

I have read the notes of 40 epileptic patients to 
provide illustrations of some of the phenomena which 
interested me One had his first attack at 19, at 
the moment of a high dive He was rescued and 
lived to have more attacks A hoy made 40 runs, 
hut wanted to know why he had not had Ins innings 
A man of 34, with myotonia congenita since 15, 
had epilepsy snperimposed at 19 Some patients say 
that in their minor attacks they cannot let things 
go, and this is also a symptom in myotonia A man 
of 35 unshipped m his epileptic fall the gas mantle 
in the room helow, his two attacks, separated hy a. 
year, both occurred when he was playing the piano 
A girl commenced to menstruate during her first fit 
at 14, this was coincidence, for the menses had 
started at 12 and were regular 

Odd behaviour is common, and it may happen 
before or after an attack or instead of it A hoy of 
19 undressed and went to bed on a June afternoon 
and slept, t hinkin g it was bedtime A woman of 
5 /, whose attacks started as late as 66, demonstrated 
them by merely looking over her- Bhoulder She 
followed^this up by going into Btrange houses and 
asking, Where are the others ? ” t hinkin g she was 
at home We witnessed many minor attacks before 
giving luminal, which promptly stopped them This 
mcorreot feeling of familiarity with persons and 
places is common The invariable wa rnin g in one 
child of 9 is a nasty taste which she says wakes her 
At the start of a fit her hand is always found at her 
mouth A woman of 27 whose disease dates from 
17 knows of her fits which occur only in sleep, bv 
loss of taste when she wakes A servant of 3S, 
affected four years, used to walk backwards m the 
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streot Then she turned lier skirt up nud looked 
under it Once, having laid the table for a party 
and announced dinner, she cleared the tablo before 
tlio guests reached the room Another time she 
decanted a bottle of wine down her master’s neck 
The rolation of theso incidents to her work drove her 
to suicido, and she wroto to tell mo wkero her body 
would bo found A girl of 12 with potit mal since 9 
often hnd 12 attacks a day Aftor a momentary 
blank, she merely said “ Pardon, 11 but invariably she 
wetted herself A man of 40, affected four years, 
always demanded coitus after an attack During 
tlio married life of a woman of 33, who hnd been 
affected 16 venTS, the fit was always preceded by 
unfounded suspicions of her husband’s fidelity The 
attack over, sho was once again the devoted wife 
A man of 23 travelled from London to Southend 
in 1920 without reason, and two months later he 
went to Aylesbury The only episode beforo these 
was an attack of momentary unconsciousness at 14 
wluoh ho hnd forgotten A man of 66, with opilepsy 
awake and asleep for tlireo years, arrived homo in 
the country unexpectedly IIo talked of Ins journey, 
and his wifo thought that he hnd como back to rest 
aftor an attack Half an hour later he asked why 
he was thoro, and said ho romemhored nothing 
between waiting Ins turn for a shave m London and 
that moment 

Lastly, in 1910 I saw a man of 29, an artificer m 
the Queen Mary, who three weeks after the battle 
of Jutland reported at an norodromo but could gi\o 
no account of himself He said that ho hnd como to 
himself that day, and that his last recollection was 
of Ins ship being struck Ho identified Ins name 
and ship only when ho was shown a Navy list, and 
then ho romombored that ho lived at Portsmouth, 
but not tlio address His wife lnd assumed his death 
until, three days after Jutland, ho telegraphed for 
monoy from an Edinburgh hotel But on mquirv 
no ono know of him thoro Ho recalled incidents 
in his Bhip right up to tlio date of tho bnttle, and theso 
I happened to bo ablo to vonfy Tliero were but four 
survivors of tho Queen Mary, and ho was not among 
them Probably ho hnd a fit nshoro beforo tho ship 
sailed and weaved a newspaper account of tho battle 
into his experience of ship life Ho had occasional 
attacks boforo this, starting at 26 

EPILEPST AND MARRIAGE 

Epileptic stock may show examples of consan¬ 
guinity, cpilepsv, or insanity So docs tho stock of 
mauj healthy people Epileptics patients appear to 
inherit something which, for want of a precise 
pathology, is called an unstnblo disposition, and if it 
wero proved that without this there is no cpilopsv 
tho diseaso would bo wiped out by sterilising opdoptio 
peoplo nnd those who or whoso stock nro unsound 
Tho question of forbidding an opdoptio patient to 
marrv hardly enters into tho matter, for epileptic 
peoplo aro potential parents liko nnyono elso, oven 
though they nro segregated This, however, does 
nothing to inmbdnto tho need of a close inquiry 
mto personal nnd family health when marriage and 
propagation of children aro contemplated On tho 
other hand too clo«e an inquiry on theso lines might 
ha\o the effect of abolishing all marriages The 
influence of commumtv welfare on individual action 
is far less powerful unknppilv, than that of com¬ 
munity danger, for example war Tho interval 
between attacks is sometimes so long that tlio first 
attack even if understood at tho tune raw be 
forgotten A man of bO lias had three attacks m 
tlio Inst six months nc\er beforo, but 27 a ears ngo 


ho had a brief illness in wluoh for a moment ho lo** 
his sight Tho consequences of snoh forgetfnlnw 
may bo disastrous to others 

Diagnosis of transient ill health should bo attempted 
no less than in the case of other illness A man, ag*d 
34, whom I saw m 191S, hnd an attnok of epilepw 
m 1912 when ho was m bed asleep on Ins weddin t 
night It appeared to ho tho first attack, but in the 
pro-nous yenr be bad fallen out of a dog cart The 
fall bad been ascribed to tbo ordinary porilB of dnmg, 
but it was not so Ho fell out in an attnok of epilepy 
Tbo reasons for tbo contmued efforts to keep nlirt 
proved epileptio imbeciles nro often a subject of 
criticism, but arguments m favour of tbo legal kilim:, 
if the parents desire it, of children who aro grarelj 
nffeoted mentally nnd also of stonlisation, loso forte 
in the light of the following case 

A child of 4 was regarded by his parents as simple-minded. 
With me, during tho whole of 40 minutes’ consultation, he 
did not articulate Instead of walking, ho hopped Dnnr» 
lumbar puncture ho was ridiculously quiet and I regarded 
him ns an epileptic imbecile After tlireo icnrs treatment 
ho improved out of knowledge nnd when ho was 10, tbs' 
is after a further eight rears, ho wrote at his parents 
instruction to report that ho was quito w ell 

RELATIONSHIP BETWEEN SYMPTOMATIC AND 
IDIOPATHIC EPILEPST 

The stock of an epileptic patient cannot bo recog 
niBed as unsound m every case, and it may bo <u 
good as or bettor than that of healthy people In 
some patients there is a story of convulsions in 
infancy, duo perhaps to brnm trauma at birth or 
later, or to scarlet fever or intestinal parasites Even 
although the probable cause is detected nnd removed, 
tho brnm may nevertheless remain liable to (ho 
recurring paroxysmal discharges of energy which » 
opilepsy It is ns if n first conynlsion, whatorer 
tho cause may hnvo been, renders tho brnm hnblo to 
repetition, just ns tho striking of n clock through 
tho week depends on tho stimulus applied on Sunday 
morning I have two recent cases which show tbu 
relationship between symptomatic and idiopnthio 
opilepsy 

A child fell out of n pram at four months There iwre 
no witnesses Bight sided weakness nnd right-sided 
terminating in unconsciousness followed almost at once 
The child bccamo left handed Polio encephalitis vjs 
diagnosed From 0 to IC (hero wero no attacks, hut the 
weakness remained Tho attacks then recurred suddenw 
nnd without obvious cause I saw the hoi first in IK’i 
at 16 Tlio right lower limb was notnblv weak The 
scalp and skull wero healthy, nlso (ho opi ic discs and cerehro- 
spiunl fluid The diagnosis was a meningeal blood tumour, 
caused by the fall nt 4 months Air Bock Carling removed 
tlio tumour, which wns organised blood nnd replaced the 
hone flap Bromide was ordered Tlio boy raplmi' 
recovered power nnd beenmo onco again right bunded 
Tor precise!) two icnrs ho had no attacks, but thru 
generalised epilepsy started in spite of treatment her 
nine montlis the attacks wero very slight, hut since < 
nt 18 fhev bale been gmie 

Tlio second case is t lint, of n young woman who for b™ 
years wns treated for idiopathic epllepsj PnpilltrdfWi 
then developed nnd she enme under mv care Close ob«orv* 
tion nnd a fresh hist on indicated t lint the nt tacks tlirougheu 
were duo to focal disease, passing qmckl) into genertdi"' 0 
epilepsy Tests for syphilis were all positive and in' 1 ? 
crania] gummn wns diagnosed Treatment cnutiou"W 
conducted wns followed immediately ns had been prophesied, 
bv a great increase in tlio numbernnd seierifi of thenltsct 
which ns it happened had been less frequent during t“ 
few pros ions months But the papillmdemn subsided ana 
in spite of file fits she fell n great deni luttcr Direct 
the course of arsenic was completed the 6ts atoppeu 
abruptly but after a short time tliev recurred nltliou* 
in a milder form nnd without any Jacksonian ehm™ 

I rcgird these latter attacks ns idiopathic iplhpsi wine 
need luminal Tills controls (hem complete]!, but furtu 1 
treatment for svphtliais necessary in addition 

The conception of trauma to mind or brain partic" 
larlv in carlv life, ns a cause of cpilep-y makes it a 
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Umracle that some of ns escape epilepsy, just as 
Smother miracle, to those who know the body, is 
not that we die hut that we live The greatest care 
■should be taken to prevent birth injury and also to 
'guard the child from mental wounds Think of the 
child running free who finds a man lying dead An 
attack which immediately follows an emotional 
shock is more likely to be hysterical than epileptic 
It may possibly prevent the occurrence of epilepsy 
by taking its place Convulsions of infancy should be 
> anticipated by correct hygiene, and l umin al, continued 
ifor two or three years, may be valuable for all babies 
t whose birth has been difficult After brain injury 
at anv age, whether surgical or otherwise, sedatives 
should be given for at least a year, even although 
no fits have occurred Head injuries, especially 
those in children, which may appear trifling, are not 
lightly to he dismissed When epilepsy has developed 
- every effort should he made to prevent an attack, 
save m the few cases which are referred to elsewhere 
I have enumerated some of the varieties of stimulus 
far removed from the brain which are believed to 
cause convulsions Retarded physical development, 
such as occurs in rickets with its delayed dentation 
and with the convulsions which are popularly ascribed 
to dentition, may go hand in hand with a mental 
development which is unretarded In this case the 
1 hrain mav he supposed to have an excess of function 
which, though unusable at the moment, is ready 
to overact reflexly to stimuli and cause conditions 
such as tetany, laryngismus stridulus, and convul¬ 
sions Epilepsy may date from these, and signs of 
tetany such as interosseal spasm of the fingers 
sometimes occur during the epileptic attack. Attacks 
of epilepsy may alternate with those of tetany It is 
wise always to search for a possible source of stimulus 
of epileptic attacks 

a case or epxeepsy due appabextly to impacted 

WISDOAI TEETH 

A woman, aged 32 married for three years but without 
pregnancy, was sent to me in February, 1930, nearly three 
years ago During the previous eight months never before, 
she had had five severe attacks of epilepsr each one in 
aleep They had not waked her but in the morning she 
bad vomited and complained of headache She had no 
knowledge that the doctor had seen her Her husband, 
wakened hv her crvr found her sitting up m bed and at 
once she fell back rigid. She was grey with froth about the 
bps, and the hands were clenched. The eves were stated 
to have deviated upwards and inwards The tongue was 
bitten, the sphincters controlled. In two of the attacks 
only was there a clonic stage The aura wa3 no less than 
12 hours previou3lv and consisted of severe palpitation 
which lasted a minute. Once she had an attack of 
momentary headache and blindness some hours before the 
nt She was admitted to hospital and her medicine was 
stopped. Xo attacks occurred. Three wisdom teeth were 
Unerupted owing to impaction the fourth also impacted, 
bad prevlonslv been extracted. The three impacted teeth 
were extracted and although no other treatment has been 
igiven, there have been no further attacks 

THE HISTORY ASD ELDIKAIIOS 
A patient attends complaining of attacks It 
tnay be clear by looking at him that he has epilepsy , 
his scats, however, mav he hidden and, again, he 
mav be unscarred The whole head should be examined 
for sears, including the neck below the dun Occa¬ 
sionally the fall is forward, vet with neck extended, 
und opisthotonus may occur therefore at the moment 
of the attack. More often, however, it is seen in the 
later clomo stage, bnt it is an unnsual feature of 
■epilepsy 

doctor wrote that as he found a man sitting on Ins 
'best he inferred that she was violent and therefore 

/i ' Bnt the attack was pure epilepsy, one of manv 
, ,be man was doing his best to prevent her hurting 
-nerselt os her spine alternately arched and relaxed. The 


attacks started at 14, recurring at 21 and 32 She had not 
been treated. She married at 17 and again at 30 Wo 
witnessed manv minor attacks She had never hurt herself 
or been incontinent She said that before an attack she 
alwavs felt hot and wanted to fight 

I say pure epilepsy for a reason Some authors 
write of hystero-epilepsy, a term which may lead to a 
confusion of thought which is to he avoided It 
means hystena, bnt with certain manifestations 
which simulate epilepsy There is, on the other 
hand, the expression post epileptic hysteria, in which 
the epileptic attack fails to pass naturally to its 
completion and the final stage is hystena But the 
condition is epilepsy Epilepsy may present itself 
by paroxysmal outbursts of uncontrolled temper 
without attacks, and epileptic attacks and outbursts 
of temper may occur alternately 

The patient’s story, especially about major attacks, 
may he conclusive of epilepsy, as much because of 
its limitations as in spite of them The public, 
knowing a little about epilepsy, axe apt to embroider 
tbe story A witness is, nevertheless, always desirable 
and often essential for a diagnosis The fact that 
attacks have occurred when tbe patient is alone is 
significant, bnt it may be conclusive only if be is 
able to say that no one was wi th in bearing 

I saw a ladv who had severe attacks of doubtful nature 
which she ascribed to n motor accident The point had 
been made in favour of epilepsy that some of the attacks 
had occurred when she was quite alone in her house She 
meant bv this that thev occurred during her husband's 
absence, bnt 1 found that tbe maid, although not always 
in the room at the time, had on each occasion been in the 
adjoining kitchen and that the patient was aware of this. 

Epilepsy occurs under any conditions, bnt it is at 
least doubtful if attacks of hystena take place when 
there is no possibility of an andience It may be 
asked whether any manifestation of hystena occurs 
or persists m the absence of au audience Sleep-walk¬ 
ing, when it takes place m response to a dream and is 
not a manifestation of epileptic automatism occurring 
in sleep, may he mcluded among the signs of hystena, 
and there is never any evidence that the patient 
seeks an andience, hut the boundary of hystena 
must he extended, perhaps unjustifiably, m order 
to include sleep-waLkmg If the dissociation of 
hypnotic suggestion is regarded as evidence of hystena 
it is also an example of hystena which demands no 
audience, font may be produced via the telephone In 
the patient referred to above, an attack of hystena can 
be suggested by telephone and occurs, if it is so 
ordered, in tbe absence of an audience and after I 
have left the telephone If, therefore, the terms 
m use are accurate, it is not true that the absence 
of an audience is sufficient evidence on which a 
diagnosis of hystena may safely he excluded If 
hystena imposes itself on a patient who is quite alone, 
apart from the illustrations just given, the symptom 
is probably sbort-bved, being spontaneously aborted 

A feature of epilepsy is paroxysm, and this appbes 
to nervous discharges on the sensory side as well 
as on the motor An attack is usually a repbea of 
other attacks The threatened motor discharge can 
sometimes he checked by increasing or creating a 
sensory impression by means of gnp or bgature 
Sometimes the discharge is sufficient merely to arrest 
function, and a parcel is dropped I have several 
patients whose warnings are so adequate and timely 
that no one knows of their attacks, for they are able 
to retire to the lavatory or elsewhere A few patients 
utter a cry as the attack grips them It is said to he 
expiratory I have heard it once only and I shall 
never forget it I thought it was inspiratory, but 
with the cords opposed Inspiratory laryngeal 
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sounds are common A patient sometimes recalls 
his err or at least the beginning of it, and when the 
attack is over and ho finds himself lying exhausted 
on the ground it is the first as well as the last thing 
■which ho remembers Other patients recall starting to 
fall, but they do not remember making contact with 
the ground If a child is heard to cry out in sleep it is 
not wise always to nssumo that he is dreaming 

Once n condition has been labelled it may be difficult 
for the patient to escape from the diagnosis, and in 
the matter of epilepsy it is particularly important to 
be accurate Thero arc patients from whom the 
consultant alone may obtain the complete history, 
merely because of his independent position, in 
contrast with that of the local practitioner 

A young mnn find two attacks at n short interval in 
June, 1032, which had suggested a diagnosis of minor 
epilepsy On each occasion, as lie was tmng to sleep, 
suddenly for a low moments iio could not open Ills eyes or 
move his position. Ho tried to call out but his voico was 
two weak to carry , however, at last he managed to attract 
attention by knocking a chair oxer The store nm that 
some years ago he had fought a man and, as he thought 
Jdlied him He tied from his countrr and lias had no 
communication with it since Hcccntiv he has become 
engaged and the girl s parents arc seeking evidence from him 
of his homo and fandlv They do not know his store 
Ho cabled hoping that a reply would tell him what he has 
never known, did the mnn die or, on the other hand, has 
he never been wanted by tho police ? The attacks occurred 
a few hours before the reply was due The patient told 
mo that ho would hn\e accepted a diagnosis of epilepsy 
rather than tell tho doctor his store in fact he had faded 
to associate his attacks with his nnxletv 

My babit is to admit all patients wbo bare attacks 
of any kind in the hopo of observing one No treat¬ 
ment is given until a firm diagnosis lias been made 
Even when tho condition has been diagnosed it is 
wise to readmit tho patient for stock taking at regular 
intervals A diagnosis of idiopathic epilepsy may 
need revision even aftor many years, and there is 
much comfort in tho knowledge that tho optic discs 
romam persistently healthy and in the assurance, 
rather than tho hope, that tho ccrobro spinal fluid 
is normal Tho doctor should remember from the 
moment tho patient is with him that an attack may 
occur A patient of mine, a mnn of 42, had an 
attack of epilopsy in the moment before lumbar 
puncture Any opdoptio attack may pass into status 
epilepticus Tho patient should be seated in front 
of tho doctor during tbc consultation, for minor 
attacks arc easily missed Tho doctor should always 
bo ahead of any omorgoncy Thero should be space 
60 that an attack will not endanger the patient, and 
it is useful to have a stop watch at band Becnuso 
physical signs may alter in an attack and because 
it is important to know that they arc fresh the man is 
best csnmined at once, before the story is elicited 
Epileptic and other attacks are exceptions from this 
point of view to the general rule that the history 
of symptoms is more important for diagnosis than the 
clinical examination In anticipation of an attack 
tlie boots should be removed and the collar undone 
The pulse rate, the colour, tlie state of the slurt as 
regards unne, tlie pupil reaction, the condition of 
the tendon jerks and plantar reflexes the teeth, 
and the sire and state of dentures should be noted 
All this takes but a moment and the knowledge 
gamed gives power and confidence m the presence of 
an attack The teeth are exnmmed because they 
max become di-Iodgcd and because when brcithing 
stops in the tome stage the cyanosis mnv be so 
extreme as to suggest suffocation Even a doctor 
may be taken off bis guard for I know a ca-e in winch 
traelieotomv xv-s performed for the cxanosis of 
cerebral bvmorrbagc He thought the denture must 


have been unseated, but it was in tho man’s locket. 
The importance of tho pulse rato ib that a slowed 
rate in an attack may bo the means of diagnoat, 
a cardiac or vasovagal attack A midslupman m 
my battle cruiser suddenly became unconsciow tt 
my presence and fell as thongh struck down There 
was no convulsion Tho pulse rate was 40 it 
Zeebrugge a vear later he won tho D S 0 On the 
other hand, epilepsy does not always show convulaou, 

DIFFERELTIAL DIAGNOSIS 

It is one thing to diagnose epilepsy correctly whtn 
a minor or major attack is witnessed from start to 
fimsh, but it is otherwise if wo have to rely on the 
accounts of observers The auras are as varied ir 
the possible sensory impressions are numerous Itu 
always important to listen attentively to the details 
about them They occur in hystona also, and both 
in epilepsy and hysteria they are important, but lor 
different reasons If tho hysterical patient can recall 
any premonitory sensation wo can make use ot it 
by suggesting its occurrence and then linking to it 
an attack which wo can observe Tho sensation ot 
globuB, for example, often occurs in hysteria as well 
as in epilopsy, and a hysterical attack may he suggested 
by spraying tho throat with ethyl clilondo Sometimes 
an aura has to be invented Although the epileptic 
aura maybe prominent tlie fit may bo sbgltt or absent 
altogether Taste and Bmell auras aro common 

Non opilcptie conditions’ mny superficially rcscmblo 
epilepsy Vasovagal attacks have beon mcationed 
Tho eyes mny be fixed and stnnng in hysteria, bat 
a squint is unusual I have observed ono patient, 
however, wbo squinted convcrgently owing to a 
hysterical spasm of both internal recti It occurred 
sometimes when she looked in front of her and nlwars 
when she tried to look up Upward movement wa< 
incomplete owing to nn additional spnBm of the 
depressor muscles Tho condition was rapidly cured 
Conjugate donation of head and eyes has not occurred 
m my cases of hysteria, but upward rotation of the 
eyes is common As a rule it docs not tako place 
until the moment tho doctor opens tho lids Upward 
rotation occurs also in a fow cases of encephalitis 
letlinrgica In hypnotic sleep, at tho moment of 
transference, the eyes often pass upwards through 
a range which a oluntanly is impossible If the 
patient is then told to bring the eyes to the horizontal 
he closes tho hds to do so But ho can ho taught 
not to shut the lids or rotate tho eyes, although 
under close obsenation it is clear that it is an effort 
not to do so Corneal anicstliesin mnv bo a 
hysterical manifestation, but in hysterical attack' 
the cornea is usually sensitive, although scnsibihtv 
can readily bo abolished by suggestion Opisthotonus 
and the ambiguities of tongue biting bavo bee 11 
referred to Tlie epileptic malingerer may remember 
to bite bis tongue and wet himself, but ho cannot 
control his pupils or corneal sense during his F r 
formnneo In cpilopsv ns in any other disci**' 
incontinence depends on tho presence of unne and 
fuee« Nevertheless tlie fact that tho bladder and 
rectum are full does not nlwnvs mean that incon 
tincnce will occur In epilepsy it is probnblv dim to 
muscular spn«m rather than relaxation, for often 
it is forcible but tins notwithstanding, incontinence 
occurs in nnnv minor attacks I am uncertain of 
the relationship of incontinence to unconsciousnc 1 
V e do not look for it in eases ot fainting, hut I have 
witnessed incontinence of unne m n man who fainted 
for the first turn at 74 and for not more than a minute 
lie had been helped from bul to a rimer and mv 
knowledge of his faint was gamed bx the Fours 
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if his nnne falling on the floor Taken with other 
igns it mav he used as a criterion of the moment 
if death On the other hand, the bladder 
5 often found distended at autopsy, particularly 
rhen death has occurred suddenly Bloodless trans- 
■Tinn of the skm ocenrs so often in cntaneons 
anesthesia from organic disease, and also with certain 
irecantions m people who are apparently healthy, 
hat it cannot be relied upon as a criterion that the 
ensorv loss is hvstencnl Dermographia often 
issoaated in the past with a diagnosis of hysteria, 
mt now sought as commonly in suspected vagotoma 
is in neurosis, is similarly nnrehahle 
The hehavionr of some’epileptic patients just before 
he attack as interesting They turn round or walk 
lackwards or ran and then fall If giddiness preceded 

he attack H4m£re’s disease has to he considered 
In this, as a rule, the patient has auditory symptoms 
tween the attacks as yell as at the onset 

A porter aged 36, was admitted unconscious in 1931 
rhe temperature was 96° F and there was coarse lateral 
nystagmus He was not incontinent On recoverv 
liter two or three hours he said that he had been seized 
tnth a sudden severe attack of giddiness and at once had 
buzzing sounds in his ears and became deaf He tried to 
sit down but vomited and sweated profusely This was 
his last recollection He was seen to pitch heavily on to the 
platform. It was his third attack. The first, IS months 
before, had been preceded by headache and lasted for four 
days The second six weeks before had lasted a day 
B*tween the attacks he had been well save for some headache 
and a little deafness There were no aural noises. The 
labyrinthine tests proyed healthv 

The case illustrates the importance of distinguishing 
dlemere’s disease from epilepsy, although it is possible 
"that better knowledge will show that kfdmfere’s disease 
is a form of epilepsy The sudden pitching to the 
ground is the same in each Had the man fallen 
nnder a tram there would have been the alternative 
-diagnosis of suicide 

Consciousness is usually lost m epilepsy, but if the 
attack is short the patient mav be unaware of it 
It is not always easy to be sure about unconsciousness, 
and the doctor may sometimes get help bv a ruse 
sucli as pocket-pickme in order to watch the patient's 
immediate or ultimate reaction In hysteria con- 
■sciousness is sometimes gravely affected, and, accord¬ 
ing to the patient, may be abolished In epilepsy 
unconsciousness should be regarded merely as one of 
the symptoms although it is often a paramount one 
Usually but not always, there is muscular spasm 
Xyen when there is no unconsciousness as when the 
-attack is wholly represented bv a sensation the 
•condition is epilepsy The expression “ epileptiform ” 
-does nothing to assist clear thinking 

AGE- AH) SEX-EXCIDEXCE 

Epilepsy and also hysteria may occur at any age 
=after the first year One-eighth of the cases of 
epdepsy are said to start between 1 and 3 Fo 
less than 75 per cent of them have their first attacks 
between 12 and 20 The last figures apply also to 
■attacks of hysteria although its other manifestations 
•occur at any age In my senesof 40 epileptic patients 
there are 7 m whom the onset was before 10, 
-and of these one started at 2 and another at 3 , 
15 started between 10 and 20, and 6 after 30, the 
“test onset being at 56 Very occasionally, m 

^bout 1 case m 200, the disease begins after 60 
When the onset is after 30, disease of skull or brain 
such as tumour, general paralysis or lead poisoning, 
must he considered Accurate diagnosis may require 
great care 

ithis vear I saw a man of C3 whose fits were stated to have 
at that age Further inquiry showed the onset at 

i late enough for doubt about idiopathic epilepsv, but 


seven, years earlier than had been stated A second attack 
had occurred at 63 and three more of which two were during 
sleep m the two months before his admission. In the 
ward we witnessed his fifth attack. All were major fits 
Superflciallv he resembled a case of general paralvsis 
He hid slight dvsarthna but otherwise no tremor He 
said that Alexandra is Queen tha* IVoolwich where he 
worked for 30 years is the capital o, England, and that 
£2 contained 60 s hillin gs In writing his address he 
shortened the word street to s. Jvevertheless he has 
idiopathic epilepsy and not general paralysis 

There is little to he gamed by working out the 
sex-ratio of epilepsy Females are said to exceed 
males m young life and at puberty This applies 
also to hysteria as regards attacks, hut at no age 
are males less susceptible than females to its other 
manifestations In middle life, after 35, epileptic 
males exceed females 

TREAT W FTVT OF THE ATTACK 

Epileptic attacks as a rule are sudden and brief 
The fall tends always to he m the same direction, 
hut this is not invariable "When a fall is witnessed 
or known to have occurred the whole head and bodv 
should he carefully examined for injuries A scalp 
wound demands attention, although grave injury 
may occur without it 

A man fell heavily but. unseen on a London bridge at 
9 A.H. Recovery appeared to be complete but the pohee 
suspecting epilepsy although the attack was a solitary one 
in a life of 40 rears took him to hospitaL The casualty 
officer proved to be an acquaintance, and conversation 
instead of examination was earned on until the drornsv 
patient became unconscious while he spoke He was 
admitted and died m half an hour A small occipital wound 
was found caused bv the tram line and beneath it a 
fractured sfcuIL 

A man may sustain his first injury after a senes 
of attacks lasting many years 

A patient aged 53, has had attacks for 20 rears This 
rear he fractured lus skull when he fell hut he recovered 
and seemed none the worse Three months later however, 
he started to wake up his wife and threaten her with violence 
He slept afterwards waking without headache and without 
knowledge of what he had done In spite of the recent 
brain mjurv his conduct is probable the direct sequel of 
minor attacks m sleep Separate beds have been recom¬ 
mended for clearlv it is unwise for the wife to share this 
man s bed and vet he should not sleep alone A doubled 
do<e of medicine at night has helped him 

If the initial tonic stage of the attack is long 
enough there is cyanosis, hut before this, at the very 
moment of the attack, the lips are pale In brief 
attacks pallor may he the only change, and it is 
important to listen carefully to'the witness When 
evanoas occnrs m hvstencal attacks it is due as a 
rule to the man handling which the patient has 
received The eyes m epilepsy are often deviated 
and fixed, hut usually without squint If upward 
rotation occurs it is through a range winch cannot he 
covered voluntarily The head also may be deviated 
The lids may be either open or closed The cornea 
is an'esthetic and the pupils are dilated It is the 
overwh elming tome spasm which hurls the man to 
the ground The unconsciousness which precedes 
or accompanies the spasm would of itself merely cause 
him to crumple up and collapse Unless the tongue 
is lying snugglv inside the mouth it may he bitten 
at this stage, and it is idle to try to prevent this 
Some patients have a warning as of their teeth being 
loose and they have time to remove their plates or 
slip in a gag The moment for the witness to prevent 
tongue biting is m the subsequent dome stace, and 
he should seize his opportunity to insert a gag and 
not blindly force it between the teeth But the 
story or evidence of tongue biting is not to he taken 
as proof of epilepsy for it mav occur in a seizure 
from any cause Involuntarv tongue biting m health 
is common, although it is seldom severe and usuallv 
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leaves no scar The tongue, even after death, 
should he examined for scars Many epileptic patients 
nereT bite the tongue, hut the blood caused by 
violence to the mouth is attributed to a bite 

Injury, but as a rule less senous, may occur m the 
clonic stage, either from the hammering of the head 
and limbs on the floor or from dislocations Barely 
a dislocation occurs in the tome spasm A display of 
saliva is frequent, and it is blood-stained if the tongue 
has been bitten or the teeth dislodged It is forced 
from the mouth bv the violence of the thoracic clonus 
Mental and physical exhaustion follow as a rule, 
and during it the man mav open lus eves and look 
about lnm The hvstencal patient may also look 
around, and indeed mav be expected to do so, but 
jn this case the action is purposive so as to study 
the reaction of others It may be momentary, but 
it must not be missed 

Usually it is inconvenient or impossible to examine 
the patient during the tome and clomo stages, but 
when the attack has spent itself the olotlnng should 
be examined and the reflexes tested The plantar 
responses may be extensor and the tendon-jerks 
abolished, and these alterations may persist for an 
hour or more If the attack is largely one sided, 
resembling the Jacksonian attack of organic disease, 
the reflexes may be affected on that side alone I 
have seen one case in which, throughout the five days 
of coma which followed status epilepticus, the tendon- 
jerks were abolished unilaterally The plantar response 
on that side, as on the other, remained flexor 

The stage of exhaustion passes ns a rule into deep 
sleep from winch tho patient wakes with headache 
There may bo headache but no sleep In spite of 
the headacho he may say that he feels all the better 
for the attack Vomiting with unawareness and 
suffocation are the dangers to life during epileptic 
exhaustion Many patients turn over prone and 
bury the face in the pillow These apart, the risks 
to life are few They depend on the position of the 
patient when he is seized and on tho seventy of tho 
trauma in falling Status epilepticus has special 
causes of death The condition should be remembered 
for any epileptic attack may pass into it When 
recovery is complete dislocations should be looked 
fox Although therefore there is much that a doctor 
may do during an attack, it is chiefly in knowing what 
to observe, and m observing, that he will most usefully 
bo engaged If the attack is in the street ho will do 
best if, in addition to observing, he prevents onlookers 
making mistakes 

STATUS EPILEPTICUS 

Status epilepticus and also any prolonged attack 
of epilepsy should always he regarded with anxiety 
Four hundred attacks in'24 hours have been recorded 
Luminal sodium in 6 grain doses mav ho given Ultra 
venously, and 10 c cm doses of calcium gluconate 
have been injected into the blood stream nitro¬ 
glycerine orhyoscine helps some patients, and morphia 
used cautiously and m 6mall doses mav be tried 
Lumbar puncturo has proved nscless m my hands 
Chloroform, and chloral and bromide bv stomach tube 
or rectum are often useful, and the value of laTge 
doses of paraldehyde given in olive oil bv rectum 
should be remembered Tube feeding must ho 
employed If starvation has accompanied tho illness 
the unno will ho full of ketones Thero is usually 
pyrexia in status epilepticus, and this is the only 
form of epilepsy in which it occurs 

rormrr.NT nETWEEN Tim ATTVCKS 

In its broad aspect, effective treatment is just as 
difficult now as it his always been If the patient 


is to learn the diagnosis I prefer him to learn it flon "■ 
me In any case I do not understand that benefit 
can accompany mystery Many doctors hold that tl» 
patient should continue to follow his ordinarr life 
and employment, and this I believe is wise There 
are many fortunate patients whose security of tenure 
in their woik has not been lessened, although the? 
employers have witnessed their attacks Prom sh t " 
has been said it is clear that every possible effort 
should he made to prevent healthy children obsemg. 
attacks, and it is as much from this point of view ts 
from that of the benefit to the patient that colour 
life is desirable Permission to work for a scholarship 1 
is a matter for special consideration in each mdivulusl 
case Attacks should always ho recorded on a chart _ 
Alcohol is best avoided, certainly ns a regular luxurr 
The modem tight-fitting collar should he discarded 
and this not for epilepsy alone Dentures should b' 
intact and large, and the risks from broken glasses , 
remembered In many cases a country life and the ‘ 
avoidance of late hours and crowds is best Danger 
rules apply not only to the man hut to tho public, , 
and should he considered chiefly in respect of engine 
and car driving, flying, signalling, dispensing, jay 
walking, fishing, bathing, unprotected window, 
ladders and scaffolding, locked doors, standing at the 
edge of platforms, sleeping alone 

A host of drugs has been used The list melndM 
bromides and sedohrol, belladonna, borax, digitally 
Indian hemp, silver nitrate, zinc, and arsemo Aremc 
prevents the psoriasis which borax sometimes cause’ 

It helps to prevent hromido nene and ulceration 
Acne is common apart from bromide, and often just 
those patients have it for whom bromide is contem 
plated The evils of arsenic should be remembered | 
ns well as its benefits Pigmentation may occur, bat- i 
arsenical neuritis is as common, and tho continued ' 
octrntj of the ankle jerkB should therefore he proved J 
Gehnean’s dragdes have often been given with succc 
They contain bromide of potassium, nntunonv, 
arsenic, and pierotoxin Luminal and gardenal arc 
the drugs in modem nso Largo doses are not recoin 
mended, hut it is useful to know that tolerance mat 
be considerable I have recorded tho caeo of a 
woman who recovered completely from the effects 
of luminal, grs 120, taken in the course of 12 dav 5 
Tho basis of therapy by cerebral sedatives is not to 
cure the disease hut to provent tho undesirable 
repetition of the attacks Every attack makes another 
more likely Continuous perseverance is nece=snrf, 
and an attempt should he made by timely dosage 
to anticipate an attack Many patients, for example 
have their attacks at particular times, directly they 
wake or while they are dressing Tho only time 
when sedatives may safely he omitted for somo dn v9 
is during a pyrexial illness 

Special diets, formerly fashionable, are now k' 9 
used The latest is the ketogenic diet This ca [ l£e j 
acctonumia, which should act as a damper to cerebra 
activity This and other measures which deplete 
the alkali reserve of the body servo also to deplete * 
body of fluids, and it’ has been hoped to show tw 
epilepsy is benefited bv such depletion I have hi' 
no success m tho few cases I havo treated on tu 
lines In tho worst ca<m of status epilepticus I no 
seen, lasting 12 days, the hoy had sovero nceton'e® 1 
throughout, duo to starvation Ho recovered 
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The Art detailed account of diverticulum of the 
sophagus was given by Zenker in 1S61 The eondi- 
stm had been noted by pathologists before this 
one, but cases were few and far between, and the 
lHgnoa* was never made during life In 1S°S 
owever, the first case to he diagnosed with the aid 
f an X rav was reported, and since this time the 
igns and symptoms have been more generallv 

rnoTm. 

A large number of cases hare since been recorded 
cd from these it has become evident that diverticula 
kmr most commonly m the tipper part of the <eso 
ibagus 1 whilst those that occur in the thoracic part 
ire comparativelv rare Indeed Heacock.- who 
t-viewed the literature up till 1930 was onlv able 
:o find records of So cases of diverticulum m the 
fcoraae portion. This series did not include cases 
vhich had been reported from the post-mortem 
room, and was not complete, for many more bad 
probably been observed but had not been recorded. 

[t is interesting to note that during the last three 
rears a further 30 cases have been described, and 
this increase in numbers has been made possible bv 
a more accurate knowledge of the signs and symptoms 
of the disease and bv the routine use of X rays 
Large diverticula, however, must still he regarded 
a* extremelv rare and detailed accounts of isolated 
cases remain of interest. 

VAUtETIBS OF DIVEKTICULA 

For general purposes it has been found that, m 
the thoracic part of the oesophagus diverticula mav 
be conveniently divided into three main types 

1 T region direr* i/-u7a which anas most comm onlv in 
vienutv of the bifurcation of the trachea, where lvmph 
and lvmpbatics are abundant. Thev are supposed 
be caused, bv contraction of strong bands of firrous 
tissu* which pass between the anterior wall of the oesophagus 
the epdmnchial glands. These hands were described 
by KIbberi, and it is assumed that chronic nrSammaticm 
a td calcification in the lvmph svstem leads to shor^^nuig 
0 the hands and consequent drawing out of small pouches 
bym the gullet- The pouches seldom attain a large sir* 1 
dh°y are usuallv asomt^d with tuberculous glands, but 
* certain number are due to imperfect separation of the 
trachra and oesophagus and other developmental abnor- 
mail ties, and these will be found to consist, of all the coats 
° r fhe oesophagus Thev tend to open bv a wide mouth, 
smee thev are drawn forwards and upwards towards 
the epibrnnchial glands o~ the trachea, food passing down 
the msophagus does no* accumulate within them- A few 
G ~ Ihe cases have been associated wi*h other forms of 
fraction, such as adhesions m the vicinitv of canes of the 
*pine and pencarditi*. Their interest *o the clinician is 
but isolated cases have occurred in which a foregn 
t>0 g v has lodged in the pouch and caused perforation wrh 
me diastmi tis 1 

. ~ -P ulsion dvr^r'vr.ila are heme of the mucous membrane 
of the oesophagus and thev consist of 
turrrus sacs lin^d bv epithelium and sub mucosa Thev 

Project from anv par* of the oesophagus and when 
cried with banmn. show on an X rav as rounded o- 
OT al sac* which communicate with the lumen bv a com- 
P^atiVtdv narrow opening for this reason food is pamcu- 
uable to collect withm them- Thev are caused, bv 
o- abno-rnahv directed pressure within the 
itself, acting in a place where there is weakness 
j ***“ ^^^ophageal wah. This weakness in the wall mav be 
fn *, *° ar ' ea 3 of congenital defect- In the muscular coats— 
Tv? bave been demonstrated m embrvos—to ulcera- 

° mucosa, or to the presence of cesophageal cvs*s 


which have become continuous with the lumen of the 
grillet. In the opinion of some, lack of external support, 
of the oesophagus is occasionally ~o blame It was thought 
ortginallv that these cases we-e always associated with 
oesophageal obstruction in the form of spasm or organic 
stricture, but manv have been recorded where neither of 
these conditions was present and it is well known that 
although some diverticula, occurring in association with 
cardiospasm, have been shown to disappear when the 
spasm is relieved bv treatment the condition is seldom 

g resent m patients with mechanical obstruction, for this 
itter condition is much mow likelv to produce a saccular 
dilatation of the whole oesophagus. The size to which thev 
mav attain vanes according to the amount of pressure 
exerted and the time during winch it acts in a few instances 
the pouch was sufficiently large to hold more than a pint of 
fluid. 

The majority are found m the middle and lower thud 
of the oesophagus, and hang downwards towards the dome 
of the diaphragm, upon which thev mav res* but others 
have been found in the upper parr, and it is suggest'd. that 
these mav be due to a ndge in the mucous membrane, 
which was described bv X.d*gert- This ndge lies trans¬ 
versely in the vionitv -of the bifurcation of the trachea, 
and it is conceivable that if it were undulv prominent 
food passing down the oesophagus might be momentarily 
delayed at this point and so produce a pocket of increased 
p-essure above lt- 

3. Trtzdion pulsion circrb/rda are those m which a com¬ 
bination of the above factors are at wo-k. and it is obvious 
that once a diverticulum has developed- the accumulation 
of material withm it will tend to increase its size- 

It irill be remembered that, altboagb diverticula 
of the oesophagus are usuallv single, many cases of 
mnlnple diverticula have been found some in 
association with cardiospasm and others with diver¬ 
ticula elsewhere m the intestine. The latter are 
prohablv dne to a diffuse disturbance of the innerva¬ 
tion of the gut, causing irregular and sustained 
contractions 

DIAGNOSIS OF DJVXBHCXXHM OF THE CESOPHAGCS 

On the whole it is generally agreed that diverticula 
in the thorax: are of little cluneal importance except 
to the radiologist, m that they seldom give nse to 
any srmptoms and are usually discovered bv chance. 
In the case of a large diverticulum, however, symptoms 
occasionallv arise 

The initial cause of such a diverticulum is seldom to be 
found, and the pathologv remaim obscure- Kxaus 1 bn. 
reported a case in winch at autopsv be found a diver¬ 
ticulum about the size of a Iar^e apple op en me- from the 
anterolateral aspect of the oesophagus, it had fib-ous walls 
and wa3 lmed bv a mucous membrane- Similar cases have 
since been recorded bv Chassard. 1 Dessecier * BUlLard and 
Decoulaze-Delafontame.' In spite of these and others the 
recorded cases are verv few indeed. 

It must be remembered that a large diverticulum 
may exist m a patient who has no signs of svmptoms 
whatever On the other hand, it may give nse to 
the signs of increased mtrathoracic ‘pressure and 
the symptoms of obstruction. The commonest 
complaint of a patient with a large diverticulum 
which is giving nse to symptoms is difficulty m 
swallowing and 3 feeling of f ullness in the chest 
The characteristic feature of this difficulty m swallow - 
ing is tbai, after pausing for a little time during the 
takmg of a meal, more food can usuallv he swallowed. 
The explanation of this is to he found m a study of 
Tie diverticulum itself. It lies m the thorax, an 
nirc*.ivc sac, which is filled quite passivelv and 
which, when full, overflows into the cesophagus 
bevond it. U nlik e the diverticula found m the neck, 
it is not usually associated with a stneture m the 
(Esophagus and is not surrounded on all sides bv 
muscle^ which resent its enlargement, cor.sequcn.lv 
it is unusual for these patients to complain of vomit- 
mg Pegurgitation of food does however occur m 
some cases, and Smidt has recorded four in which 
obstruction was eventuallv almost complete. In 
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otlior instances tlio diverticulum may be sufficiently 
large to bold tbe greater part of tbo meal, and tbo 
food mil then only pass verv gradually into the 
stomach Such a patient has been described by 
Quartern ? Other symptoms -which have been 
described in individual cases are an increase in 
salivation, cardiac pam, dyspncoa, palpitations, and 
cough It is worthy of note that some patients have 

been evnmined 
because they 
complained of 
vaguo symp¬ 
toms of indi¬ 
gestion and 
abdominal dis¬ 
comfort, and it 
is possible that 
a large diver¬ 
ticulum might 
cause suoli 
symptoms by 
pressure upon 
the splanchnic 
nerves 

Certain ding 
nosis however 
is made by- 
menus of an 
X ray picture 
taken after the 
patient has 
swallowed a 
inivturc of 
banum This 
stop is essontial, 
not only for the 
actual diag¬ 
nosis, but also 
to localise the 
position and extent of the diverticulum Tho ccso 
phngoscopo and bougio have not tho samo diagnostic 
importance m tins condition ns thov linve m pouches 
in tho cervical region, and it is doubtful if it is neccs 
sary to submit tho pntiont to these additional 
investigations 

The X ray appearances are characteristic but 
difficulty may occasionally be found in cases whero 
tho oesophagus is dilated aboie an area of spasm or 
stricture It must bo remembered thnt a largo 
diverticulum may simulate a diaphragmatic hernia, 
and Smith 9 states thnt the two conditions are some 
timc8 associated with each other Again, obstruction 
at tho loner end of tho oesophagus may cause an 
increase in length, so that it lies coiled upon itself 
within the thorax , a radiogram of such a condition 
has recently been shown by Dunlull at a meeting of 
tho Hnrlcv Jfcdicnl Society 

It will thus bo seen thnt in this rare group of 
diverticula thero will bo exceedingly fow which will 
e\cr need nnv treatment It is, honeicr, reasonable 
to submit those patients with largo diverticula, who 
aro complaining of symptoms, to surgical treatment, 
for if left alone there is alwnvs tho possibility thnt 
the dnerticuluin will increnso enormously in sire 
and cau«o obstruction or perforation into tho 
mediastinum 

SURGICAL CONSIDERATIONS 

The removal of n large diverticulum is so seldom 
undertaken that the standard text books of opera 
ti\ e 6urgcrv do not consider the details at nil In 
recent vears however scieral eases have been sue 
ces>full\ treated bv various methods of approach 



An X rav photograph ol tho diverticulum 
Iteforo operation It shows tbo rclntivo 
slzo ana shnpo ot tho pouch distended 
with bnrlum ond tho absence ot tiny 
stricture below the point ot communion 
tlon with tho gullet 


Lord Moymhnn, 10 for instance, tells how Clamncr 
romoved an epiphrenic diverticulum with eiuDrg 
results, and how other operations for nnastomo-I 
tho pouch with the fundus of tho stomach, as *u 
first suggested by Lotlieissen, have been earned oi 
These methods nro npplicnblo only to tho opiphrtig 
variety, smeo tho diverticulum is approached Iren 
tho abdomen Quartcro, on the other hand, remote! 
tho diverticulum which ho described by taking on 
portions of two ribs and approaching it from th 
back He found tint tho sac opened into tho a 
phagus at tho level of tho fifth dorsal vertchn, at! 
lie was able to remove it -without opening the plennl 
canty , tho patient developed a fistula after ten dar< 
but this soon healed, and six months later the aw. 
phagus was normal in function and appearance 
In a low, however, of tho fnot thnt tho thorn can 
now ho safely opened, it seems reasonable to approach 
a largo divertioulum through tho pleural eantr, and 
the case about to be described shows thnt tins cm be 
accomplished "with a good result 

Tho approach to tho posterior mediastinum is best mat 
from tho sido of tho chest, and an artificial pncumolhwn 
done a few days before the operation greatly facllitat i 
tho exposure The position and extent of tho diverticulum 
must bo accurateh nscortnmed by X rays taken in t«o 

E lanes, and tho lovol of tho skin Incision will be determine! 

y this method An excellent view can usually bo obtained 
without resecting a rib A posltlvo pressure intratrodicai 
amcsthetic is necessary, and it will bo found thnt tlio shod 
of tho operation in favourable circumstances is not grail 
Tile Jung can ho expnnded by increasing tlio pressure in the 
Intratracheal tube beforo tho chest is closod 


In the past unfavourable results liavo been con 
nected with weakness of tho suture line m the ago- 
phagus, and it. is known thnt tlio nhscnco of n pen 
tononl coat is responsible for this Many method! 
have been adopted to provont tho leakage of material 
from tho lumen of tlio cosoplmgus into the modi 
astinum during com alesconco, but thoso haio nliuo t 
always been associated with poor results There ire 
very few* recorded cases m which a portion of the 
oesophagus has boon successfully resected, and this 
has led surgeons to try various ways of strengthening 
or supporting tho suturo lino 


Amongst theso attempts may bo mentioned the con 
tinuous use of a positive pressuro respiratory nppamhu 
associated with drainage of tho mediastinum during con¬ 
valescence , tho mobilisation of tho stomach with Its P™ 
toncnl covering, and its anastomosis to tho sovercu <v*«- 
phagus (ns high ns the lovel of tlio clavicle, in one case)! 
tho uso of omental grafts brought from tho abdomen ana 
passed through tho diaphragm, and, finally, tlio intro¬ 
duction of irritant substances nround tlio suturo lino 1“ 
order to produco local adhesions and denso protective 
fibrosis It will ho realised that theso methods involve 
additional surgical procedures and increnso tlio risk of »“ 
already sovero operation, and it is suggested that in 
present state of our knowjcdgo it is more reasonable » 
attack tho problem from another aspect—naraelj to renuer 
tho mouth and pharynx ns storilo ns possible before opera 
tion and to reducu tlio amount of fluid, which may a 
out from tlio lumon of tlio guilot, to a minimum ic 01 , 
lias demonstrated tlio importance of cleaning up tbe won 
before operations upon tlio pliarynx, nnd his nrgumoa 
can bo applied with equal force to tlio control of scP*" , 
tlio mediastinum as to tlio reduction of fluid', foou 0 
saliva in the oesophagus, tins can ha effected l>) n® N 
ot a stomacli tula, through which the patient is feu, 
by a protracted courso ot ntroplno injections 

It is not suggested tiiat theso steps would 
render an anastomosis of tho oesophagus, after the 
resection of a malignuut growth, free from risk, “fl 
thnt, in the caso of a di\ erticulnm, where oi | ' r ® 
lateral incision need bo mndc in tlio oesophagus nn 
whore tho mediastinal lymphatics nro not charge 
with organisms ns they are m a malignant gvo' T 
which has ulcerated, tin, methods enumerated 9 
aro tho best at the disposal of tho surgeon at 1 
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Tresent time In this connexion it is interesting to 
tote that the same difficulty has been experienced 
l a cases where an anastomosis has been done in the 
ectum, after the local removal of a growth, hut 
irey Turner has shown that sound union can 
>e ohtamed, even in this situation, if adequate 
ireeautions are taken. 

■ Finally it may he mentioned that infection m the 
fleural cavity is less dangerous than infection in the 
hediastinum, hence it is customary to approach 
nediastmal tumours through the pleural cavity 
•ather than from the hack. If an empyema should 
ievelop during convalescence, this can well he con 
Trolled hy the usual methods The power of the 
pleura to deal with infections is similar to that of 
ihe peritoneum, and in the abdomen it is well known 
that retroperitoneal cellulitis is a more fatal condition 
than mtrapentoneal infection 


with two layers of catgut sutures A small flap of 
the parietal pleura was cut to cover the suture line, 
and the thorax was closed without drainage 

At the conclusion of the operation a rubber tabs was 

g assed through the nose to the stomach, and was fixed 
i position hy tapes. Through this tube the patient was 
fed during the first nine days of convalescence , nothing 
at all being given by the mouth. The patient suffered 
somewhat from thirst and dryness m the mouth, but this 
was treated by repeated painting of the month with horse 
serum and the use of dilute mouth washes The secretion 
of saliva was reduced to a minim um bv giving atropme 
sulphate gr 1/100 every two hours during the first 12 hours, 
and after that gr 1/150 was given four hourly for 30 hours 
During convalescence the temperature rose to 101° in 
the ev enin gs of the first three days but settled well after 
that. The respiratory-rate was never above 24 to the 
minute On the seventh day after operation radiography 
of the chest Bhowed an opacity at the right base, suggestive 
of a email collection of fluid and consolidation A second 
radiogram taken three weeks after the operation showed 
that the right side of the chest was perfectly dear 


CASE EECOED 

The patient, sent by Dr J B Chnstopherson, was 
a woman of 59, who complained that for two years 
Bhe had noticed a feeling of fullness m the chest 
after taking food The beginning of a meal conld he 
easdy swallowed, bnt almost immediately difficulty 
occurred and nothing further could be taken for 
some time This difficulty was equally apparent in 
the taking of solids and liquids After waiting a 
little time, more food could he swallowed, and the 
meal was eaten m this way She very seldom 
vomited Her general condition was good, hut in 
the last few months before admission she had noticed 
a slow but progressive loss of weight There was no 
evidence of stricture or cardiospasm 
Physical examination did not reveal any abnor¬ 
malities, and it was not until an X ray examination 
of the cesophagus was done that the presence of the 
diverticulum was discovered The opaque fluid was 
seen to fill a large pouch, the neck of which lay at 
the level of the seventh rib 

Operation —1 n view of the progressive nature of the 
symptoms, It wa3 decided that removal of the diverticulum 
was necessary, and on Julv 25th, 1932, an artificial pneumo¬ 
thorax was induced on the right side of the chest and 
450 c-cm. of air were introduced. On the following day 
a further 500 c.cm of air were added The operation was 
carried out on July 27th, intratracheal ether being given 
as an antithetic. A bougie was passed down the oesophagus, 
and this was felt to lodge in the diverticulum , it was fixed 
jn place as a guide The skin incision lay along the sixth 
intercostal space and stretched from behind the mid- 
axulary line to a point about 2 inches from the edge of the 
sternum The intercostal muscles were incised along the 
upper border of the seventh nb and the pleural cavitv 
was laid open in the same hue An excellent exposure of 
8 thoracic contents was obtained by using nb-spreaders 
h’uced at either end of the wound, and the diverticulum 
SPv , ‘Tostly identified by palpating the end of the bougie 
inch lay within It. The parietal pleura over the diver- 
urulum was incised and the latter exposed bv blunt dis¬ 
section It wa3 very adherent to the surro undin g structures 
uud, although no glands could be palpated in the media- 
ongin 0 adhesions were apparently inflammatory In 

The diverticulum opened by a wide mouth into the 
n Kut side of the oesophagus, just above the level 
■where the azygos vem passes forwardB to jom the 
t ena cava The azygos vem lay across the front of 
he neck of the diverticulum, and had to be separated 
rom its surface before the latter could be mobilised. 

was found to he 31 inches in length, and stretched 
verticallv downwards from its neck, so that it lay 
" with the cesophagus Its walls were thick 
n fibrous to the touch, and its cavity was lined 
1 1 mucous membrane The diverticulum having 
witn x am P e d with a Parker Kerr clamp was removed 
the diathermy kn i f e, and the oesophagus closed 


On discharge from the hospital the patient was 
fit and well. Swallowing was much improved Six 
months after the operation the patient was investi¬ 
gated again. She was free from all discomfort, and a 
radiogram of the oesophagus Bhowed that there was 
no abnormality whatever 

My thanks are due to Mr IV II C Bomams, who 
treated and operated upon this patient, for permis¬ 
sion to publish the case, and also to Dr Geoffrey 
Fildes, for permission to use the X ray photograph. 
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DIVERTICULA OF THE PHARYNX AND 
CESOPHAGUS* 

CORRELATION OF PATHOLOGICAL AND 
RADIOLOGICAL APPEARANCES 

By R W Haven, PROS Eng 

MEDICAL OFFICER IV CHARGE OF FOLLOW UP DEPARTMENT 
AND LATE JUNIOR DEMONSTRATOR IN PATHOLOGY 
ST BARTHOLOMEW S HOSPITAL LONDON 


The occurrence of diverticula in the body is 
widespread , In the alimentary canal they are 
frequently seen involving the pharynx, oesophagus, 
duodenum—usually the second part—and colon On 
the other hand, the stomach biliary and pancreatic 
ducts are seldom affected Diverticula are common 
in the urinary bladder, and they are also found m the 
ureter and urethra 

Diverticula of the pharynx and cesophagus have 
received much attention ‘for the past 200 wears, 
commencing with the specimen of pharyngeal pouch 
described by Ludlow of Bristol in a letter to TVllham 
Hunter In spite of this there is probably no subject 
m surgery in which so many inaccurate observations 
have been made or so many erroneous theories 
perpetrated 


•Paper read at the British Institute of Radiology March 17 th. 
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In t recent Arris and Gale lecture at tlie Koval 
College of Surgeons I discussed the morphological 
and embrvological aspects of the subject The object 
of this paper is to correlate the pathological and 
radiological appearances 

CONGENITAL DIVERTICULA OF THE PHARTNX 

Diverticula arising from the pharyngeal embryonic 
endodermal pouches, or structures associated until 
them, are lateral in position There may be a 
communication with the skin as well as with the 
pharynx, this is usually found in connexion with a 
pouch opening immediately below and behind the 
tonsil Such conditions lend themselves to radio¬ 
logical examination after the injection of lipiodol By 
this means valuable information is obtained regarding 
the course and connexions of the pouch prior to 
operative removal 

I have described 1 a congenital pouch of the 
pharynx derived from the third embrvomc endodermal 
pouch The pharyngeal opening was very small and 
situated at the bottom of tho loft pyriform fossa On 
account of the small diameter of the onfice it is 
unlikely that contrast media would enter tho poncli 
Diverticula in connexion with tho fourth embryonic 
endodermal pouch are uncommon and the valuo of 
radiological examination dopends on the diameter of 
the onfice, which is situated laterally at the lower 
end of the pharynx 

ACQUIRED DIVERTICULA OF THE PHARYNX 

An antonor dn erficulum of the acquired variety 
has been desenbed by Hurst and Bnggs, 5 which was 
discovered by radiological examination lying in the 
uudlino immediately 111 front of the entrance to tho 
ccsophngus and postenor to the larynx Acquired 
diverticula of the pharynx are usunlly, however, 
situated postenorlj, and have been erroneously 
desenbed ns ccsophngeal Actually tho pouch is a 
prolapso of the pharyngeal mucous membrane 
between tho two different sots of musculature com- 
pnsing tho cncopharyngeus This muscle is composed 
of an upper superficial constnctor portion which 18 
part of tho main pharyngeal constnctor musculature, 
and denies its nerve supply from the pharyngeal 
plexus Tho rest of tho cncopharyngeus is composed 
of a lower, deoper sphmctenc muscle which blends 
postenorlv with tho musculature of the oesophagus, 
forming a strong sphincter, and is innervated by 
sei oral small branches from the inner division of tho 
recurrent laryngeal non e Herniation of the pharyn¬ 
geal mucosa occurs between these muscles, which 
differ from each other in their innervation, physio 
logically and morphologically 

In tho early stngo of tho development of a pouch 
of this nature, symptoms aro referable to derangement 
of tho sphmetone portion of tho cncopharyngeus, 
and tho patient complains of mild dysphagia This 
may be present for a long time before a pouch is fully 
formed Tho pathology in this early stago is spasm 
of tho strong sphincter guarding the oesophageal 
orifice and consequently tho two divisions of tho 
cncopharyngeus become separated, and tho pharyn¬ 
geal mucosa commences to herniate in the interval 
thus formed If this stago could ho shown by 
radiological means a -valuable contribution would bo 
niado ?o the surgery of tho postenor pharyngeal 
pouch The further development of the pouch 
e-oubl he arrested bv treatment of tho spasm 
of the sphmctenc portion of the erieophnrvngeus 
mu-cle 

\\ hen the jioueh is fully formed the symptoms are 
dv-pliacia audible gurgling due to the displacement 


of air contained m the pouch, excessive sahratr- 
and regurgitation of unaltered particles of t K .< 
Figs 1-3 show the radiological appearances of a falfa 
formed pouch giving nso to such symptoms 1 

At a later stage tho largo pouch causes qJ 
eonstnction of the upper end of tho eeaophagw® 
direct pressure There is pronounced dyBpbag»B 
solids and liquids, together with marked progttJ 
loss of weight and inanition The ccsophngeal oil 
is much distorted Pressure on the recurrent larval 
nerve causes hoarseness, and there is sometimes 
of the eyelid, or exophthalmos duo to pressure on® 
cervical sympathetic There may ho dyspnoea onH 
to tracheal compression Pressure on tho cerrij 
veins causes congestion of the face Figs 4 anil 
show the radiological appearances m this stage 

RADIOLOCICAL EXAMINATION 

The best method of examination is by ndmimd* 
tion of a thick paste of bismuth oxychlondo and irata 
of such consistency thnt it will remain heaped up, m 
desenbed by Finn 3 An outline of tho cesopbagw 
remains for some tune after tho bolus of bismuth hs< 
passed It is essential to notico Low tho poudi 
empties, lienee fluorescent screening is mod 
important Tho best picture is obtained with th< 
patient in the true lateral position (Fig 3) Othei 
positions are also useful, especially tho obbqm 
anterolateral 

The pharyngeal pouch ensts a dork shadow wbicl 
is distinct from tho outline of tho oesophagus and ha 1 
a lower rounded border On tho fluorescent screer 
the pouch is seen to fill, and when it is full tho bismntl 
overflows from tho upper aspect into tho oesophagi 
In cases where tho pouch presses on tho ccsophagu' 
bismuth is held up at tho site of tho stricture 

It is necessary to distinguish a pharyngeal road 
from a carcinomatous stricture of the upper end 01 
the oesophagus Fig 0 shows the radiological appear 
nncca of Bitch a stricture It shows dilatation of tin 
cosoplinguB proximal to the stricture, tho lowoi 
border of this dilatation is corneal, and is followw 
by marked irregularity of tho ccsophngeal lumen 
On screening, tho bismuth is seen to flow out of the 
lower end of tho dilated portion of the ersopbngw 
On the other hand, bismuth flows from the uppei 
part of a pharyngeal pouch, and tho lowe> 
border of tho pouch is round and not conical 
moreover, irregularity of tho ccsophagcal lumen U 
not present 

In certain cases the radiological appearances of fl 
pharyngeal pouch simulate those of a neoplasm, and 
thero have also been cases of carcinoma developing ir 
posterior pharyngeal jiouchcs The latest example )■ 
one reported bv Capps and Dunhill 4 Tho patient 
was a man aged 5D, who had suffered from dvepbag” 
for 30 years, and the onset of malignancy was marked 
by hrcmon-hage jRadiological examination 0 / 
coses Bhows a filling defect in the jioueh with rrej* 
marked irregularity of tho wall It is interesting to 
speculate whv squamous celled carcinoma nltark 1 
fheso pouches IVc know that chronic irritation 1 ' 
an important tctiologu al factor in tbe development 0 
carcinoma in other organs, and it is possible t' 13 ^ 
lone continued chemical irritation from the s(apn 3,1D - 
contents of these pouches mnj lead to mnhgnan 
changes 

DIVERTICL LA Or TUT (TSOP11 VCU-> 
Numerous varieties of diverticula on nr m tbo 
txsopliagus avInch aro unrelated in thur pathog< nrt| 

I wish to cal! attention to tin earn lira which are o 
importance from the radiologn al nsjnct 



the lAXCET] ME B T RAVES' DIVERTICULA OF THE PHARYNX AND (ESOPHAGUS [JAV lo, 1933 1013 



Figs 1 To 3 —Posterior pharvnjreal diverticula seen in the anterior po<d:crlor and lateral positions respectlvelv 


In congenttal pouch associated icith an asophago- 
tracheal fistula, the pathological picture is very 
constant The oesophagus commences m the usual 
irav and ends hlmdlv, formmg a uniformlv dilated 
pouch The lower segment of the oesophagus opens 
into the trachea at the bifurcation or a short distance 
above On radiological examination a large amount 
of gas is seen in the stomach, and on swallowing 
banumised milk a picture corresponding to the 
condition is obtained Post mortem a verv good 
picture can be obtained if a thin emulsion of bismuth 
is injected into the lnrvnx under pressure Fig 7 
shows the filled pouch, and the bismuth has flowed 
into the larynx, trachea and has filled the bronchial 
tree, and has passed through the fistulous opening 
from the trachea into the oesophagus A similar 
injection can be made through a gastrostomy and the 
(Esophagus, bronchial tree, and trachea are filled from 
below 

The lower portion of the oesophagus mav be absent, 
and m these cases the trachea opens into the upper 
blind cesophageal pouch In other cases the middle 


part of the oesophagus is absent, the upper and lower 
portions forming blind pouches (Fig S) The 
recognition bv radiological methods of the variety 
of abnormalitv present is important when the 
question of surgical treatment is considered In 
patients with demonstrable cesophagotracheal fistul'e 
it may be possible to perform gastrostomy, and when 
the child is older and stronger reconstruction of the 
oesophagus and trachea mav he attempted 

Tuberculous pouch —This term, introduced by 
Kragh, 5 is preferable to the term traction diver¬ 
ticulum It is an unfortunate fact that nearly all 
pouches of the cesophagus have been described as 
either traction or traction pulsion, irrespective of then- 
true nature Other varieties of pouch occur which 
have no connexion with tuberculous lymphadenitis 
nor are they due to increased lntra-oesophageal 
pressure 

Tuberculous pouches are commonest in the anterior 
wall of the oesophagus immediatelv below the 
bifurcation of the trachea Thev are small, of conical 
shape, with an oval onfice, and the long axis of the 









fig 7 —Injection of bismuth paste post mortem Into Inrvnx 
nmler prewuro Upper arrow Indicates ccsophngenl ponoh , 
loner arrow asophngo tmcbenl llstuln 


FIG 9 —CEsopbngenl pouch situated In the nnterlor wall 
Immediately below the bifurcation of the trachea canned lw 
tuberculous lymphadenitis IDmulnp from specimen In 
museum of St Unrtholomow a Hospital ) 


poucli is citlior obliquely upward or downward Tlio 
appcarinco8 arc shown m Fig 9 Kadiologieally they 
arc seen ns banum filled sacs in tho anterior wall of 
the oesophagus m its middlo third The long axis is 
obliquely downward (if upward contrast media does 
not enter and they are not seen) Tho wall often 
shows much irregularity They may bo singlo or 
multiple Tho radiological appearances are seen in 
Fig 10 

Diverticula associated with obstruction at the lower 
end of the (esophagus —Dessccher * believes that a 


history of cardiospasm can, ns n rule, bo eheited m 
cases with di\ orticula in tho lower third of the 
oesophagus In tho mnjontv of cases of cardiospasm 
dilatation of tho entire oesophagus is more commonly 
seen than pouch formation Fig 11 shows an 
epiplirennl dnerticulum of tlio oesophagus Has 
diverticulum dot eloped within four months, a 
previous radiological examination rot cnled no nbnorm 
alitv of tho oesoplingus Tlio appearances scon at the 
lower end of tho oesoplingus suggested that tlio pouch 
was secondary to cardiospasm 



FIG io —Vppcnnncc'* peen In cr<ophn r ’oal ilhcrtlcuhiin of tlie tulicmilouq \nrletr 
FIG 11 —> plplnxnal (Hu rtlculum FIG 12 —Lanro a-iophnjrcn! Uhcrtlculum 
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Cases of organic stricture may lie innocent or 
malignant The oesophagus pro xim al to the stricture 
may uniformly dilate throughout a certain segment, 
forming a fusiform pouch In other cases the 
increased oesophageal 
pressure causes divanca 
hon of the muscle bundles 
mth herniation of the 
mucous membrane, forming 
a saccular pouch 
Large a s ophag eal 
pouches —It is difficult to 
decide on radiological 
grounds the nature of these 
large pouches The most 
reasonable supposition is 
the presence of distal oeso 
phageal obstruction raising' 
the intra-CBsophageal 
pressure, -which causes 
herniation of the mucosa 
in an area where the muscle 
coats have been weakened 
bv local cesophagitis The 
radiological appearance of 
these large oesophageal 
pouches is shown in Pig 12 


FIC a —Tlio middle por¬ 
tion of the oesophagus' Is 
absent The two cxtre 
mitles of tho oesophagus 
form blind pouches A 
fibrous cord connects the 
upper pouch with the 
trachea (Drawing from 
specimen In museum of 
Royal College of Surgeons ) 


I am indebted to the 
directors of the medical 
and surgical professorial 

units at St Bartholomew’s Hospital and to Mr 
FCW Capps for permission to study and reproduce 
X tuts of patients under their care, and to Dr N S 
Finn and Dr J V Sparks for 5 ray plates, and to 
Ft G Simon for help in the preparation of Pig 7 
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the elementary bodies of 

VARICELLA 

•4BD THEIR AGGLUTINATION in pure suspension bt 
the serum of chicken pox patients 

Ft C Russell Amie s, 1LD Lond , D T SI & H 

ZZSZXncn FE LLO W IN BACTERIOLOGY LISTER INSTITUTE, 
LONDON 


years ago Aragao (1911) reported the 
of minute coccoid bodies, Tvhich be believed 
*° be living micro-organisms, m the lesions of varicella 
Fatcr Paschen (1919) independently discovered that 
th e vesicle fluid of chicken pox contained large 
numbers of elementary bodies resembling those 


which he had described in vaccinia m 1906, and 
suggested that they might he the actual infective 
agents Quite recently Tamguchi (1932) and his 
associates have described similar bodies m varicella 
vesicle fluid, and also in the lesions produced by 
inoculation of the rabbit cornea with the contents 
of such vesicles 

The examination of a large number of specimens 
of varicella vesicle fluid at the Lister Institute has 
yielded ample confirmatory evidence that these 
bodies are constantly present m the early stages of 
the eruption It was therefore determined to apply 
to this virus some of the new methods of research 
which have recently proved so valuable in vaccinia 
and vanola 

In the case of vaccinia it has been shown by Eagles 
and Ledingham (1932) that the deposit obtained by 
high speed centnfng ahs ation of Berkefeld filtrates of 
the virus consists entirely of elementary bodies, and 
that this deposit is highly infective, whereas the 
supernatant is completely depleted of virus It has 
further been shown by Ledingham (1931) that pure 
suspensions of vaccinia elementary bodies are agglu¬ 
tinated specificaBy by antivaccimal sera This 
work has smee been confirmed by Craigie (1932), 
and by the writer (Amies, 1932) who has also shown 
that pure suspensions of the elementary bodies of 
variola are specifically agglutinated by the serum of 
small pox patients The presence of elementary 
bodies m tissue cultures has been demonstrated 
by Nauck and Paschen (1932), and Eagles and 
Ledingham were able to demonstrate them m cultures 
grown in a cell free 'medium 

The application of the above methods to the study 
of varicella is rendered difficult by the fact that this 
virus has not been adapted to the skin of the usual 
laboratory animals Tamguchi (1932) claims to have 
produced a dermal strain by inoculating rabbits 
mtratesticularly with vesicle fluid, and later applying 
this testicular strain to rabbit skm In this work, 
however, the possibility of accidental contamination 
with Virus III was not excluded, and in my hands 
the method has so far proved disappointing Human 
varicella veBicle fluid is therefore at present the only 
source from which the elementary bodies can be 
obtained 

The lack of a suitable test animal also made it 
impossible to carry out infection experiments with 
centnfugalised virus filtrates There remained, 
however, the possibility of demonstrating an agglu¬ 
tination reaction between a pure suspension of the 
bodies and the serum of patients during and after 
recovery from varicella Such a reaction has now 
been demonstrated A description of the technique 
employed and the results obtained are given below 

experimental methods 

The preparation of stained films of elementary bodies 
Since the examination of stained films plays such 
an important part m investigations of this nature, 
a brief description will first be given of two staining 
methods which are simple and give very satisfactory 
results 

Thin films of vesicle fluid or elementary body suspension 
are made on perfectly clean slides and allowed to drv in tbe 
air The slides are then immersed in normal saline solution 
for ten minutes and then in distilled -water for a similar 
length of time The fi l m s are dried and next fixed in methvl- 
alcohol for five to ten minntes The alcohol is removed with 
distilled water and again dried In the air 

The Blides are now treated with Zettnow s mordant, the 
formula of which is ta nni c acid (pure), 1 0 g distilled 
water at a temperature of 60 C , 20 0 c.cm aqueous tartar 
emetic (5 per cent) 3 0 c cm (added slowly) Tho slides 
are completely flooded with this mordant and heated on a 
hot plate until steam arises for ten min utes Care must be 
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taken to prevent (Ins solution from drying nt (ho edges of 
till slide Tlic slides are next thoroiiglib flushed uith 
distilled water, great care being taken to remou anv white 
deposit nt the edges The lilms are then stained with 
/lehl Aeclscn s cnrbolfuchsm until steam rises for tno 
rninuti'S thorough^ washed with distilled water, dried, and 
examined 

Alternatively, the following mordant maj be used 
potassium alum, saturated aqueous solution, 5 0 c cm 
tannic acid, 20 per cent aqueous solution 2 0c cm , and 
mercuric chloride saturated aqueous solution, 2 0c cm 
This mordant is tile same as that recommended bv Gray 
(1020) for staining flagella, except that basic fuchsin is 
omitted from the formula It should bo freshlv prepared 
< lore few weeks The slides are covered with this solution, 
and heated on a hot plate until steam rises for 00 seconds 
Vfter thoroughly washing off the mordant the slides arc 
dried in the air and then stained ns before with carbolfuchsin 

Preparation of taricclla elementary body suspensions 
Varicella vesicle fluid rapidly clots when it is 
i emoted from the body For this reason it is 
necessary to harvest it directly into a small volume 
(0 5 c cm ) of normal saline containing 2 0 per cent 
of sodium citrate This is conveniently contnindd 
in a staled 10c cm ampoule, which can be opened 
at the bedside and resealed in a gas flame before 
returning to the laboratory A fine capillary pipette 
fitted with a rubber tent is used to puncture the 
vesicle and to transfer the fluid to the diluent 
If the fluid on aspiration is found to be cloudy from 
the presence of inflammatory colls it should be 
discorded, for experience has shown that the elemen¬ 
tary body content of such fluid is low, while the 
disintegrating cells considerably increase the work 
of obtaining a pure suspension Cases of chicken pox 
with a profuse vesicular eruption, are rare, but the 
contents of 20 vesicles will yield sufficient pure 
suspension for five or six agglutination tests 

Tho citrate saline suspension is first centrifuged nt a 
rolntivcli slow spew! (1500-2000 revolutions per minute) for 
ten minutes in order to throw down nny gross debris, colts 
Ac Tho supernatant fluid is then transferred to Pvrcx 
tubes of about 5 mm internal dlnmcter, with a constriction 
nt tho top end to enable them to be plugged with wool while 
they are being centrifuged In these tubes tho fluid is 
centrifuged in a high speed ccntnfugo (manufactured b\ 
Baskeryille and Lindsaj Vtanchestcr) at a speed, ot 10 000- 
12,000 rpm for 30 minutes After ccntriiugalisation tho 
supernatant fluid is removed, and the dcjiosit containing 
tile elementarv bodies is resuspended in normal sniine 
containing 0 25 per cent, of formalin After a further short 
pinod of centrifugnlisation to deposit nnj debris which may 
still he present, the suspension is ready for use 

A pure elementarv body suspension has an opal 
eseent appearance which is markedly different from 
the opacity produced bv dispersed bacteria For 
this reason Brown’s tubes are useless for standnrdisa 
tion, and the onlv method nt present available is bv 
visual comparison with another suspension arbitrarily 
adopted ns a standard Each batch of antigen is 
tested before use with an antiserum of known 
agglutinating power 

The actual test is earned out bv mixing on a 
covcrslip equal volumes of the antigen and an 
appropriate dilution of the serum which is to be 
examined Tho mixture of antigen and serum is 
then mounted ns a hanging-drop preparation in a 
v nselnused chamber The aluminium nng type of 
moist chamber is emploved The preparations are 
kept at room temperature and nro examined under 
the microscope after 24 and 4S hours using a two 
thirds inch objective and n X 10 ocular A positive 
reaction is recognised bv the nppcnrnnco of small, 
highlv retractile clumps cxai tlv resembling those pro 
duicd in the vaccinia agglutination rent tion Exnmma 
tion of preparations emtablv fixed and stained shows 
that these clump-consist entirely of element irv bodies 

Repeated tests have shown that normal sera from 
man nionkev or rabbit do not agglutinate the«c 


suspensions Antiserum obtained from animals hvpcr 
immunised agamst vaccinia , and known to contain 
antivaccimnl agglutinins to n high titre, has nl=o 
consistently failed to agglutinate these suspensions of 
varicella bodies 

RESULTS OBTAINED WITH CONVALESCENT SERLM 

The agglutination test as described above has 
been carried out on G1 sera obtained from 55 different 
patients during and after recovery from a tv pica) 
attack of v nneella The results of tlioso tests, together 
with the time nt which each specimen was taken, 
are shown in the accompanying Table 


Case 

A 

B 

1 Case 

A 

B 

) Cast A 

11 

1 

2 

X 

10 

8 

04 

37 

17 

\ 

2 

3 

X 

17 

0 

128 

1 38 

17 

4 

3 

4 

X 1 

IS 

0 

32 

| 30 

17 

8 

4 

4 

X 

10 

0 

01 

1 40 

13 

X 

2 

f 5 

04 

20 

0 

X 

11 

18 

12S 


I 10 

250 

21 

10 

32 

i 42 

18 

128 

0 

5 

S 

22 

10 

32 

! 43 

18 

12S 

7 

5 

10 I 

23 

10 

128 

44 

20 

X 

S 

3 

10 1 

24 

10 

04 

45 

20 

32 

0 

5 

04 

25 

11 

128 

1 40 

23 

X 


t 5 
v 12 

tin 

x ! 

20 

12 

128 

47 

23 

10 

10 

X 

27 

12 

01 

48 

24 

X 


X 

28 

12 

32 

40 

25 

128 

11 

f » 

32 

20 

12 

X 

70 

34 

X 

i 22 

01 

30 

12 

32 

51 

00 

32 

12 

n 

4 

31 

12 

X 

52 

00 

Ot 


f ^ 

ijg 

7 

7 

01 

32 

13 

X 

53 

70 

01 

13 

128 

33 

13 

128 

54 

00 

X 

11 

15 

128 

'It 

128 

31 

’ 

)' 

14 

15 

17 

X 

X 

X T 

55 

120 

X 


A=»Day8 from onset of eruption 
B= Agglutinntion tltro (end point) 

A = Ao agglutination in dilution o) J in 4, or higher 


From the data given in this Tnhlo it will ho seen 
that agglutinins appear in the blood about five 
days after tho onset of the eruption, and persist 
therein for some tune In a few cases, however, 
tho agglutination reaction hns failed to detect the 
presence of circulating antibodies oven when, as m 
Case 10, a number of tcBts were made at different 
times during tho convalescent period This failure 
to show a reaction is quite in accordance with wlmt 
is nlrcady known regarding tho protective power 
of conv nleBccnt serum in virus infections In polio 
myelitis and measles, for exnmplo, it is well known 
that wide variations occur in the antibody content 
of the convalescent serum , and tho same hns been 
found in the case of animals expenmentalh infected 
with vaccinia 

Some valuable work has recently been done bv 
Gunn (1932) on tho value of convalescent varicella 
scrum as a prophylactic Tho results obtained in 
a senes of carefully controlled expenments indicated 
that pooled vancelln serum had a definite protective 
value, but that fu tho doses cinjiloyed it was inferior 
to convalescent measles serum ns a prophylactic 
agent in measles From unpublished data Kindlv 
supplied to me bv Dr Gunn it appears that vans 
tions m tho potency of different batches of scrum 
were noted In future it may he possible by mean* 
of the agglutination reaction to detect tlioso sera 
which have a high antibody content Sera of known 
potency could then bo used m place of a pooled 
serum in which the active ones are diluted bv the 
addition of those which have little or no protective 
value 

SLMMVRT 

(1) The findings of Arngao and of raschen, that 
elementary bodies arc present in the visicle fluid 
of vancelln have been nmjilv confirmed (2) A 
method of prepanng purified suspensions of these 
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bodiea is descnbed (3) Sucb suspensions ire specifi 
callr agglutinated by the serum of patients conval 
Meat "from varicella The results obtained in a 
fenes of 61 agglutination tests are recorded (4) 
The constant presence of elementary bodies m the 
early vesicle fluid, and the fact that they are specifi 
eallv agglutinated hy the homologous antiserum, 
are regarded as strong evidence in favour of the 
new that these represent the actual infecting agents 
of varicella 

AH the patients examined In this investigation were under 
treatment at various fever hospitals of the public health 
department, London County Council For permission to use 
t(ui clinical material I am greatlv indebted to Dr J A H 
Bnncker, principal medical officer, public health department 
and to the medical superintendents of the fever hospitals 
Mv thanks are also due to Dr W Gunn, depufcv medical 
superintendent of the North-Eastern Hospital and to Dr 
L. J M Laurent, senior medical officer of tho Western 
Hospital, who have rendered me invaluable assistance 
throughout the investigation. 
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Clinical anil Laliorafory Notes 

CARCINOMA OF THE ASCENDING COLON 
IN A BOY AGED SIXTEEN 

By Cecil P G Wakei/ey, D Sc Loxd , 
PECS Exg FRS Edin 
surgeon to kino 8 college hospital and the belgraye 

HOSPITAL FOR CHILDREN 


Cases of carcinoma of tlie intestinal tract occurring 
myonng individuals must be looked upon as extremely 
common, and it is because of this and because 
a very complete post mortem examination was earned 
out, that I have considered the following case ■worthy 
of recording 

CLINICAL RECORD 

Eviory— A B , age 16, was admitted to King’s College 
Hospital on Sept. 30th 1931 complaining of pain m the 
abdomen which had been present for five weeks. For three 
previous to admission the patient had vomited 
every day and the act of vomiting helped to relieve the 
pam. There was no history of htematemesis and the bowels 
uad acted normallv until three weeks before admission 
A be pain in the abdomen was situated mostlv on the right 
4 .* and this pam was more or less constant and had no 
relation to the taking of food The patient noticed that 
ne had lost almost a stone in weight during the Year before 
bis pain began 

On examination the boy was definitely emaciated There 
T eiT ac tive peristalsis to be seen and a large swelling 
in the right iliac fossa On palpation there was 
aeonite hard moss which could be palpated in the right 
„ S abdomen the upper part of which disappeared 

the ught costal margin The rest of the abdomen 
normal, but there was verv definite distension 
l be small intestine Rectal examination was negative 
nnri l? 5 " a Ppeared to be suffering from a secondarv ana? mi a 
nw vy r ®d blood corpuscles were under 3 000 000 per c.mm 
On r?? Tras found to belong to group 4 

j, 2nd laparotomy was performed through a right 
J^nedian incision A large hard fixed carcinomatous 
Rprn found in the ascending colon There were a few 
inffJ? dary deposits in tho liver mainlv situated on its 
*ortn° r ffTu ^ ace and a mass of glands to the right of the 
tijUT* An deo-transverse colostomy was performed uniting 
terT ainal ileum to the middle of the transverse colon 


This was not an easy procedure because of the distension 
of the small intestine. However, the final row of sutures 
was reinforced bv an omental graft-. The abdomen was 
closed without drainage The wound healed bv first inten 
tion and the patient immediately began to improve and 
put on weight, and was discharged on Uct. 10th 

The patient was readmitted to hospital on March 4th, 
1932, because of abdominal pain, when it was found that 
emaciation was extreme and there was an enormous hard 
mass to be felt occupying almost the whole of the right side 
of the abdomen He required large doses of morphia to 
relieve the pain and died on March 14th An autopsy was 
performed and an enormous carcinoma of the ascending 
colon was found with diffuse carcinomatosis all over the 
abdo min al peritoneum, and the following is a report of the 
post-mortem findings 

EXTENT OF THE GROWTH 

After the whole of the abdominal contents had been 
removed they were placed in formalin solution so that a 
complete investigation could be made The specimen 
consists of the abdominal viscera, diaphragm crura of the 
diaphragm with part of the posterior abdominal wall, 
the thoracic aorta, and a portion of lungs 

There is a central mass of growth fusing the hepatic 
flexure, ascending colon, and right half of transverse colon 
and great omentum, the duodenum and inferior border of 
the pyloric end of the stomach, the root of the mesenterv, 
and the posterior abdominal wall into one solid mass 
Besides the duodenum and colon the mass is traversed 
bv inferior vena cava, the aorta and co mm on iliac arteries 
the portal vein the bile-duct, and hepatic arterv, all of 
which are entirely surrounded The pancreas appears 
to be entirely replaced by growth and there are many 
secondary nodules m the mesentery 

The ileum, 4 in from the ileocrecal valve, had been 
anastomosed to the transverse colon, 0 in to the left of the 
hepatic flexure The right kidnev is surrounded bv the 
growth on the inferior and medial borders but is not 
invaded , the suprarenal capsules on both sides are embedded 
in the growth but are not invaded The nght half of the 
diaphragm is replaced bv growth, which appears on the 
pleural surface. The left half and pericardial portion are 
covered bv growth on the under surface The crura of the 
diaphragm and both psoas muscles are invaded superficiallv 
The growth extends into the posterior mediastinum bv a 
mass of secondary deposits which have coalesced and 
surrounded the thoracic aorta 

The aorta, inferior vena cava, and portal veins are much 
compressed by the growth, but are not invaded bv it The 
duodenum is greatly compressed by the growth the lumen 
being almost occluded From the anastomosis to the root 
of the mesenterv there is a wedge-shaped mass of growth 
On dissection the anastomosis is found to be completelv 
occluded by growth which has spread along the colon to 
about two inches to the left of the anastomosis m tho 
submucosa The growth has also extended into the ileum 
at the site of the anastomosis, and extends about half an 
inch into the ileum on either side. The original growth 
is an annular carcinoma of the ascending colon 1 in below 
the hepatic flexure. There is a circular band of ulceration 
about half an inch broad at this point where the muscular 
coat is completely replaced by growth The growth extends 
to the casco-colic junction in toe submucosa, but the muscular 
coat though invaded by growth, survives as it does also in 
the tr ans verse colon The duodenum is almost completely 
occluded here also the submucosa is invaded and greatly 
thickened bnt the muscular coat is fairly well preserved 
The stomach shows the same condition, the submucosa 
invaded over the adherent inferior border and extending 
upward about one inch, with no ulceration of the mucosa 
The lungs showed extensive peribronchial secondarv 
deposits throughout the lower lobes on section, the lung 
tissue otherwise being normal The pleura of the right 
lung was studded with deposits of growth over the lower 
lobe, but the left lung showed such deposits all over the 
surface The bifurcation and hilm glands are heavily* 
infiltrated with growth 

The posterior mediastinal glands are replaced bv growth 
and surround the thoracic aorta 

At post-mortem the liver showed nodules of growth along 
the falciform ligament The peritoneal snrface showed 
a n1 ^ nber of secondary nodules as did also that of the gall 
hkidder There were however no deposits in the substance 
of too i7 er invasion of the kidneys had occurred 

though the right kidney was partially surrounded bv growth 
which was adherent to the capsule The spleen showed no 
invasion hut the pedicle was surrounded bv the growth 
The heart and pericardium were normal 

CHARACTER OF THE GROWTH 

On section the lower border of the stomach adherent 
to the mam mass of growth, is seen to be heavily invaded 
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bv a colloid type of carcinoma vrith a great deal of degenera¬ 
tion Tbe extra muscular area shows much fibrosis tissuo 
infiltrated with the carcinomatous tissue, the muscular 
layer is fairly heavilv infiltrated, but the growth in the 
submucosa has extended nearly to the surface, and there 
is little or no fibrous tissue formation The muscular wall 
m spite of this infiltration is fairly well preserved and is 
hvportrophied in places 

In the mass of growth between the stomach and transverse 
colon remnants of the pancreas are to bo seen, and the 
pancreatic duct is embedded m the growth 

The carcinoma cells are uniform in tvpo throughout 
There is no attempt at acinus formation Mucoid degenera¬ 
tion is complete in the centre of many of the larger areas, 
the surrounding cells being of tho signet ring tvpo In 
other less extensive areas signet nng forms oniv are seen 
The younger cells are of a spheroidal tvpe Tho central 
mass of growth shows predominantly masses of fibrous 
tissue, with spheroidal cells in the chinks between Colloid 
formation is sparsely represented in this central mass 

A section of the transverse colon m the right half shows 
the invasion to be predominantly suhserous Much fibrous 
tissue formation has occurred The muscular coat is fairlv 
well preserved In the submucosa there arc masses of 
growth, chiefly of the degenerating signet ring tvpe of cell, 
but some fibrous tissue formation Las occurred Some 
smnll masses show a verv definite round celled infiltration 
around them No ulceration has occurred In the ascend¬ 
ing colon a section taken from the lower edge of tho growth 
shows the advancing growth to be chiefly subserous, though 
submucous deposits are seen and there is some invasion of 
the muscular coat 

Tho duodenum on section shows a very marked hyper¬ 
trophy of tho muscular coats, particularly tho longitudinal 
The surrounding growth is chiefly of the cellular and colloid 
tvpe and not much fibrosis has occurred The submucosa 
is not much affected though there are areas of infiltration 
of the submucous and muscular coats 

Tho bronchi on section show the surrounding infiltration 
of the same type of degenerate colloid carcinoma, as do also 
tho mediastinal glands 

During tho ten years 1920-29 inclusive there -were 
322 cases of carcinoma of the colon, excluding the 
rectum, admitted to Kang’s College Hospital, and 
the average age of tho patients avas 62 Chajuton 1 
has reported a case of carcinoma of the caecum in 
a girl aged 14 years , tho majority of cases, however, 
occur from the fifth decade onwards In 100 cases 
of carcinoma of the caecum collected from the Mavo 
Clinic by Craig and MacCarty : tho average age- 
mcidence was 49, while m 26 cases operated upon 
by myself 3 the average age incidence was 68 Theso 
figures are referred to as there is no collection of 
cases of carcinoma of the ascending colon from 
which an average age mcidonce can ho obtained 
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CONGENITAL AORTIC BICUSPID VALVES 
ASSOCIATED WITH FENESTRATION AND 
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A bicuspid condition of tho aortic a alvc is not in 
itself a a erv uncommon finding Lewis and Grant 
have collected 110 cases from tbo literature, nud thev 
considered 33 to be definitely, and manv of tlie 
remainder probablv, of congenital origin ^ auebope - 
has described 52 ca^es considered to be congenital 
out of MOGb London Hospital autopsies The two ca c cs 


reported here are of particular interest in that (1) thev 
occurred in low grade mental defectives who showed 
physical as well as mental signs of congenital defect 

(2) a fenestrated condition of tbe aortio or pulmonarv 
valve was tbe only other cardiac abnormality, ami 

(3) in one case sudden death occurred apparentlr 
due to the rupture of tho fenestrated cusp 

Case 1 —'Male, 3 rears aud 4 months old Second of two 
siblings, elder brother died at age of G months from 
enteritis >so noteworfhv famiiv historv Patknt was a 
low grade imbecile, In whom deficiency was noted from 
birth 

Einmuintion —Right hemipnresis with slight spnsticitv 
of both legs Double positive BabinsU sign tendon 
reflexes exaggerated on right side no knee or ankle-clonus 



Photograph showing tho strip of tissuo (t) between 
tbo fenestrations ruptured at n 


abdominal reflexes present Almost blind, owing to doubh 
congenital cataract (Both eves needled twice at Moorflolds 
in flrnt rear of life ) Irregular, eccentric pupils, right larger 
than left. Light reaction present onl) in right eve Coarse 
nystagmus \VclJ defined cpicantlms JSo clinical evidence 
of cardiac abnormality >*o history of rheumatic infection 
The patient who was always weakly and querulous, woke 
up crying during the night of Sept 2nd, 1032 ITc settled 
down after about an hour, but died quietly a little Inter 
No unusual circumstances wero present 

Post mortem findings—Tho brain was small and rounded 
Weight 21 oz Convolutions of normal pattern, hut some¬ 
what flattened Left lateral ventricle dilated, especially in 

f iostenor Jiorn Left parieto-occipital cortex narrow ceil 
nminntion disorganised somo proliferation of glml tissue 
Left frontal and motor areas showed diminution in number 
of nerve-cells and some neuronic degeneration in low or layer* 
Cell lamination fairly well maintained The heart was small 
and pale Weight 1$ oz Gro*s deformit% of aortic 'alvc 
The right and left coronnrv cusps were fust d The lino of 
fusion showed considerable thickening and was partially 
attached to the aortic wall Lach component half of the 
fused cusp presented a fenestration Between tbe fenestra 
tions (seehiguro) was a strip of tissue (t), v hlch had originally 
constituted tho marginni portion of the Jfne of fusion of the 
cusp 4 ! but winch had undergone a recent rupture (n) Tborc 
were no other cardiac abnormalities "Microscopy showed no 
signs of inflammatory fusion Other organs showed no 
pathological signs 

C\sF 2 —"Male 3 years and 5 monllis old Second ol 
three siblings elder brother (S jears) safd to be normal 
sister only a few weeks old Maternal unclt at Hampton 
State Institution (deaf mute) 2So other family history ol 
note « 

Patient was a low gride mongohan imbecile with smau 
rounded head, cl mracteristic facies epicanthus ftsmrot 
tongue short square hands and fc* t and typical menta 
characteristics clinical c\idcnce of cardiac abnormam) 
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, \ 0 history of rheumatic infection. Death occurred on 

\or 5th, 1932, from broncho-pneumonia 

Pm* nor'tm/indmg*—Beam typical mongol appearances 
Lctw extensive broncho pneumonia of both lungs, onlv 
th* apices escaping Liver shchtlv ‘ nutmeg “Heart 
weight 2 J oz Excess of pericardial fluid The aortic valve 
consisted of two cusps of almost equal size From the 
relations of the cusps to the coronarv arteries it would 
appear that the slightly larger cusp was formed from the 
fusion of the right, coronarv and the mtercoronarv cusps 
\oIme of fusion was visible The pulmonarv valve showed 
a snail fenestration of one cusp Other organs showed no 
pathological signs 

Bicuspid aortic valves mav Be due to one of three 
causes congenital abnormality, seeondarv fusion 
owing to postnatal endocarditis, or possibly secondary 
fuaon owing to foetal endocarditis The last tlieorv, 
however, has little support, and has generallr been 
discarded The most important points in diagnosing 
a congenital ongm are defined hr Leans and Grant 
a' presence of other cardiac abnormalities , age of 
'abject (under 5 wears may he considered congenital), 
nucroreopic architecture of affected cusp , absence 
of line of fusion These catena of congenital ongm 
were present in both the above cases. Case 1 fulfilling 
the first three conditions and Case 2 the first, secoud, 
and fourth In addition both cases presented mental 
and physical abnormalities of development (other 
than cardiac), Case 1 showing cerebral anomalies and 
congenital cataract, and Case 2 mongolism The tvpe 
of fnnon differed considerably m the two cases. Case 1 
showing everv evidence of seeondarv, although not 
inflammatory, fusion, while m Case 2 there were no 
naked-eve signs of subdivision, a much rarer finding 
even in definitely congenital cases 

The coexistence of bicuspid valves and mental 


deficiency might reasonably he expected, for the 
occurrence of almost every congenital malformation 
has been noted in cases of amentia Nevertheless, 
we have been unable to find any record of this 
association, unless the case of a hvdxocephalic eight 
months’ foetus 3 he taken as a potential imbecile 
Fenestration appears to he a fairly rare accompani¬ 
ment, although Wauchope - describes three cases 
involving the aortic ensps Previous descriptions of 
the fenestration of a pulmonary cusp, as found m 
Case 2, has not come to onr knowledge 

The cause of death in Case 1 remains a matter for 
speculation Rupture of a fenestration rarely causes 
sadden death, because the fenestrated portion is 
usually nearer the free margin of the valve than the 
line of contact of the cusps when the valve is closed 
For this reason the rupture does not usually affect 
the functional activity of the valve In tins case, 
however, the rupture of the median raphd between 
the fenestrations caused an unusually large aperture, 
and the extreme deformity of the valve made it difficult 
to demonstrate the functional limit of the cusp In 
the absence of anv other apparent cause of death, it 
seems probable that the rupture was in this instance 
the responsible agent 

We should like to thank Dr James Nicoll medical 
superintendent of the Fountain Hospital, for 
permission to publish the cases, and Mr J E Stevens 
for the photograph 
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MEDICAL SOCIETY OF LONDON 

Ai a meeting of this society held on May Sth 
tie chair was taken bv the president. Sir Joh> 
Bboadbest, and the annual oration was delivered 
iv Lord Hoedee, who took as Ins subject 

New Remedies for Old 
Be emphasised the importance of seeing both 
pathology and therapeutics steadilv and whole A 
doctor, whatever his specialty, most (he said) 
11! spirit he physician, surgeon psychologist, and 
“Mmnologist He must think both physiologically 
a nd pathologically There was no serious doubt 
about the progress made hv medicine during the last 
few decades The dreary lives and outlook of 
thousands of sufferers from diabetes and pernicious 
anamia for instance, had been completely changed 
bv the discovery of ins ulin and liver therapy The 
application of technique to therapeutics had led to 
Eianv sound methods and the fusion of the efforts 
of the surgeon with those of the physician were to be 
m more than one field—for example, artificial 
pneumothorax and phrenic evulsion In phvsio- 
hcrapv there was more and more evidence that the 
^an controlled the method rather than the method 
the man y[ 0 st. treatments were matters of expediency 
ana not of nght or wrong it was always Nature that 
polked the cure The disharmony which was called 
"lease could only he resolved hv the operation of 
Ptocesres alreadv'mherent in the body To tamper 
"ndnlv with the fundamental studies in the student s 
camcnlnm would lead to an extension of an already 
"nastrous tendency in modem therapeutics the 
endenev to think that “ direct action ” was the 


best way of getting a sick person restored to health 
Some diseases certainly called for direct action, hut 
they were for the most part accidents rather than true 
disease processes , for example, poisoning and foreitrn 
bodies Even the diagnosis of an inflammation in 
the “ acute abdomen ” did not necessarily indicate 
direct action Direct action was the main appeal of 
quack medicine to the credulous public ‘Purple 
pellets for pallid persons,” in addition to the attrac¬ 
tion of alliteration, stressed the appositeness of the 
remedy for the particular purpose The empirics 
did not monopolise this form of appeal Other names 
offended because they put the doctor’s mentality on a 
level with that of a layman and suggested that a 
number of widely different disease processes were all 
amenable to the same chemical substance The 
doctor-turned-chemist did not help m these matters , 
there was trouble enough m resisting the blandish¬ 
ments of the chemist proper Formerly the chemist 
was the servant of the doctor, to-dav he tended to 
become his master 

MASS ATTACK 

There was a tendency in the direction of mass 
attack by drugs This had proved useful in some 
cases but not in all Sabcvlates quinine, alk alis , 
iron, iodine, and digitalis were all given to-dav m 
very much larger doses than had been customary 
m the last century The result of “ digitalisation ” 
was that the drug was much less used in min or 
circulatory conditions where it had formerly been 
given with advantage, and m which smaller doses 
were very effective Thoroughness m treatment. 
Lord Horder said, always made a great appeal to him 
The dogged persistence of a disease process, once 
started, was one of the lessons that experience alone 
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taught Remissions—ves , quiescence—ves hut 

arrest—possibly yes, hut probably no Hotter m 
any case to perseyere with appropriate remedies long 
after the symptoms had gone than to assume cure too 
hastily E\en to-day, however, there was no final 
answer to the question whether this should he done 
by mtensiye methods from time to time, by ertcady 
slow persistent small doses, or by mtensiye methods 
first, followed by persistence The problem was not 
the simple one of a foreign foe myading the home 
country and wandering oyer the surface of the land, 
capable of being rounded up and chased across the 
frontier or killed m the open The rery first symptoms 
of disease indicated that the enemy was already dug 
in and that he had fraternised with the home troops 
and civilian population, eren with the gorermng 
elements themselyes Syplidis was a good example 
of the swing of the therapeutic pendulum, and it gave 
a model for therapeutic exploitation, even though 
the physician might not subscribe to that quamt 
doctrine which held that there was only one disease 
nnd syphilis was its name It was interesting to note 
a return to the older measures of Hutchinson 
treating the patient by small doses of mercury for 
at least two years The method of the storm troops 
was, however, stdl the favourite of many Lord 
Horder described a case which illustrated what the 
Human body could stand without lethal damage 
After treatment at a hospital for syphilis the patient 
had been admitted to St Bartholomew's Hospital 
with an intense black line on the gums, a good deal of 
gingivitis, and all his front teeth loose Four days 
later, deep jaundice had appeared, and bismuth had 
been demonstrated in as little as 160 c cm of urrne 
and arsenic in 0 26 g of hair Such thoroughness, 
such an implacable determination to purge the patient 
of his peccant humour at all costs, reminded Lord 
Horder of the reply of an examination candidate to a 
question on anthrax “ with special reference to its 
preventive treatment ” “ Tins,” ho had said “ is 

■very important All infected animals must bo burnt 
or buned alive, and the wool sorter must bo boded ” 

SrtOCK TACTICS 

The individual tolerance to drugs varied greatly 
for particular persons, nnd therein lay the chief nsk 
The trouble was that so httle was known of the way 
m which drugs acted It seemed certain that they 
acted indirectly rather than directly The physician 
of to day did not seem to have got much nearer to an 
explanation than those who had coined the old word 
“ altera two ” The only change he had made was to 
try to effect the alteration rapidly instead of slowly 
The patient’s power of adaptation made “ shock 
therapj ” possible Qiute a large number of modem 
treatments wore really of this nature, though they did 
not bear this name If the patient could withstand 
the severe jostle given him by the use of chemical 
shock his disease might bo cut short Unfortunately, 
so much reliance wib often placed on this kind of 
remedy that nothmg else was thought necessary 
Lord Horder had recently been called to see a doctor 
who had developed influenza the night before nnd 
had sent for a colleague in the monung The colleague 
had injected a do«e of one of those preparations which 
it is claimed will enable an influenza patient to resume 
work qiucklv, and lmd departed full of hopeful good 
wishes Finding himself distinctly worse in the 
afternoon, the patient had telephoned to the colleague, 
whose partner had then called and injected a rival 
remedr, hkcwi-e departing with hopeful reassurance 
In the evening the patient had been so ill that Ins 
wife had taken fmiht and sent for the physician 


The patient had bv then been collapsed Tirst aid 
by way of v olatilo stimulants and tepid sponging, nnd 
the installation of a nurse had resulted in tho disease 
running its natural course uninterrupted by large 
chemical molecules Far more safe, if more canuv 
was tho motliod adopted by another practitioner who 
first injected his own jinrtieulnr vnnety of chemical 
shock, then wrote a prescription for ammonium 
acetate, squdl, and sal volatile, to bo taken fonr 
hourly, and finally handed over 12 homaopathn. 
powders to bo taken hourly till tho fevor abated ! 

Tho luBt for specific and single remedies which 
might find quick results laid bare a paucity of resource 
which struck the older practitioner as ovidonco either 
of hasty or mcomjilete framing or of lack of expenence 
Expectant measures had always been scouted by lav 
relatives “ Is there nothing you can do, doctor!" 
was the common question The older practitioner, 
faced with this query, earned on m silence or, if 
time and patience allowed nnd a semblance of under- 
standing in one or two of tho relatives deceived him 
into so doing, he pointed out that the Bum of tho 
expectant measures taken together often meant tho 
difference between life nnd death To day, tho 
doctor, having injected tho magic dose, often did 
httle else, nnd so was expectant indeed 

The relative infrequency nowadays of certain 
diseases nnd the lessened seventy of others had 
removed from the expenence of both doctor nnd 
nurse very valuable mntonnl Severe enteno fover 
had given many opportunities of hnndlmg continued 
lngli fever, troublesome tympnmteB, diarrhoea, and 
rectal hmmorrliage, but when these symptoms 
appeared to day in other diseases they were npt to 
get very scant attention Hie management of high 
pyrexia in influenza was often of the crudest land 
The older jiractitioner must bo struck with the general 
air of restlessness and bustle in our modem efforts 
Hilton’s “ Rest nnd Pain ” had been one of Ins text 
books, but was now read only rarely "1 ot the principles 
governing resolution of inflammation had not changed 
Nature was as conserv ative ns ever, and would not bo 
budged one iota Coax her, yes , lead her, yes, 

educate her, yes , but bully, Bhove, or hector her, 

no The time element could not be eliminated, oven 
if it could bo shortened, in tho process of healing 
He did not intend an indictment of modem them 
peutic methods in general, but he did feel that a word 
of warning was necessary against tho incursion of tho 
“ mass man,” tho apostle of direct action Ho did 

not say that the past times were bettor than the 

present, but ho believed that the only way of avoiding 
both tho past and something worse vyas to use the 
jiost nnd all its teaching for tho purpose of now 
endeavours He was sceptical of tendencies that 
dissociated themselves from known physiological 
principles and of remedies flint were thrust upon tho 
profession from outside tho result of ill-digcstcd 
hypothesis never submitted to proper control bo 
doubt our fathers had thought too much nnd tried 
too httle, but perhaps wo had reversed the error 
Though already dyspeptic with new facts wo clamoured 
for more food to bolt e suffered from a sort of 
mental achylia There seemed no timo to chew, and 
thought—tho juice by which facts might be prepared 
for assimilation—had become demode A tablo of 
figures or a mathematical formula gav e us the comfort 
able feehne of arriving nt last at exactness and 
precision But to produce these things was the 
function of the instrument and the machine rather 
than of tho mind fie believed whole heart!dlv in 
research but he sometimes wondered whether d 
would not help to close down tho laboratories for a 
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while and get together nnd try to see where we were 
Although science had never offered so many new 
facts and new instruments for possible exploitation m 
therapeutics, we seemed less capable than before of 
mating use of them, except by direct action The 
proper adaptation of scientific discovery to thera¬ 
peutics required the careful application of physio¬ 
logical principles and a knowledge of the deviations 
from the physiological that constituted disease But 
this involved indirect action In the therapeutic as 
m the national field, direct action involved a great 
adventure, which, if it succeeded, must inevitably 
be followed by a'retum to principles from which there 
was no permanent escape, but if it faded spelt worse 
dbease or death There were things that could be 
done m therapeutics that might not be worth doing 


ROYAL SOCIETY OF MEDICINE 


SECTION OF OTOLOGY 
At a meeting of this section on May 5th, with 
Mr J F O’Mallet, the president, m the chair, a 
discussion on the treatment of 


Chronic Suppurative Otitis Media 
was opened by Dr T Ritchie Rodger (Hnll) In 
its present state, he said, the problem of chrome 
otitis media could he regarded as a_ reproach to the 
profession, and particularly to otologists, for no 
other suppurating sinus in the body was treated 
usually with such levity and inaction, despite the 
fact that here peculiarly lay a potential danger to 
We Otologists were now much more numerous than 
tier were a few years ago, and if, as he contended, 
otitic disease was not correspondingly reduced, it was 
time to take stock of the situation and decide what 
should be done The pubhc was now much more 
enhghtened on these subjects and more willing to 
cooperate < 


Every case of chromo ear discharge had had an 
scute stage, and the chromcitv was mamlv due to 
carlv mismanagement In the acute stage para 
centesis must he done if opportunity presented itself 
Aature’s method of relieving the mtratympanic 
pressure was to cause a sloughing of part of the 
membrane There was no control over the size, 
Aape, or ate of the perforation, and it might be 
badly atuated for drainage or too large to allow of 
restoration On the other hand, the linear incision 
a well performed paracentesis could he relied 
upon to heal when its purpose had been served 
before treatment was begun the otologist should 
carefully explain, both to the fa mil y doctor and the 
Patient or guardian, the principles underlying the 
measures he would adopt—namely, that if the para¬ 
centesis or spontaneous rupture was not followed by 
midr early cessation of the discharge even if all 
other symptoms had subsided—operation must be 
considered It was necessary to fix a time limit and 
adhere to it, whether it was four or six weeks or 
even longer The object was to safeguard the patient 
nun chrome infection, and it should he impressed 
°n all concerned that at "this stage operation was 
most without danger, and could reasonably be 
erpected to stop the discharge, with complete restora 
bon of hearing 

,^mn the condition at first examination was 
th c ^ rcmic > the method should he the same , if 
j e “ret attempts did not succeed m stopping the 
“charge reithm a reasonable time, it had to he 
tinned that there was deeper mischief, and that 


operation would he necessary to remove it Here, 
even more than m the acute ease, it was a duty to 
advise the patient of the danger attached to chrome 
suppuration m the ear, and the practitioner also 
must be -re min ded of this element of danger, smee 
he saw hut few eases and had not the material 
before him which so impressed the operating otologist 
Anything which obstructed an efficient ventilation of 
the Eustachian tube must he corrected, whether such 
obstruction was m the nasopharynx or the nose 

In the treatment of the ear itself Dr Ritchie 
Rodger used the dry method At the first visit the 
ear was syringed with the object of clearing out the 
meatus thoroughly After this, mtratympanic irriga¬ 
tion by gravitation and a Hartmann’s cannula was 
used to wash out the middle ear Then the canal 
was dried with mops and the patient instructed to 
self inflate by Valsalva’s method, a mop being held 
in readiness to pick up bubbles of air and fluid, until 
the blow through sounded dry line boracic acid 
powder was then blown into the canal by an insuf¬ 
flator The patient was told to return as soon as the 
ear became moist—or in a week or two at longest— 
since moisture might have returned without having 
been noted If discharge was again seen, the process 
must be repeated About half the cases of chrome 
discharge could he cured by this means If granula¬ 
tions were present, the prognosis was not so good 

Dr A R Fbtel pointed out that sepsis was a 
factor common to all cases of chrome otorrhcea 
though it was not always the sole factor The sepsis 
m otitis media did not penetrate to any depth in 
the tissues, hut if a necrotic area existed it was 
found to be swarming with germs Usually the sepsis 
was accessible, so that the obvious treatment was a 
form of antisepsis apphed directly to the surface 
For this the chums of zinc ionisation were strong 
The zinc combined with the albumin in the dis 
charge, and the resulting precipitate formed a pro¬ 
tective barrier The ideal therapeutic agent must 
permeate to a sufficient depth hut must not irritate 
the subjacent tissues, and these requirements were 
met by zinc ionisation The fluid was allowed to run 
from the ear after the treatment and if there had 
been congestion it was well to leave some boracic 
powder m the ear Having got an efficient treatment 
for the sepsis, one derived a clue as to how to deal 
with complicated cases 

Mr T B Lattoy thought that the problem of 
chrome otorrhcea was not so much, in these days of 
dimes and social agencies, a reproach to the medical 
profession as to the nation as a whole Usually a 
natural perforation was quite small, and no sloughing 
resulted The chief trouble in these cases was due 
to the invasion of secondary organisms into the 
mastoid region There was a greater nsk to life 
from the radical mastoid operation than from the 
simple Schwartze A chrome running ear was a real 
handicap in the labour market, as also was evidence 
of having undergone the radical mastoid operation, 
even if the result had been perfect 

Sir J am es Dundas Grant spoke of a case in which 
a young girl had a very large perforation, for which 
it was intended she should have a radical mastoid 
operation, hut he was able to stop the aural dis¬ 
charge by injecting chloride of zinc solution mto the 
Eustachian tube This injection could he effectively 
carried out through a Eustachian catheter Some¬ 
times polypi grew from the edges of the perforation, 
and the portion made might he wider than the 
perforation itself In one case he was able to force 
out the polypus and snare it, so bringing about a 
cessation of the discharge Another means of 
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treatment was with the galvnno-cautery pomt, in this 
way sometimes polypi which had been the reason 
for the discharge had been brought away 

Mr Douglas Guthrie (Edinburgh) said that m 
the Army suppurative otitis media had been and 
remained one of the commonest causes of rejection 
of recruits and of invaliding He saw every recruit 
in Scotland, and he did not hesitate to rejeot any 
candidate who suffered from chrome suppurative 
otitis, even though by the time he was seen the ear 
might be dry It was also the custom to pension 
off men who were actually serving unless they were 
near the time of retirement It was of no use to 
perform radical mastoid operations in the Army, 
because the operation did not render men fit It 
was not uncommon to see intracranial complications 
following acute otitis media in the acute stage, hut 
he had seen these only once in a chrome case Con¬ 
servative treatment having been decided upon in a 
given case, he insisted that this must be thorough , it 
should not be left to the mother or a nurse to carry 
out, the otologist must himself do it He had himself 
recently taken up the ionisation treatment with success, 
but it needed great care and attention to detail 

Mr L Graham Browx agreed that m most cases 
the simple Schwartze operation sufficed, though for 
long-continued suppuration he hnd been domg trans- 
mastoid attico tympanotomy, which was first sug 
gested by Charles Heath 30 years ago and was 
modified by several otologists later He had found 
this operation verv satisfactory 

Mr James Adam (Glasgow) expressed Ins general 
agreement with Dr Ritchie Rodger’s news Por 
many years he had been carrying out occlusion of 
the Eustachian tube in the radical operation 

Mr W S Thacker Neville (Harrogate) con 
sidercd that the wide dissemination of Dr Ritchie 
Rodger’s paper in the profession would be of real 
benefit Cases of chrome otorrhoea would get far 
better treatment in otologists’ consulting rooms than 
in crude dimes 

Dr Sophia Jevoxs said thnt to reduce the inci¬ 
dence and complications it was necessary to come out 
into the open and explain the possibilities of cure 
From close observation she entertained much 
admiration for Dr Fnel’s work with ionisation 

Dr Ritchie Rodger, in rcplv, said he had tried 
ionisation, but did not secure such good results as 
did Dr Fnel, ho adhered to the old fashioned treat¬ 
ment which he detailed in his paper It was very 
important to get the ear clean before putting in the 
wall of protective antiseptic powder , this should be 
left m the ear until it began to break down of itself 
H the suppuration had extended into tho antrum no 
conservative treatment was hkelr to succeed He 
did not think the cbromcitv of these cases depended 
on secondarv organisms, but on the sito which the 
suppuration hnd reached Mastoid tenderness m tho 
early stage—l c before rupture—did not mean there 
was necessarily infection of the mastoid process 


EUGENICS SOCIETY 


At a meeting of this socictv hold on May 3rd, 
Dr Aubret Lewis read a paper on tho 

Inheritance of Mental Disorders 
He said that as the result of the oerv active inquire 
into the subject during the Inst two decades there 
is now a definite though far from complete body 
of knowledge about the inheritance of mental dis 


order There had been much sifting of tho evidence 
and examination of the methods emploved The 
difficulties were partlv psvehiatnc and partlv bio 
logical The psvchiatno problem depended inninlv 
on the provisional nature of the current groupings, 
which might not have biological validity Hvstena 
and schizophrenia were examples of this diflicultv 
if one contrasted them with somo of the neurological 
disorders, the difference was striking The uncertain 
relation of types of personality, not necessarily 
abnormal, to pronounced mental disorder als) 
resulted m much controversy Tho biological 
problem concerned clneflv the choice of methods, 
especially statistical methods, and the question 
of constitution, blastopbtbona, and multiple geno 
determination Most of the more strictly genetic 
troubles in this field had arisen from inadequate 
use of the available methods nnd dota Imjiortant 
obstacles to research had been the relatively long 
life of the human subjects investigated nnd tlio 
inaccessibility of them families to full investigation 
For example, in involutional melancholia one could 
draw no conclusions about the patients’ children 
until they had reached then fifth or sixth decade of 
life, and the patients’ parents were UBunllv dead hv 
the time he or she was seen A single investigator 
was hampered by this circumstance nnd by the 
inadequacy of diagnoses made by others many 
years before In spite of the difficulties enumerated, 
much useful information hnd been collected 
Investigations in a rural area where the population 
remains settled through several generations were 
of special value Definite knowledge bad been 
obtained on the inhentunco of rare conditions such 
ns Huntington's chorea and mvoclonus cpilcpsv, 
and tho affective psychoses had been found, cspcciallv 
in them characteristically endogenous forms, to show 
a high trnnsmissibihty In schizophrenia tho forms 
in which physical or psvclnc trauma hnd been a 
prominent causative factor showed less striking 
hereditary relationships than the fnrunoro numerous 
group, commonly known ns dementia prrccox In 
paranoid states, paranoia, psvchopntkic forms, 
cerebral nrteno Bclerosis, tho relations were compli 
cated It was usunlly possible in nny individual 
case to predict the probable nsks for the offspring 
if sufficient information was available about tho 
family history on both sides 

Investigations were at present being conducted 
at tho Mnudsley Hospital into special and general 
problems in fbe inheritance of mental disorder 
These referred to the special inheritance of obsessional 
states, of schizophrenia in children, of involutional 
melancholia m men, nnd the psychoncuroses asso¬ 
ciated with compensation claims nnd prolonged 
uncmplovment More general studies wore being 
made of mental disorders in twins, in the children 
of parents who bad both been insane, nnd in the general 
population Special methods Mere needed for each 
of these studies The coojieration of one or more 
specially trained psychiatric social workers was 
essential The assessment of the frequency of mental 
disorder and abnormal types of personnbta in tho 
average population was of great imjiorlnncc for 
genetic prognosis Mcndelmn relations could not 
always be determined satisfactorily for mental 
disorders, but empirical studies bad viehled onluablc 
information on tho frequency of n given mental 
disorder m the different relatives of a patient with 
the disorder It was necessary to ascertain whether 
the frequency discos ered was anj greater than 
that which would lie found if one started anfh 
unselcctcd members of tho average jwpulntion 
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For the study now 'being earned on, patients in the 
sorpcal ward of a general hospital had been the 
starting point, data were thus obtained for the 
average population of a given district of London 
lndmdnal genetic prognosis was the chief concern 
of the doctor, he was often ashed by patients or 
bv the children of patients whether they should 
marry and have children The question of marriage 
was not, but procreation was, essenti a lly a matter 
of genetic concern It was, as a rule, unwise for a 
tainted person to marry one in whose family a similar 
morbid taint was present, if the couple proposed 
to have children The particular nsks could never 
be settled merely by making a diagnosis and applying 
a ample rule , careful inquiry into the family history 
of both husband and wife was essential Where 
this was posable, it was seldom difficult to reach a 
conclusion In many cases the psychiatrist would 
refrain from giving advice, hut would merely state 
the probabilities and relevant facts and leave the 
decision to the people concerned Poative qualities 
of personality and intellectual or other endowment 
must he taken into consideration as well as the 
negative qualities of mental disorder This was 


also on important consideration m, schemes of national 
improvement by the elimination of mental disorder 
It could not he said that the knowledge at present 
available would he sufficient, if applied in the widest 
posable wav, to eradicate mental disorder It 
was questionable whether in any case so drastic a 
measure would he advisable, since many valuable 
qualities might also he eliminated Until further 
knowledge of the inheritance of normal personality 
and special endowment was available, as well as 
of the inheritance of mental disorder, schemes of tins 
kind were premature One would hope for the 
maximum provision for the giving and implementing 
of eugenic advice to individuals But earners, 
not themselves manifesting the disorder, could not 
at present be recognised with certainty, and measures 
to eliminate mental disorder must therefore fail to 
achieve more than a small or moderate diminution 
m the total incidence Both for individual and 
national well being, the collection of further knowledge 
by painstaking and cntical genetic research was 
desirable It was necessary to compile accurate 
records and to tram competent and enthusiastic 
workers for research of this kind 


REVIEWS AND NOTICES OF BOOKS 


Great Men of Science 

By Pmupp Lenard, Xobel Laureate Translated 
bv Stafford Hatfield W r ith preface by Prof 
B X Bi C Andrade London G Bell and Sons, 
Ltd 1933 Pp 3S9 12s 6rf 

This is a history of scientific progress described 
through the medium of a senes of biographical 
portraits whose subjects range in date from Pythagoras 
and Archimedes to Clerk Maxwell, Crookes, and 
Henrnch Hertz, under the last of whom the author 
himself worked Sixty five men are selected to 
illustrate a great story of continuity in discovery, 
and the composition of the list is somewhat surprising 
nntil the principles upon which it has been made are 
grasped , for while the list must appear bnef, seeing 
that the progress of over 2000 years is being con¬ 
sidered, it none the less includes names that will be 
familiar to few who are not working m the world 
°f phvsics Both the omissions and additions are 
mainly accounted for by the fact that Prof Lenard 
does not take art or* philosophy into account— 
regarding medicine, it would seem, as a blend of 
—hut finds room for the biographies of special 
junkers in physics whose contributions to knowledge 
have been of fundamental importance The list of 
such men he finds to be bnef, and he finds also, in 
*ome pessimistic reflections, that additions to it are 
Deeded at the present day 

Tor a man to find a place m Prof Lenard’s list 
it is not sufficient for that which he has begotten to 
i Dew, it has also to he supplemental to previous 
knowledge at the time or to be found later, in light 
°f further experiences confirming such knowledge 
a Dd assisting m its further potentialities Discoverers 
°t such new things are the founders of our present 
Progress in knowledge and technical power For 
«amp,e. m astronomy we have the separate contn 
Dutions set out with their general message, of 
WPenucus, Tvcho Bralie, Kepler, Galileo, Huvgens, 
and Xewton, ena t,i e( i man to see the visible 
°rla as one great unitv In electricity we are far 
j^ s familiar with the roles of the protagonists, and 
, ere the sequence of biographies forms an even 
marer picture of the interdependence of knowledge 


and of the difference between the really new things 
and the development of the old things which do not 
add to fundamental wisdom The group may be 
started with Paraday, that prince of original investi¬ 
gators, though he was Humphry Davy’s pupil, and 
is continued by Wilhelm Weber,* Julius Meyer, Joule, 
and Helmholtz Their work, though separate, was 
interdependent, reaching backwards it is founded 
on the labour of Laplace, Ampfcre, Ohm, and Gauss, 
while reachmg forwards it makes contact, intimate 
or otherwise, with the discoveries of Helmholtz, 
Kelvin, Clerk Maxwell, and Hertz How each of 
these relied upon the results obtained by the others, 
and how their jomt efforts brought about units of 
standardisation on which the world relies in the most 
important fields of development, make the material 
of a fascinating section of the book, continuity * 
could not have been more aptly exemplified Similar 
sequences, as they appear in the hook, could have 
been brought forward to show how associated 
researches along widely differing lines give results 
which perpetually reinforce and mterdigitate with 
researches m other spheres of investigation To the 
readers of this hook the rentable leaders of scientific 
thought and action will appear as members of one 
great family 
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Appendages 

J? ar > F » c P , Physician 

to the Middlesex Hospital, and to Out patients. 
Hospital for Sick Children, Great Ormond street 
London Oxford Medical Publications London 
Humphrey Milford, Oxford University Press 
1933 Pp 394 32s 


This hook, as Dr Cockayne says in his preface, is 
an attempt to deal with the genetics of the defects 
which cause some change in the skm, teeth, hair, 
or nails It is an analysis from the genetic point of 
view of all the hitherto recognised congenital-develop¬ 
mental abnormalities and “ diseases ” in any wav 
affecting the skm and its appendages The task 
set himself bv the author must have involved an 
immense amount of labour spread over years, and 
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preliminary and confirmatory tests should he done 
But where really large numbers of children attend, 
possibly from considerable distances and at some 
expense and inconvenience, it is important on the 
one hand to economise the tune of the available 
medical staff, and on the other to reduce the 
number of visits which have to be paid These 
factors have been considered by many to outweigh 
the disadvantage of immunising some children 
who are already immune 

Much depends upon local conditions All are not 
so favourably circumstanced as Dr Nash The 
correct interpretation of confirmatory Schick tests 
is not always easy There is little doubt that some 
of the readings of confirmatory tests which would 
appear to show a high percentage of failures to 
bring about immunity with a prophylactic of 
proved value have been incorrectly interpreted 
After active immunisation pseudo reactions when 
unusually persistent are liable to be recorded as 
positives It is interesting to note that in Chicago 
alum toxoid, first described 4 by A T Glenny 
and M Barr, has been exclusively used since the 
autumn of 1932 Bundesen and his colleagues find 
that, as compared with toxoid alone, a far lesser 
number of reactions occur in children , there is a 
more rapid production of immilnity, and a greater 
percentage become immune after two inoculations 
They consider that, in the light of present know¬ 
ledge, it is the most efficient immunising agent 
against diphtheria Their experiences may be 
compared with those of Dr J C Saunders and 
Dr G Chesney, recently stated in our own 
columns 6 


PARADOXICAL BREATHING 


By the term paradoxical breathing is meant the 
deflation of a lung or portion of a lung during the 
phase of inspiration and the inflation of the lung 
during the phase of expiration It is obvious 
that under such conditions efficient ventilation 
must he greatly decreased since on inspiration the 
affected portions of the lung receive only stale 
air from the other lung Certain types of 
respiratory failure seem to depend in part on the 
occurrence of this form of breathing Dr E 
Korol 6 points out that the process occurs m all 
air-breathmg vertebrates, depending upon the 
narrowing or closing of the glottis during certain 
respiratorv acts and on the unequal pressure 
conditions prevailing in the different portions of 
the respiratory tract While it may serve some 
useful purpose in amphibians and birds, it is 
difficult to see how paradoxical breathing m man 
can do other than impair respiratory function 
The different regions of the chest differ in their 
respiratory capacity , during deep inspiration air 
is sucked' into the' nctne portions of the lungs 
(the basal regions) not only from the trachea but 
also from the inactive portions of the lungs During 
expiration the process is reversed, and it can be 
shown that during deep breathing m normal 
subjects the apical regions mai bulge during 
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expiration and become deflated during inspiration 
During the expiratory efforts of coughing or 
straining the mediastinal portions of the lungs are 
inflated and this paradoxical behaviour of the 
mediastinal and apical regions of tho lungs is 
fetiologically related to the production of empliv 
sema When an open pneumothorax is present 
paradoxical breathing has been frequently observed, 
the health! lung during inspiration sucking air 
from the collapsed lung, which becomes reinflated 
during expiration from the healthy side The 
mediastinum moves to and fro and much respire 
tory and cardiac embarrassment follows, being 
lessened when the mediastinum is fixed by mflnm 
matory adhesions or even when fixed by manual 
traction Dr Korol shows that a similar mechanism 
occurs m asthma, with a rapid moreaso in 
residual air during an attack, and showB also how 
paradoxical breathing is responsible for the intm 
bronchial spread of tuberculosis and other infections 
m the lungs This type of breathing is nearly 
always present after operations on the ohest wall, 
especially if the anterior portions of the ribs aro 
removed , it can be largely prevented, howeier, 
by protecting the chest wall against the effects of 
atmospheric pressure 

It is obvious that when paradoxical breathing 
occurs for any reason and the healthy portions 
of the lungs receive a mixture of stale air and fresh 
air, the former reaches the alveoli first so that the 
oxygenation of the blood is impaired In other 
words, whatever the external ventilation may appear 
to be, as estimated by measuring the tidal air 
entering or leaving the upper parts of the respiratory 
tract at each respiration, the actual alveolar 
ventilation is considerably less than this In a 
paper appearing m our columns last week on tho 
“dead space” Dr Alan Monorieff dealt with 
the same phenomenon from another aspect By 
comparing the carbon dioxide percentage in samples 
of “ expired ” and “ alveolar ” am he has calculated 
the so called “ dead space ” of the respirator! 
apparatus In normal subjects this usualli is 
about 30 per cent of the tidal am, but it may bo 
considerably increased by forced hyperventilation 
or in various diseased conditions such ns pneumo 
thorax Putting it another way, Dr Mojnoiueff 
shows that while normally' 70 per cent of the air 
reaching the nheoh is fresh air, in cortam circum 
stances this proportion may drop to 50 per cent 
or eien less, thereby severely impairing tho 
efficiency of true pulmonary ventilation It is 
inconceivable that the anntonucnl “ dead space ” 
ever increases in size to the large figures obtained 
in some of Dr Moncrieff’s results, which may per 
haps be attributed, m the light of Dr Korol’s work, 
to paradoxical breathing in the sense that stale 
air from affected portions of the lungs is “ inspired 
into the more active regions Whatever its cxplana 
tion, or however the failure of mtra ah color 
i entilation is expressed, it obviously represents 
one of the fundamental wavs in which respirator! 
failure mnv arise Dr Moncrieff's numerical 
estimation of the ventilating efficiency has the 
merits of presenting a means of comparison between 
the normal and the abnormal 
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PRISONS AND PSYCHOLOGY 

Nor long ago a Home Office Committee on 
Persistent Offenders recommended that a medical 
psychologist should he attached to one or more 
pmal establishments to give treatment m selected 
cases In the annual report of the Prison 
Commissioners just- issued (Cmd 4295, Is 6d) 
Dr Norwood East, the medical commissioner, 
velcomes the suggestion He deprecates the 
overstatement that psvchotherapy can cure many 
of our recidivists and most of our first offenders 
He rejects the view that a full psychological 
investigation is required for every offender The 
proportion of first offenders who become reconvicted 
i> believed to be small, and better information can 
'omehmes be coUected from the ascertained facts 
of a crime than by psvchological examination 
Nevertheless, he natnraUv concedes that crime, 
though it is not synonymous with disease, mav be 
the result of neurotic disorder Psvchotherapy m 
prisons will have its failures as weU as its successes 
Time wdl be need of a careful check of the patient’s 
after history before a cure is confidently claimed 
But the experiment which the Committee on 
Persistent Offenders has recommended will at least 
help us to solve an important problem—namelv, m 
Dr East’s words, to ascertain how many law¬ 
breakers are genuine when thev declare that they 
desire to be cured of the pathological condition 
associated with the cnme and how many of them 
can be treated with success One of the difficulties 
of such work in prisons will he the avoidance of 
attaching undue emphasis to abnormal conduct 
TVe do not want to encourage morbidity and mental 
fflalmgermg The cooperation of the patient is 
essential, but the prison inmate mav he hostile, 
either because he clings to Ins anti-social self- 
cratification, or because he repudiates the idea of 
abnormality If he is not hostile, his goodwill 
mav he simulated in the hope of escaping some of 
the legal consequences of his cnme Even genuine 
goodwill is easdy commuted into hostility if a 
medical officer has to refuse some request which 
cmmot be granted without invidious results Xot 


much can be done with the insane or the feeble¬ 
minded , but fortunatelv the Mental Deficiency 
Acts are graduaHv weeding these types out of our 
prisons , indeed, the level of prisoners’ intelligence, 
education, and resourcefulness was never so high 
as it is to day Psychology presumably can do 
more with voting prisoners than with old H the 
cnminal statistics show us an increase m juvenile 
cnme, there is the greater opportumtv 

Dr East finds it convenient to classify convicted 
prisoners under four heads The first class will 
contain those who become relieved of abnormal 
conditions without any special treatment In this 
connexion he describes the curious case of a ship’s 
officer, arrested on suspicion of cnme, who had 
suffered a flight from reality, but who subsequently 
made a complete recovery by reassoeiation with 
his former self This, though a neat instance, was 
not entirely the typical case of a convicted prisoner, 
better examples probably are the persons who 
attempt suicide and are restored to their normal 
mental state by the usual everyday methods The 
second class contains those who attain readjustment 
as the result of information supphed bv an ordmarv 
psychological investigation Cases with a hysterical 
background, common enough during and after the 
war, offer reasonable hope that some form of simple 
psychotherapy wdl give relief In the third 
class come those for whose readjustment a complete 
psychological examination is required. Dr East 
gives notes of two cases where prolonged treatment 
offered the best hope of ascertaining and removing 
the determinant cause of an offender’s mis¬ 
behaviour, mere punishment having proved to be 
no deterrent whatever He is ready to accept the 
guarded claims of medical witnesses who advised 
the Persistent Offenders Committee that foil 
psychological investigation and treatment were 
sometimes effective with homosexualism, exhibi¬ 
tionism, and obsession The fourth and last class 
includes the residue of prison offenders who do not 
respond to psvchotherapy at alL Until we make a 
beg i n nin g with psvchological work m prisons, we 
cannot possibly tell how big or how small this class 
wdl prove to be 


ANNOTATIONS 


ANTITYPHOID VACCINE 

The success with which fevers of the enteric group 
Here kept in check in the axinv during the war is 
generally attributed to the protection afforded bv 
Prophylactic inoculation, introduced bv Sir Almroth 
H?lit and elaborated bv Six Villiam Leishman 
ana his colleagues of the K AAI C in the period 
Preceding the war Leishman, while satisfied that 
“ Taecrne was efficacious hoped for still better 
fpty 5 Th the Official Medical Historv of the "War 
athologv Volume, p 24S) he wrote ‘ If it 
’the case that the vaccine used mthe war of 1914-18 
Os superior to that employed in the South African 
f tn ? hardly he doubted that the vaccine of the 
mure mil leave the present vaccine still further 
m protective value ” There seems to be 
Ty prospect of this achievement In a recent 
''firman Perrv, Finlav, and Bensted have 
' R_XII.C Jour April 1933 


described the result of a careful experimental study 
of the famous Bawhng s srram of B typhosus from 
which was prepared the whole of the antityphoid 
vaccine used m the armv during the war Isolated 
from the spleen of a fatal case at Netlev in 1900 
this Bawling s strain was selected originally because 
it melded a homogeneous suspension convenient for 
opsonic tests, and also because of its low virulence 
and proved suitability for inoculation. After con¬ 
tinuous growth on artificial media for 33 years it 
was certainly desirable that the immunising properties 
of the, strain should be re-examined m the light of 
recent advances m our knowledge of bacterial varia¬ 
tion and antigenic complexity and that more especially 
the prophylactic value of this Rawling s strain should 
he compared experimentally with that of more recent 
and possibly less senile strains of the tvphoid bacillus 
The observations of Maman Perrv and his colleagues 
have confirmed the contention of J Gnnnell : that 

1 Exp Med. 1032 lri <kF ~ 
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mice are particularly suitable as test animals for 
determining the relative prophylactic value of 
various strains of the typhoid bacillus By employing 
this method of testing they found, as Gnnnell had done, 
that a vaccine of the Bawling’s strain in its present 
“ rough ” phase is far less protective than vaccines 
prepared with certain more recently isolated and 
more virulent “ smooth ” strains In order to 
ensure the preventive value of antityphoid inoculation, 
therefore, the employment of one of theso more 
recent strains would seem to be indicated At the 
present time in antityphoid inoculation, as m anti¬ 
plague inoculation, a certain degree of toxicity of 
the vaccine appears to be essential for successful 
prophylaxis, and it is possible that the use of a 
yaccine prepared from more active strains may be 
followed by more severe reactions than those to 
which we are accustomed Special regulations are 
in force in the army providing that men who are 
receiving antityphoid inoculation are kept off duty 
and at rest for 4S hours Such regulations should 
be rigorously enforced in civil as well as m military 
practice, especially when typhoid vaccine is under 
trial This is especially important when inoculations 
are undertaken abroad during the hot season of the 
year, as the after effects are then liable to be more 
severe 

HYPOPROTEIN/EMIA 

The best known association of hypoproteinrcmia 
is of course with Bnght’s disease The form of this 
disease that is commonly known as nephrosis is 
notably characterised by excessive loss of albumin 
through the kidneys, and a striking alteration in 
the albumin globulin ratio leading even to inversion 
The appearance of oedema seems to be intimately 
linked with the lowering of the albumin fraction, 
which supports Starling’s law that the exchange of 
water between the blood and the bodv tissues depends 
upon a balance between the colloidal osmotic pressure 
of the plasma proteins and the hydrostatic pressure 
within the capillaries Albunun having a smaller 
molecule than globulin is the more potent in exercising 
this colloidal osmotic pressure It is doubtful, 
however, from the available evidence, whether E 
Moschcowitz’s thesis 1 —that the hypoprotem'emia 
produces the syndrome that has hitherto been 
classified under the heading “ nephrosis ”—is justified 
The combination of tndemn, inversion of the albumin- 
globulin ratio, and lipmmia may comphcate two 
entirely different histological forms of nephritis In 
one of these, the so called nephrosis, the syndrome 
is more marked and more persistent than in the other, 
which is more frankly lnflnmmatorv If the essential 
basis of “nephrosis” is hvpoproteinrcmia, then the 
condition should surely be curable bv dietetic measures 
But this is rareh the case 

Less attention has been paid to tho possible 
occurrence of cedema through loss of protein from 
the alimentary canal in tho gastro enteritis of 
children There are however, some records of this 
association, and Moscheowitz quotes three cases in 
which cedema of tho legs and a moderate degree of 
hvpoproteinanun were observed in tho course of 
a protracted ulcerative colitis The cedema was 
relieved bv a high protein diet but all three patients 
died He also adduces evidence from case histones, 
that cedema roav accompany the hvpoproteinrcmin 
due to lo's of blood in ulceration of the intestinal 
tnct A 6irrular association m pernicious nniLrom 
cannot readilv bo explained m terms either of 


protein loss or of failure in protein production The 
case quoted in this connexion seems to pomt to the 
operation of some other complicating factor, for the 
cedema actually began a week after the adimnistn 
tion, for a fortnight, of liver extract and a blood 
transfusion Hypoprotem'emia from deficient protein 
intake appears to he the cause of nutritional cedema 
such ns was seen among tho peoples of central 
Europe during the late war This cedema disappeared, 
to the accompaniment of polvuna, on administering 
a high protein diet These observations have been 
verified by subsequent experiment 

IN PRAISE OF BISMUTH SUBNITRATE 

The deletion from the British Pharmneopceia of 
bismuth 6ubmtrate has probably astonished manv 
practitioners Though it is important to boar 
m mind the possible dangers arising ont of the forma 
tion of nitrites when reducing bacteria in the intestine 
act upon the subnitrate, it is interesting to rend so 
favourable an account of the submtrnte as that 
given by Dr G Lion in an article 1 dealing with tbe 
action of bismuth salts in disorders of the stomach 
From Ins own observations, ns well ns those of Monneret 
and of Hnvem, Dr Lion concludes that bismuth 
subnitrate exerts its effect on tho stomach pnrtlv 
by the protection which it affords to the mucosa 
against mechanical irritation The results of test 
meals suggest that when bismuth submtrnte is given 
all the chloride in the stomach is converted into tbe 
insoluble bismuth oxychloride, this chemical mter 
action being doubly valuable in fixing the chlondc 
and providing protection equal to that given bv tho 
submtrnte Dr Lion contrasts this result with 
the conditions produced when calcium carbonate, 
magnesium carbonate, or similar compounds are 
given by the mouth, when chemical interaction yields 
products which tend to stimulate further formation 
of hydrochloric acid In a case of dyspepsia associated 
with hyperchlorhydna tho Bubmtrate was given 
with the meal and the effect compared with tbit 
obtained when the suhmtrate was given one hour 
before the test meal In the former case the result 
was more satisfactory and emptying of tho stomach 
was more rapid In both tho total acidity remained 
high, but this was mainlv duo to tho presence 
of nitric acid which mav have a useful astringent 
effect on tho mucosa Even when largo dose? of 
bismuth suhnitrato were given for several dav?, 
absorption from the alimentary tract was negligible, 
hardly anv of tho salt appearing in tho unne On tho 
other hand Dr Lion finds that bismuth carbonate La? 
the same disadvantages as calcium carbonate But 
although his experimental evidence mav pomt to 
the acid stimulating effect of the soluhlo chlondc 
derived from bismuth carbonate in the stomaeb, 
not many clinicians will bo willing to admit such 
substantial difficulties with this drug m actual 
practice In this country tho occurrence of bmnintb 
poisoning ns a result of prolonged oral ndmmi'dration 
of tho carbonate must be decidedly rare Dr Lion 
also deals with the external use of bismuth Bismuth 
salts were first tried as external disinfectants for 
wounds about seventy years ago, the penodieal 
occurrence of bismuth poi=oning, often fatal ha? 
clearlv shown the danger of its use The signs of 
poisoning are thoso of the heavy metals such as lead 
and mercury hut occasionally the complicating 
effect of nitrites can bo distinguished Dr Lion 
and his colleague Dr A Tulasne, studied the probable 
effects of tbe preuouslv mentioned salts of bismuth 
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rien applied to rounds Each of the salts was 
heated with solutions of albumin of warring reaction 
After 4S hours the reaction was again noted, as also 
ms the amount of bismuth present m the metallic 
state and the amount present as the oxide These 
erpenments, for what they were worth, indicated, 
the greater danger of the carbonate as compared with 
other salts of bismuth 

ACETYLCHOLINE AFTER FRACTURES 

Pais, stiffness, and bony atrophy are commonly 
seen after injuries m or around a joint, especially when 
the limb has been immobilised in plaster Lenche 
calls this condition post traumatic osteoporosis, and 
treats it by sympathectomy, apparently with satis¬ 
factory results Eoger Fisher, 1 of Genera, now states 
that injections of acetylcbohne every second 
over a period of 20 days or more, can effect 
a cnre He quotes an imposing number of cases 
to support his contention, and concludes that the 
cluneal facts are established and hare been confirmed 
So pleased is he with the result of acetylcholine 
treatment that he now adopts it as a routine for the 
prevention of stiffness and pain whererer a joint has 
to he immobilised in plaster The drug dilates the 
peripheral arterioles, and if the arterioles in an injure 
area are constricted acetylcholine’s action should be 
the same as that of sympathectomy But sympathec¬ 
tomy, though it may reliere the pain and stiffness, 
docs not affect the atrophy of bone as seen by rn “ 10 - 
graphy With acetylcholine, on the other hand, it 
n said that there is definite amelioration in t le 
calcification of the hone, and Fisher suggests that it 
not only acts on the vasomotor system but also 
governs local calcium metabolism This proposition 
Ehould he considered m the light of the discussion on 
calcification and decalcification which was reported, 
m onr issue of March 25th 


SERUM IMMUNITY TO POLIOMYELITIS 

Ote of the difficulties of arranging serum treatment 
for pobomvebtiB ib the Bcarcity of convalescents rom 
"whom Eerom may be obtained The question as 
therefore arisen whether serum from healthy ad s 
cannot he used instead Across the Atlantic severa 
experiments m this direction hare been made , for 
example, M Brodie in Montreal found that 76 per 
cent of 29 apparently normal persons—not conrales 
eent from the disease—gave serum with definite 
protective properties against the Flexner mixed vrens 
°f poliomyelitis In our correspondence columns last 
December, however, Dr Jean Macnnmara pointed 
out that the proportion of persons showing sued 
immunity probably vanes with the opportunity o 
acquiring sub-clinical infections Thus one must not 
assume, she said, that the percentage of lmmunes in 
England would be the same as in the eastern parts o 
^orth Amenca, where the incidence of poliom yel i s 
has long been higher than it is here It is interesting 
therefore, to see the results of a small investigation 
®ade m Pans a The serum of 15 adults living m 
localities vrherc poliomyelitis had been observed was 
tested for its power to protect monkeys agamst a 
gnen dose of virus In 10 cases out of the to 
tested the protection conferred was complete , m 
“ ''ms "very marked” , in 2 it was appreciable 
aad m another 2 no effect was observed It 
!™ 5 noted that a mixture of the serum of three 
ansians without any known connexion with polio 
^v elitis cases cont ained antibodies of the same 
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strength as the serum of three people from Le Mans 
who had been in prolonged contact with patients 
Netter and his colleagues at the Pasteur Institute 
are thus encouraged to believe m the usefulness of 
pooled serum from healthy adults 8B an alternative 
to convalescent serum Dr Macnamara, however, 
thinks that the introduction of normal (non immune) 
serum into the theca will increase the damage to the 
central nervous system For this reason, she holds 
that the attempt to use the serum of normal persons 
in treatment should be abandoned for the present, lest 
it may do actual harm 

WELFARE OF THE BLIND 

Since the passing of the Blind Persons Act of 1920 
the number of blind persons m England and WaleB 
between 50 and 70 years of age who were m receipt 
of old age pensions m accordance with the Act has 
risen from 7826 in 1921 to 21,057 in 1932 at a cost 
of £525,000, the total number of blind persons 
between these ages being now 24,313 The total 
net expenditure by local authorities out of rates on 
work for the welfare of the blind amounted, in the 
year 1930-31, the last year for which figures are 
available, to £778,339, this amount representing a 
large increase over that m the previous year owing 
principally to two causes (1) the system of block 
grants instituted by the Local Government Act of 
1929 by which the whole of this expenditure is made 
directly by the local authorities instead of partially 
by the Government, and (2) the transfer of the pro¬ 
vision of domiciliary assistance from the poor law 
to the Blind Persons Act The number of the 
registered blind population for whose benefit this 
public money was expended was, in 1932, 62,079, 
or 1 in 648 of the general population both the 
total numbers and the relative proportion showing 
an increase which has been continuous since 1919 
This increase is attributed 1 partly to the improve¬ 
ment of the machinery for registration, and partly 
to the inducement for persons, some of whom may 
not be blind within the meaning of the Act, to apply 
for and obtain registration as blind persons Looking 
at the figures more closely, it is seen that the increase 
is mainly m the figure of blind persons over 50 years 
of age The age groups up to 21 show a continuous 
decrease, the figures confir min g the view that the 
measures taken by the public health and school 
medical services for the prevention of infantile 
blindness and for the preservation of the sight of 
school-children are having an increasing effect in 
restricting the number of persons who become blind 
in early life It is especially satisfactory to note 
m the returns of ages at which blindness occurred 
that the percentage of those whose blindness was 
complete before the age of 1 year shows a continuous 
decrease, so that m 1932 it was only 14 7 per cent 
of the whole number of blind, as compared with 
16 5 per cent in 1929 and 21 4 per cent in 1919 
For the first time the largest proportion of the 
present blind population became blind between the 
ages of 60 and 70, the next highest group being that 
between 50 and 60, while the under-one year-of age 
group, which has hitherto always been the largest 
group, is now third 

The proper registration of the blind has become 
a matter of the first importance, both financial and 
social, hut there are still local authorities which do 
not insist npon examination by a medical practitioner 
with special knowledge of ophthalmology before 
placing blind persons on the register Twentv 
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county councils and 47 county borough councils linvo 
included a clause in their schemes providing for 6uch 
special examination, and 13 other local authorities 
do m fact require it It is time that a careful 
examination, preferably by two independent 
ophthalmologists, as in Scotland, were made com¬ 
pulsory, at any rate in cases where the degree of 
blindness is m any doubt When the system of 
dealing with our blind population has been made 
satisfactory there will still remain the problem of the 
borderland cases A system under which the State 
does so much for a man who is able to read the largest 
letters on the test type at 3 metres distance, while 
it does nothmg for those who at best can read the 
same letters at 0 metres, is sure to give nso to heart 
burnings Not much has yet been done in this 
direction, but the appointment by the Board of 
Education of a committee on the education of the 
partially blind child is a step in the right direction 

MEDICAL WOMEN 

The dinner of the London Association of the 
Medical Women’s Federation, held this year at 
Clandge’s on Slay 6th, was evidently planned with 
discretion, for it combined the best features of such 
gatherings whde avoiding the pitfalls that spod many 
reunions The dinner was not only excellent but was 
deftly served, the speeches were bright and not too 
long, so that hostesses and guests were soon able 
to assemblo m an adjoining room for the informal 
postprandial talk which is often unduly curtailed 
after medical dinners Dr Jane Walker proposed the 
guests, and Mrs Sylvia Lynd and Dr Mabel Ramsay 
replied Mr Ralph Strauss proposed the London 
Association, and Prof Mary Lucas Keene, who was 
in the chair, responded as its president The 
prevailing good cheer was tempered only by a warning 
from Dr Walker, who feared that a wave of reac 
tionary opposition to the development of women’s 
activities may bo anticipated in England as m other 
European countries in the near future It was clear 
that most of those present, assured of the stability 
of women’s position in medicine, were unable to 
imagino that such a wave would do more than supply 
an invigorating douche to their progress 

POTASSIUM ARSENITE FOR POLYCYTH/EMIA 
VERA 

None of tho methods available for the treatment 
of polycythtcmia vera is entirely satisfactory, but 
Forkner, McNair Scott, and Wu, 1 from a study of 
six cases, have come to the conclusion that potassium 
nrsemto offers a safe and reliable method of palbation 
Tho remissions mduced were characterised by reduction 
in red cells and htemoglobin, lowering of basal 
metabolic rate, increase m weight and strength, 
and disappearance of uncomfortable symptoms 
There wero no important toxic effects, tho first 
symptoms of toxicity being no more than lo«s of 
appetite and mild nausea Chemosis of tho con 
junctu u occurred in some patients, but was not 
serious, and no permanent changes suggesting 
‘ peripheral neuritis were observed In one case there 
was mild jaundice when tho red cells were decreasing 
rapidly The authors suggest an initial do«e of H\ 3-1 
three times daily for two dais, to be increased bv 
ll[ 3 daily every two dnjs until the fnvt sign of 
intoxication usually anorexia is noted As a rule, 
the total daily do-e lias now reached 1^24, and it 
is advisable thenceforward to add only m. 1 dnily 
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By this means a total dose of 30-00 may bo 
reached, but there is great variability in the amount 
that can bo tolerated When the blood picture has 
improved or when the limit of tolerance has been 
reached the dose may be decreased bi TI^ 1 daily 
until the patient is takmg about H\ 6 three times a 
day Such a dose may be coutmued for sovcrnl 
months It ib recommended that mild tone 
symptoms should be disregarded, since tho bed 
results are obtained with a doso near the upper 
limit of tolerance 

MEDICINE AT THE BRITISH ASSOCIATION 

Leicester has been chosen for this year’s meeting 
of tho British Association, and Sir Gowland llopkins 
will deliver the presidential address, dealing with the 
Chemical Aspects of Life, on Sept Cth Of the fourteen 
divisions of the congress, those most intimately 
connected with medicine are the sections of physiology 
and psychology, but the provisional programme 
suggests that medical members of the meeting will 
find an unusual choice of subjects of more or less 
professional interest The mathematicians, indeed, 
offer nothing more medical than a discussion, with 
the psychologists, on the validity and mine of methods 
of correlation , but the chemists are devoting part 
of their time to hormones, the zoologists anil btar n 
presidential address on the mechanical anew of life, 
the geographers are concerned antk the water supply 
of Leicestershire and the groavtb of population in tho 
Midlands, and tho engineers arc giving their attention 
to the treatment and disposal of sewage The 
proeeedmgs of the section of physiology anil open 
antli a jiresidentml address by Prof E D Adnan on 
the activity of nerve cells, and afterwards there anil 
be discussions on disorientation and a-ertigo, on 
ossification, and on the chemical control of the 
circulation Tho psychological section, which meets 
under the presidency of Prof F Avelmg, anil join 
the physiologists in tho consideration of disorientation 
and vertigo, and anil also consider tho inheritance of 
acquired characteristics, and a-anous aspects of social 
psychology and personality The section of botany 
anil meet tho sections of zoology and physiology in 
a discussion on genetics, the section of agriculture 
gives an important place on its programme to the 
handling and food value of milk, and the section of 
education wall debate among other things the 
predictive value of school examinations and psycho 
logical tests, and the cultural valuo of science anth 
special reference to adult education Of the fourteen 
groups this leaves only the geologists and tho nntbro 
pologists, who this year seem to stand outside tho 
field m which medicine has staked out claims Even 
these, hoaaever, need not necessarily ho ignored The 
research worker may well find instruction in pnpers 
on belief in fames and otbor superstitions, while 
tho practical man should he attracted bj tho discussion 
on the possibility nnd desirability of greatly increasing 
the production of gold 

SARCINA VENTRICULI 

Gastric fermentation caused by sarcina was 
described hi Goodsir nearly 100 years ago and hi- 
discoverv gaie rise to a good deal of ob-ervntion 
and writing though m recent venrs the tojuc has not 
been as pojiular ns it used to be A paper ] by Dr Ian 
Fnnt, of Amsterdam, e'ears up mam misconceptions 
and gives a useful summary of our present knowledge 
of tlie organism Early obsincrs umformh faded 
to cultnnte it outside the lodv and identified n J 
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Goodai s sarema manv common coccus microbes 
pomng in packets which were really quite difterent 
Cnltnres were not obtamed till Beijermck showed 
in 1911 that the organism was anaerobic and needed 
qmte strongly acid media with plenty of sugar 
acidified maltwort has proved especially satisfactory 
Pure cultures provided the necessary means for 
accurate comparison and identification and with 
their aid it has been found that the genuine Sarciua 
mtncuh is a ubiquitous organism which can bv 
'rntahle methods be cultivated from all samples 
of surface soil in many parts of the world whether 
wild or cultivated The germs being present every 
where, it is not surprising that sarema fermentation 
occurs in the stomach when conditions are favourable , 
the stomach is certainly not its habitat of choice 
But in what form it lives in earth and other materials 
and there maintains its vitality for long periods, 
wet or dry, remains to be discovered and the problem 
has so far eluded Dr Smit’s efforts to solve it It 
seems certain that the well known packets of organisms, 
m which phase active fermentation takes place, 
have only a limited life , nor do they giye rase to 
anv resistant form comparable to bacterial spores 
But in earth which starts free fermentation in acid 
maltwort nothing can be found microscopically 
which at all resembles any known 6tage of sarema 
A very interesting hfe history evidently remains to 
he cleared up 


THE GALACTOSE-TOLERANCE TEST 


Amowg the many tests of hepatic function the 
galactose tolerance test has claims to distinction, 
d only because it is still being employed more than 
9a years after it waB first described Unfortunately 
this is less a tribute to its merit than to the failings 
of its competitors It is based on the observation 
lint the normal person after taking 40 g of galactose 
hr mouth excretes this substance in the urine in 
amounts which are usually less than 3 g in the 6 hour 
penod When the mechanism of glycogen storage 
111 hhe liver is upset, galactose tends to appear in the 
in larger quantities It has been assumed 
that m obstructive jaundice glycogen storage is not 
impaired sufficiently to give a positive result, whereas 
111 the so-called mtrahepatic jaundice the parenchymal 
■njury will fig such as to interfere appreciably with 
the metabolism of galactose Workers at the Mayo 
"inic have lately examined the clinical value of the 
test and give an analysis of the results obtained in 
91 cases of jaundice of various types 1 The patient 
f? eac h case fasted overnight, and after emptying 
he bladder was given 40 g of galactose m 500 c cm 
water bv month Unne specimens were collected 
tourly for five hours and tested for reducing substances 
Benedict s qualitative test All the specimens 
'|''cre then mixed, and the total amount of reducing 
“Stance was estimated and expressed as grammes 
the J8 cases of acute and subacute mtrahepatic 
Pundicf; m the senes, the test was positive m 84 
cent, whereas only 15 per cent of positive results 
Pffe obtamed m the" 13 chronic cases of this type 
e low percentage of positive tests in the chronic 
tn° S W “ttobuted to regeneration of the hepatic 
sid obstructive types of jaundice a con 

jj. era - proportion of positive results was obtamed , 
Was highest m those due to malignant disease 
eh fTe *kere was presumably extensive parenchymal 
m ^ rom obstruction of long standing, and lowest 
h n a<! 'ociated with calculus where the obstruction 
intermittent and incomplete The authors 
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think that although the test obviously cannot he 
taken as an absolute differential criterion in distin¬ 
guishing between mtrahepatic and obstructive 
jaundice, it nevertheless has definite value m certain 
doubtful cases and may he used as an aid to clinical 
diagnosis Gastnc or unnary retention, and marked 
dehydration, tend to obscure the results 

RECURRENT HERPES 

The prognosis of the average case of herpes 
progemtalis is gloomy, and the distress, especially 
the mental distress, of the unfortunate patient 
has occasionally resulted in suicide Treatment, 
mainly directed hitherto to hygienic measures of a 
prophylactic kind before and after coitus, has been 
disappointing, and has rarely prevented the rhythmical 
return of the vesicular eruption Some successes 
have been reported following X ray irradiation, 
hut this method has obvious dangers and cannot 
be repeated indefinitely Mr M A Levy Franckel 1 
advocates “ anti shock ” methods in the form of 
injections The drugs used by him on eight cases of 
recurrent herpes, four of which were of the progemtalis 
type, were eosinate of ctesium and trypan-blue, 
a dye that has been in frequent use since it was 
introduced for mtravital sta inin g by Ehrlich The 
former was injected in 6 per cent aqueous solution 
from 5 c cm ampoules The exact intervals are 
not stated, but may he assumed to have been about 
a week The first case, a man with herpes prne 
putiahs, had 16 injections of the ciesium compound, 
and had been free of the eruption for 11 months 
at the time of writing The second case so treated 
was a woman of 32 with a catamenial herpes of the 
left cheek Tins patient had ten injections and 
remained free for 13 months, relapsing in February 
and March of this year The third patient, a case 
of herpes pneputialis, had five injections without 
much benefit, and is now undergoing treatment by 
trypan blue injections This is stated to he superior 
m action possibly because it is eliminated more 
slowly It is given as a 1 per cent solution in stenie 
water, each dose being 1-2 c cm Besides its relatively 
long retention this drug has the further advantage 
that extravenous leaks have no more serious effect 
than somewhat prolonged local staining of the skm 
There are no constitutional complications to he feared 
The dye is not excreted either in the urine or fseces 
but solely and very slowly by the skm Staining 
of the conjunctiva resulted m one case from a single 
dose of 6 c cm All the cases treated but one were 
favourably influenced and the rhythm of recurrence 
definitely interrupted The method has the advantage 
of being easy to apply and free from danger 

ANGINA PECTORIS IN PAROXYSMAL 
TACHYCARDIA 

Details of two instructive cases of paroxysmal 
rapid beating of the heart accompanied by anginal 
pain are given by M Burak and D Scherf 1 Thev 
refer to the pain as “ angmoid ” but there is no 
reason whv this cramp like retrosternal p ain occurring 
with tachycardia should not he referred to simplv 
as angina The differential diagnosis from ordinary 
angina of effort is important, however, because the 
prognosis may he much better This differential 
diagnosis was rendered especially difficult m the 
cases described, since the paroxysms of tachycardia 
underlying the pain were always produced bv effort 
and ceased with rest In the first case—that of a man 

1 Bull et M6m dc la Soc de M6d de Paris March 25th p °54 
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with a history of syphilis and a positive Wnssermann 
reaction—effort, or two or thrfco deep breaths 
would produce pain of typical anginal distribution 
Simultaneously there was a change from normal 
sinus rhythm "to auricular fibrillation, the •ventricular 
rate not exceeding 130 with tho irregularity Fibrilla¬ 
tion and tho pain ceased at tho same time These 
phenomena could bo produced at will and as often 
ns desired Treatment with quinidinc did not prevent 
tho attacks, but digitalis, while not lessening their 
frequency, produced a slower ventricle during the 
attacks and alleviation of the pain Tho disturbance 
of cardiac rhythm after deop breathing remained un 
changed In tho second case tho patient was a woman 
of 35, in whom effort such as climbing stairs would 
bring on paroxysmal auricular tachycardia with 
a rate of 180 At the sumo time thero was chest 
pain sometimes extending into tho hack and both 
arms The jiain ended at tho snmo tamo ns tho 
tachycardia, but sahos of premature auricular 
contractions following the tachvcardia wore associated 
with a slight recurrence which was relieved hy giving 
mtroglycenn Radiography showed tho heart to ho 
enlarged to tho nght and left, and in tho electro 
cardiogram there was a largo spht P wave and an 
abnormally wide ventricular complex 

Tho diagnosis of tho enuso of the pain m such cases 
will he ensy if tho patient is seen in attack Other¬ 
wise a history of palpitation may liolp , but tho 
first of theso two reported cases had no palpitation 
Anginal pnm is, however, a rarity in association 
with auricular fibrillation, and it is commonly found 
that in effort angina tho onset of tho arrhythmia 
coincides with tho disappearance of this pam It 
now seems probable that most cases of concurrent 
fibrillation and anginal pain are tho result of coronary 
occlusion Tho mechanism of pain production 
suggested by Burak and Schorf is a relative deficiency 
of oxygon supply to tho heart musclo 


THE NUMERUS CLAUSUS IN GERMAN 
MEDICAL SCHOOLS 

OvEncnowDiNG of the medical profession has 
for some time past excited concern in Gormany 
Five years ago thero were 7 45 doctors to every 10,000 
of tho population, and well informed opinion 1 
regarded 7 per 10,000 ns tho upjior limit of tho number 
who would bo able to earn a hung Tho proportion 
has increased sinco then although tho financial situn 
tion has deteriorated Thero were in 1927, to give 
actual figures, 47,338 medical persons registered 
in Germany, 2078 of them (or 4 4 per cent of tho 
total) being women Now, according to a survey 
of medical schools, in tho winter session of 1932-33 
there were 25,277 medical students (20,224 men, 
5053 women) and 0582 dental students (5190 men, 
1380 women) in the wholo of Germany, the largest 
numbers being (medical onlv) Berlin, 3127 , Munich, 
”700 Wurzburg, 1555, Bonn 1380, Heidelberg, 
1242,’ rreiburgi Br , 123S, Mflnstcr, 1194, Leipzig 
1133* Breslau 1107 It shoidd bo added that 373 
ofVho Berlin medical students (312 men 01 -women) 
were foreigners Hitherto it lias been found impractic 
able to limit the number of medical students br legal 
action although appeal to voung men to abstain 
from medical studv met with some success, and the 
expedient of making examinations more difficult 
was senouslv broached The position lias completely 
changed dining the last few weeks owing to a decision 
of tlte Ministry of Education to limit the entry to 
medical schools on the ground that the probable 
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need for doctors m Germany is now already covered 
for a period of nine years It is stated that the - 
entry of medical students at Munich is to lie limited 
to 345, at Wurzburg to 130, and at Erlangen to OS ® 
In Prussia a similar measure is m contemplation 
but is not to bo put 111 force until tho effect of the * l 
-voluntary labour half year for school leavers has " 
been tested Apparently tho entries last summer 
to tho liigh schools were already 20 per cent below 
those of tho previous year, and 30 per cont 111 the 1 
case of girl students A further factor m tho situa . 
tion is tho inclusion of Austrian studontB for the first ,, 
time among those avlio have student nghtB in Germany t 
The numbers concerned m this concession aro large 
For tho last winter session they were olficiallv given, 
medical and dental students combined, ns Vienna, 
3770 (men 2979, -women 791), Innsbruck, 1117 (men 
939, women 178), Graz, 94S (men 824, women 124) t 
Tho number of medical students is not separately 
given, hut it must bo at least four fifths of the total ' 
In view of tho overcrowding the Minister of the , 
Interior lias decided to prohibit tho ndnussion of , 
foreigners to medical schools unless in quite excep 
tionol cases Foreigners will no longer be able to 
reckon on obtaining tho authorisation to practiso ~ 
in Germain, oven when thev have been at school 
there, linvo taken the regular course of studv, and 
passed all tho examinations At Leipzig the definition 
of foreigner is such that no Jews aro to ho admitted ' 
to university courses during the next ten semesters, ‘ 
tho distinction being made on tho now familiar t 
26 per cent, bnsis 

Entry into tho medical profession may ho affected 
hy tho new Bpmt in which tho profession is being 
regarded At tho recent congress of internal medicine 
Schittcnholm from tho presidential chair defined 2 
it ns tho urge to a eugenic national regeneration 
Ho congratulated tho now league of medicine on its 
programme for tho resurrection of tho fnmilv doctor 
Tho practising doctor had, ho said, been receiving, 
instead of bread, nmbrosin , physiological chcnnstn, 
formulre, and animal experiment had occupied tho 
field Germany had been suffering too long from 
what might ho described as “ rabbit congresses ” 


Tile next session of tho General Medical Council 
will commence at 2 pm on Tuesday, May 23rd, under 
the presidency of Sir Normnn Walker 

Dr Ivan de Burgh Daly, professor of phjsiologr 
in the University of Birmingham, has been appointed 
to tho chair of physiology in the University of 
Edinburgh which will ho vacant 011 tbo retirement of 
Sir Edwnrd Shnrpoy Schafer in September next 

Dr Adolf Moyer, of Baltimore, is delivering tho 
fourteenth Mnudslov lecturo to tbo Royal Medico 
Psj chologicnl Association next Wednesday, May 17th, 
iu the Barnes Hall of the Royal Societj of 'Medicine 
His subject is Psychiatry and Mental Uvgicne 
Admission free to members of tho medical profusion 

The death is announced of Miss Marv Dead} 
a former commissioner of tho Board of Control 
Born in 1855, she spent the first 10 years of her adult 
life in philanthropic work for Manchester school 
children, and in 1902 she summed up some of her 
expenenre 111 our columns in nil arresting pajier on 
mental deficiency and crime She was appointed 
to the Board of Control on its formation and after 
her retirement from this office in 1921 she remained 
chairman of the Lancashire and Cheshire ^ocietv 
for the Permanent Care of tbo Feeble minded, of 
which she was the founder 
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TRAINING IN OBSTETRICS 

Bi J II Mustio Kerb, M.D Glasg F C 0 G 

EIGHTS FP.OFESSOK OP '111)U IFHKT I> THE UNITEKSITT 
OP GLASGOW 


I have just learned from the minutes of tlie General 
[eh cal Council that the recommendations on mining 
1 obdetncs and gymccologv presented hv its Jomt 
duration and Examination Committee had not 
air been received by the Council, but accepted 
nd n=ued as the Council’s recommendations t ntil 
;en I was under the impression that the Council 
ben it issued the recommendations of its joint com 
uttee, did so for the purpose of inviting comment 
efore issuing its own final recommendations While 
i entire agreement with the recommendations of 
ie General Medical Council m respect to the subject 
latter to be dealt with in training undergraduates 
1 obstetrics and gvnaecologv, I feel that the objective 
t the training as outlined bv the Departmental 
bmmittee on Maternal Mortality and Morbiditv 
innot be attained The statement of this committee 
bicb I criticise is the following — 

“For first, everv practitioner must know thoroaqhlv 
rfi, and m a practical wav, how to conduct safely a case 
’ labour, particularlv a complicated case The need is 
owlute. Capacity m this respect is comparable to capncitv 

5 deal with the commonest emergencies of minor surgerv 
W no qualified medical man m ordinarv practice can 
otnblv afford to he incapable in either matter ’ (Interim 
fport p 107 ) 

IHX LIMITATIONS OF UXDERGRAX) cate t r a t xtxg 
It is necessary, I think, to be quite frank and 
efimte that, no matter to what extent the curriculum 
ttthe undergraduate is extended as regard obstetrics, 

6 cannot he trained to he capable “to conduct 
ifelv a comphcated case ’ The theorv and 
onciples of operative midwifery he can he taught, 
nt experience m craftsmanship cannot be given bom 
arther, if any attempt were made to do tlus the 
taeral pubhc would immediately be up m arms and 
emand that it should cease The majority of young 
taduates go m to general practice shortly after 
initiation The day they take up general practice 
5 a< Gi5tants or junior partners they may be called 
'Pan to deal with grave obstetric" difficulties At 
ic'ent they learn practical obstetrics from the 
nutakes they make In time the individual learns 

an and if he has aptitude, practice, and is 
nterested m obstetrics, he becomes a good craftsman 
Who is it, X would ask, that suffers as a result of 
' Process of self-mstruction ? Each one profits 
g 6 n°nld profit to the end of his life bv experience 
Q t is it necessary that the voung graduate should 
l ^ Vf " 1° start right at the beginning in respect to 
'Pcrative obstetric work * Can no means he devised 
0 niodifv the training so that he has had a little 
fining xn obstetric craftsmanship in a hospital 
1 under supervision 9 For mvself I believe it is 
P° role 

r Public is deeplv interested in the subject of 
(s erna I mortality and morbiditv It has been told 
(o Gutters are far from satisfactory, and it looks 

he medical profession to correct these conditions 
ei L hhlair, therefore, to let it believe that a more 
0 j en u e d undergraduate training is the method 
C'ix° u ^ P art: of the problem concerned more 
ttedii V with providmg women m labour with 
rol practitioners adequatelv trarned “ to conduct 


safelv particularlv a comphcated case ” The 

undergraduate can be trained very completely in the 
principles of obstetrics and gvnmcology, antenatal 
care, the management of normal labour, recognition 
of abnormalities, minor operative procedures—such 
as simple forceps delivery and repair of permeal 
laceration, care of the mother during the puerpenum, 
neonatal infant welfare—and m gvntecology the 
diagnosis of abnormalities and the treatment of min or 
ailments This is all that can he done in the period 
of undergraduate training It is comparable to 
what the teacher in surgery can accomplish m his 
province 

ATTEMPTING THE IMPOSSIBLE 

Many of the profession, and even some specialists 
m obstetrics and gvmecologv, seem unable to realise 
that the undergraduate cannot he trained for more 
than is here detailed Some are still obsessed with 
the idea of being able to produce, hv the extended 
tr ain ing suggested, a graduate who “ can conduct 
safely particularlv a comphcated case ” on the 
day he is granted his licence to practise This is a 
relic of the ideas of a former generation when the 
medical practitioner was supposed to he able to 
turn his hand to anything, either medical or surgical, 
which he encountered in practice In the past this 
may have been possible, because of the then existing 
knowledge, and because the young medical aspirant 
had to serve a penod of apprenticeship To-dav 
everythmg is altered Increasing knowledge has 
c hang ed the whole practice of medicine There are 
now specialists in medicine and surgery, and in 
manv subdivisions of both, and there is the enormous 
public health service, concerned with much that 
formerly was the domain of the general practitioner 
This is all to the good of the eommunitv, provided 
that the practitioner, who is the backbone* of medical 
practice, has his position preserved Different it _ 
will and must he and he must realise this And vet 
there are greater possibilities m general practice 
to-day than ever before 

Do the teaching schools and the General Medical 
Council concerned as thev are to-day m considering 
modifications m the curriculum, keep prominently 
before their min ds the changed conditions in general 
practice i Axe thev not possibly attempting too 
much by the regulations at present in existence and 
in modifications suggested in respect to the scope 
of undergraduate studv ? It would appear that the 
time has come when the professional training of the 
future medical practitioner must he subdivided into 
(o) a penod of undergraduate study, (6) a penod 
of post graduate clinical training and expenence 
(internship) 

In the field of general practice great changes have 
occurred m respect to midwifery practice In England 
and "Wiles 60 per cent and m Scotland over 30 per 
cent (m some distnets m both countries SO-90 per 
cent ), of the women in childbirth are attended hv 
midwives A further development of a midwives’ 
servicefor the country is recommended bv the 
Departmental Committee on Maternal Mortality and 
Morbidity in both its reports, and hv the Departmental 
Committee on the Training and Employment of Mid- 
vrees (1929), the pohev has the approval of the 
British Medical Association. The maternity service 
which these three bodies have indicated as being 
most desirable is one m which the routine care of 
the expectant mother and the mother in labour is 
to be the province of the midwife 
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CHANGES IN DOMICILIARY PRACTICE 

Many practitioners arc not particularlv interested 
in obstetric practice If tliev have a jumor partner 
or assistant they delegate, ns far ns they can, this 
particular work to him In densely populated areas 
tliev only occasionally deal with difliculties in labour, 
ns many cases in this category are transferred to 
institutions The general practitioners in such areas 
cannot be expected to bo as skilled m operatiyo 
obstetrics as were many of their predecessors The 
Departmental Committee realised this difficulty of 
maintaining efficiency without constant practice 

“ It is recognised bv the Committee tlmt tlio number 
of normal cases conducted by a doctor under the proposed 
arrangements may bo small, and that liis exnenenco mnv 
thereby fend to bo unduly restricted They think, however, 
that this objection is outweighed hv the general advantages 
of tile scheme Moreover tliev feel that the deficiency 
will be to a great extent made up bv the doctors prhato 
patients, bv patients who, at their own expense retain 
tlie services of a doctor, nnd bv cases where lie is called 
bv tho midwifo for slight abnormality, nnd that bv this 
means it will be ensured that ho sees a number of naturally 
terminated labours, sufficiently large to keep him in touch 
Math tho normal course of labour ” (Interim Report, § 174 ) 

Domiciliary practice in the future will be still 
further curtailed, for erery committee, tho Depart 
mental Committee included, lias advocated tho 
limitation of operatiyo treatment m the home of the 
patient In now of this fact nnd the impossibility 
of training undergraduates for anything but minor 
obstetric surgery, of wlint profit is it to gne an 
extended undergraduate training 1 Sinco many 
graduates have no intention of practising obstetrics, 
would it not bo better to aim at a modified under¬ 
graduate training—three to four months (one month 
in residence)—in obstetrics, with a further term of 
training after graduation should the graduate desire 
to practise obstetrics 1 

Tho resolutions of the General Medical Council, 
which enmo into operation on Jan 1st, 1923, do 
noarly meot tho requirements of to day The fault 
has been not in tho regulations but in the fact that 
few teaching schools conformed to them If thoy 
were earned out to the letter, and “ continuous 
attendance on obstetrical hospital practice, under 
tho supervision of a competent officer, for a penod of 
three months, during ono month of which at least ho 
should perform tho duties of an intern student in 
a lying in hospital or ward ” were interpreted to 
mean wlioletimo attendance for three months (ono 
month in residence) tins Mould bo adequate In 
a limited subject like obstetrics nnd gvnrccology 
it is difficult to keep up tho student’s interest for 
six months Three or four months is ample for tho 
purpose 

"Were ono convinced that this extended training 
Monld be the best solution of tho problem of tho 
training of tho undergraduate in obstetrics, then 
i supreme effort might be made to cam out tho 
recommendations of tho Departmental Committee 
and of the General Medical Council But while I 
ncrce that tho extended training, if earned out in 
erery detail would improve the training of the 
undergraduate I feci that it Mould do little to make 
him competent “ to conduct safeh a complicated 
case ” 

tut solution 

tVIint is the solution of this vexed question of the 
training of the undergraduate in obstetrics » To 
me it seems that a compulsory period of internship 
after graduation in medicine surgerv nnd obstetnes 
(four months for each) is the onlv method of attaining 
the object in anew lor a vear the graduate Mould 


be permitted to practise onlv m an institution under 
tho direction of its staff During this time ho would 
perform tho duties of an ordinary resident medical 
officer Ho would receivo board and lodgings, hut 
no salary At tho end of this penod lie "would be 
required to produco a certificate that ho had performed 
his duties to tho sntLsfnction of tho medical staff 
of tho hospital in which ho served There is at 
present great difficult! in secunng house surgeons in 
hospitals other than teaching schools In many, 
considerable sums have to be paid for tho services 
of young graduates The interns would occupy 
theso positions but ho supervised by registrars 
This, or a somewhat similar arrangement, as every 
ono knows, has been m operation in some countries 
for a considerable time, notably in tho form as here 
suggested, m Canada 

Tho number of bedB available in medieino and 
surgery in the larger hospitals throughout the 
country is ample for tho purpose There aro many 
largo and important voluntary hospitals in cities 
in wlnoh there is no medical school, nnd there are 
the general hospitals now under local health 
authorities There should be no difficulty therefore 
in finding accommodation for tho graduato who has 
to do his four months internship m medicine and 
surgerv At tho moment, howev er, the supply of 
obstetrio beds mav not ho sufficient in somo centres 
This will be remedied in time, ns considerable 
additional mntermtv beds wall hnyo to be provided 
whenever economic conditions improve 

Considering tho three months (four might be better) 
clinical training in obstetnes, with one month's 
residence in hospital which all undergraduates must 
do, would thero bo any objection to permitting 
thoso who definitely desire not to practise obstetnes 
to “ count out ” in respect to an internship in 
obstotnes, on tho understanding that should tliov 
oyer desire Inter to practise obstetnes, they would 
linye to undorgo a clinical training in tho subject for 
a penod of four months ? This would matennllv 
lessen the number which Mould have to bo provided 
for in obstetnes Many graduates even at tho time 
of graduation have quite definitely determined to 
take up somo branch of medicine or surgery or to 
enter the public health service, or tho medical service* 
of tho Navy or Army, in which thero is no necessity 
for their having an extended obstetric training 

By tho scheme hero suggested tho individual 
licensed to practise his profession as a general prncti 
tioncr will linvo had {a) a three months’ course of 
systematic lectures (fourth year), ( b ) three to four 
months clinical training (one month in residence) 
as an undergraduate , (c) four months ns an intern 
or house surgeon no would have done seven months 
clinical training in obstetrics But having done 
it m the manner hero suggested, in contradistinction 
to tlmt recommended bv the Dejmrtmentnl Committee 
nnd by the Joint Education nnd Examination Com 
mittec (six months undergraduate training) bo will 
bo far better trained and qualified to practice 
obstetnes Furthermore, those who have no mteil 
tion of practising obstetnes will not be pounli*cd bv 
having to take a long six months obstetric training 
Having had three to four months undergraduate 
training they can specialise dunng flic ) < nod ol 
four months thev have “counted out ” in obstetric* 

If till' arrangement could be put into force— and 
I flunk mvi-df that it is ft asible—with some temporary 
adiustmmt* as regards obsfetnes, the completed 
medical cumeulum wonld have produced a tlf e 
obstetrician and a bettor qualified general jincti 
tioncr as regards medicine and siirg°rv 
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■we should have re-established, a period of apprentice¬ 
ship, being the rear of internship, which all engaged 
in teaching are convinced is most desirable and which 
one day must come because in principle it is sound 
Far moro than that, however, would have been 
accomplished , every young graduate would have 
secured the privilege of having been a resident medical 
officer, which all who have had such experience 
cherish as the most valuable period of their medical 
training To day, this opportunity is open only to 
a few __ 

MEDICINE AND THE LAW 


Obstructing a Coroner 
The Court of Criminal Appeal, by the recent 
decision m K v Purcy, has made it a little harder 
to convict anyone in future for the rare offence of 
obstructing a coroner A man and his wife and 
danghter, people in apparently poor circumstances, 
travelled the countryside from one common lodging- 
house to another The danghter had with her a 
baby bom last November Last February the dead 
body of the baby was found under a hedge , the child 
bad been seen alive with its mother and grand¬ 
parents a fortnight earlier but it was then obviously 
ailing Its death was not registered Post-mortem 
examination showed that it died of natural causes 
—ie, broncho pneumonia, accelerated by neglect 
The mother and grandparents were found guilty 
at Northamptonshire quarter sessions of having 
obstructed a coroner in the execution of his duty by 
disposing of the body with intent to prevent an 
inquest On appeal (on May 2nd) the conviction 
’’ras upset The Lord Chief Justice said the first 
ingredient in the charge was that the case was one 
in which a coroner had a duty to hold an inquest 
This point had not been established , even if it had 
been, added Lord Hewart, there had been no ovidonce 
of intention to obstruct the coroner 
To ascertain the coroner’s duty wo must look at 
Section 3 of the 1887 Act He is to hold an inquest 
uhere two conditions are fulfilled The first is that 
he must have information that there is a dead body 
Uithui his jurisdiction, as there certainly was in 
the Purcya’ case The second is that there must he 
reasonable cause to suspect that the deceased died a 
riolent or unnatural death, or else that the deceased 
died a sudden death of which the cause was unknown 
Unknown to whom 1 The child’s mother may have 
mown what the child died of, but the cause must 
nave remained unknown to the coroner (or his officer) 
nntil ascertained by post mortem examination As 
the coroner here would probably have used his 
Powers under Section 21 of the 1926 Act —i e , would 
ave asked for a post mortem examination and, on 
me report, would have dispensed with an inquest— 
e could hardly have been obstructed The case 
1013 not without suspicious features—the apparent 
concealment of the body, the failure to register death, 
an the possibility of criminal neglect Had those 
j urea been strong enough, the coToneT might have 
tliff outset on an inquest, m which event 

o offence of obstruction would have been possible 
1020 Act, in enlarging the coroner’s discretion, 
as narrowed the possibility of obstruction Previously 
e, J’ nnci P a l authority on the subject was E v 
(1884:) where two persons were charged 
burning the body of a child with intent to 
tel' 0 if 11 m< l ues t Thev were found guilty at Leeds 
talus Hawkins whose summing up was afterwards 
111 question Hawkins had told the jury that 
Vras ]f nmatenal that no evidence was produced at 


the trial to show that the information given to the 
coroner (which induced him to hold an inquest on the 
child’s body) was m fact true , it was enough if the 
coroner honestly believed the information to he 
true, the information being such that, if true, it was 
his duty to hold the mquestA Further, said Hawkins, 
if the coroner had rightly decided to hold the inquest, 
the defendants were guilty of a criminal offence if 
they secretly obtained, burned, and disposed of the 
body with intent to prevent the inquest bemg held 
and so to obstruct the coroner in the execution of 
his duty Hawkins's snmming-np was held, on 
review, to have been correct and the conviction 
was affirmed The recent ruling of the Court of 
Criminal Appeal m E v Purcy Beems to declare that 
the coroner m the Northamptonshire case would have 
been wrong in holding an inquest 


IRELAND 

(from our own correspondent) 


THE HOSPITAE SWEEPSTAKES 

As stated last week, the Public Hospitals Bill, now 
before tbe DAil, provides that the entire accumulated 
funds of the available surpluses of the last four 
sweepstakes should go into a common fund with the 
proceeds of future sweepstakes, to he disposed of as 
the Minister for Local Government and Public Health 
shall decide after receiving the advice of a hospitals 
commission The Minister has now agreed to modify 
this provision, and to set free the sums from the 
Grand National and Derby sweepstakes of last year 
for distribution to the participating hospitals The 
sum concerned is approximately £1,000,000, and wdl 
relieve some of the hospitals of claims which were 
becoming pressmg Many of the hospitals, counting 
on the speedy payment of sums which had been 
“ awarded ” to them by the Committee of Eeference, 
had entered into commitments as to extensions or 
new buildings Others had as yet received no grants 
whatever And nil had suffered in their general 
income by the dwindling of voluntary subscriptions 
and the withholding of grants previously given by 
public bodies The hospitals will now probably focus 
their forces on the attempt to remove another pro¬ 
vision of the Bill—the abolition of the proportional 
distribution (m the ratio of two to one) to the 
voluntary hospitals and to the rate supported 
institutions As the Bill stands, the voluntary 
hospitals have no guarantee of getting any mondv 
from future sweepstakes, although the sweepstakes 
will, as hitherto, be organised by them at their nsk 


Queen Charlotte’s Maternity Hospital —At 
the annual meeting last week it wag reported that 
last year there were 2644 in patients, and that the hospital 
midwives attended 1798 patients in west London During 
tho year 277 medical students midwives, and maternity 
nurses passed through the midwifery training school It 
was pointed out that the new isolation hospital, working in 
conjunction with the Bernhard Baron memorial research 
laboratories is the only combined centre for the simultaneous 
treatment of and research into, puerperal fever and Infcc 
tions The proportion of successful treatments rose from 
83 9 per cent in 1931 to 88 8 per cent There has also 
been an advance in the treatment of renal infections and 
ychtis, by which it is stated the condition can usually 
e cleared up in from 10 to 14 davs A further development 
that has been activelv prosecuted Is the administration of 
aneesthetics to patients during confinement, and the stall 
are now being trained to extend these services to tho district 
patients Expenditure has increased from approximately 
£26,000 in 1928 to £15 000 in the same period the income 
has expanded from £21 000 to £14 500 Thera is still a 
debt of over £20,000 on tho general fond 
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PANEL AND CONTRACT PRACTICE 


Psj chotherapj 

The queshon as to whether all psychotherapy is 
to be a specialist service and outside tbe Act is to 
be determined by a court of referees on Slay ISth at 
tbe Ministry of Health It will be remembered that 
one insurance practitioner in London Las claimed that 
bis treatment of four eases by psychotherapy mas 
outside the Act, and that he mas therefore entitled 
to charge fees to the insured persons so treated 
The London panel committee agreed rnitli the practi¬ 
tioner , the London insurance committee disagreed 
The matter therefore goes to a court of referees set 
up by the Ministry for decision 

The arguments for and against the inclusion of 
this 6emce under the Act are many and varied 
Just as “ surgery ” yanes m its scope and in the 
amount of skill and experience required m different 
cases, so too psychotherapy may be very simple or 
very expert It mill be interesting to hear the 
evidence on the point whether attending a course of 
instruction alone conforms to the regulations The 
relevant wording is “ That he has had special 
academic or post graduate study of the following 
subject or subjects which comprise the service 
rendered, and has had actual recent practice ” 

The considerations which will doubtless affect the 
decision is the danger on the one hand of discouraging 
keen practitioners from following courses of training 
m new fields of learning which may prove imremunera 
tive, m so far as they will not be allowed to recoup 
themselves for part of the cost by charging fees for 
specialist service to insured persons On the other 
hand, the ruling must protect the insured person 
from being charged fees improperly for treatment to 
which he is entitled The type of insured person who 
needs psychotherapy may find it very difficult to 
make a reasoned decision on any question The 
point he mav have to decide arises from the following 
paragraph in G P 46, which is signed by the doctor — 

1 And I further declare that before undertaking the service 
I informed the patient that m my opinion it was not a 
service to which he or she was entitled os part of mcdicaJ 
benoGt, and advised him,her ns to tho steps which should 
bo taken to obtain the necessary treatment and that tho 
patient thereupon agreed that I should render the service 
and receive payment therefor as a matter of pm ate 
arrangement 

Patients requiring treatment by psychotherapy 
have generally been tho round of many doctors 
"Would they ever bo able to resist the payment of 
fees suggested bv a doctor who says to them in 
ofTect I can cure vou hut I shall have to charge 
you for doing it Of course I could send vou to the 
psychotherapy department of such and such a hospital 
where vou would be seen bv some expert, hut vou 
would ba\ e to wait about quite a long time whereas 
I can mako an appointment to see vou quite 1>\ 
voumelf and without anv waiting at all ” ? Tins is 
the position which the insurance committee view with 
anxietv It is onh proper that a decision should 
bo given bv an entirely independent court of referees 

The Medical Card 


When au insured person applies to an insurance 
practitioner for treatment be should produce Ins 
medical card If he does not the doctor is entitled 
to make lnm p-u for his treatment and for Ins medi¬ 
cines by givanc a jinvate prescription to the olictni-t 
But the doctor must at ihb same time give a receipt 


on the green form E 52 and if the patient fills up 
this form and sends it to the insurance committee 
withm 14 diva, he can reclaim the money paid lioth 
for treatment and for medicine Tho regulation 
make no provision for the patient having no medical 
card who sa vs he has no money to pay fees with 

If one does produce hia medical card, the pncti 
tiouer’s first glance should he at tho doctor’s name 
written on tho bottom of tho front page If his own 
(or Ins partner’s) name is on the card, ho should lie 
able to find amongst his records the corresponding 
form of medical record (F M R ) But no such form 
may be available, since the patient may bo one who 
has recently moved into Ins area, and the FAIR 
has not yet been received from his previous insurance 
doctor Incomemenco is caused by delay in for 
warding F M R’s on demand, which clogs tho wheels 
of the whole insurance machine If a card is brought 
to an insurance doctor two or more months after an 
acceptance and he still has no T M R , tho card 
should he returned to the insurance committee 
fnarked “ No r M R ” 

If there is no name on the card tho doctor lins 
then to decide, after giving any necessary treatment 
whether ho will accept the patient ns ono of Ins 
insured patients It is worth noting that tho keeping 
of a new medical card m a doctor’s possession, even 
if he makes no statement about accepting tho patient 
on his list, has been held to imply acceptance on Ins 
list, dating from the time that he was first shown the 
medical card by tho patient 

If tho doctor decides not to accept the person as 
one of his insured patients ho must do three things 
(1) give necessary treatment, (2) give him tho name 
of Borne insurance doctor m the locality who raigljt 
accept lnm, and (3) inform the insurance committeo 
of the octlbn taken 

It is worth examining cards carefully, and master 
ing tho regulations, for one of the most annoying 
things that can lmjipen to an insurance doctor is to 
find after ho has accepted a patient and has attended 
him for weeks that tho card is returned marked 
“ Cancelled , approved society states not entitled 
to benefit ” Tlio only hope of being paid for the 
services he has given is to obtain tho fees privately, 
but there is little ebance of this 

Significant remarks may bo found printed ncron 
medical cards, and are often ignored, such ns “hot 
available before (sav) July 1st,” or “Available for 
three months onlj ” Tbe former mav npplv often 
to a patient who wishes to change Ins practitioner 
without obtaining Ins consent, and the latter to one 
who lins npphed for medical benefit hut 1ms not n« 
yet supplied evidence that he is entitled to it 

It is doubtful whether insured jicreons rcdlv 
understand the importance of a medical card, tlio 
rules printed upon it in very smnll type are M 
numerous Ono insurance committee contemplate' 
issuing with each new medical card a fcir short 
injunctions designed to catch the eye and prevent 
at least the most common errors of jiroccduro 


Elizadeth GvnitFTT Avornsos JIo=riTVh.—At 
On recent annual hum ting of this hospital ftp<v»chcs t '< rc 
mndo bj "Miss LouKa Garrett \nd arson M n danpht'T 
ofthofounder and Mr Colin Vndcr^on a grandson 3f»l 
Garrett the chairman of tin oconomr committ«s /ditod 
that last Tear « income exceeded tin expenditure b> £1^ ^ 
The overdraft has be*< n reduced bv half and bv Hpcndin£ 
£1000 upon IntUr accommodation for nurses £300 a 
formerlv paid for lodgings has been «a\rd 
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ACTION OF RADIUM AS SEEN IN THE PELVIS 
To the Editor of The Lancet 

Sm,—Mr Cade finds the explanation that I and 
others have suggested of the action of radium and 
X ravs on vascular tissue unacceptable and not in 
accord vnth clinical findings, but does not doubt the 
aceurncv of the observations on which these views 
are based That the life of cells which have been 
iepnved of them vascular supply is endangered is 
not merely my interpretation of the histological 
ib-errations , it is a principle of pathological physio¬ 
logy If this principle is unacceptable to Mr Cade 
it Mould be interesting to know his views on the 
hmcbons of the circulation and the means by which 
cells hve and die 

Mr Cade’s clini cal observations provoke the 
following comments — 

1 There is no evidence, so far as I know, that 
local storage of fat—an inert chemical substance—- 
m bpomatn and omentum can be spirited away 
bv radium Only metabolic processes fat solvents, 
and lipolytic agents have so far been shown to have 
inv effect on fat The permeability of cyst walls 
and the nature of their contents vanes so greatly 
that it would indeed be surpnsmg if any single agent 
enabled these contents to be resorbed According 
to my observations adenomata are sometimes des 
troved m whole or in part by irradiation But 
among all these negative attributes of radium is 
there any foundation for a theory of selective lethal 
action on malignant cells “ I do not see that there 
1 > D °r that the observations, except those referring 
to adenomata, which I would dispute, are relevant 
to the subject 

2 All are agreed that malignant and normal 
lunphoid tissue is extremely susceptible to the action 
of radium and that some epithehomata are more 
m-pomive than others Do these observations afford 
a *ound basis for a theory of selective lethal action 
on malignant cells 9 I do not think that thev do 
uns the observation that some of these structures 


fade 


awav m 24-72 hours following irradiation, 


^thoat anv effect on the blood vessels, included 
“^pection of the area surrounding the tumour ? 
o snippets of tissue usually obtamed for biopsy 
Te not formed the material on which I have based 
observations of the vascular reaction Even 

e most hawk-eved of observers requires a wider 
new 

3 There is no doubt that clinical impressions 
even X ray pictures can be very misleading 
o some they always appear to afford incontrovertible 
ence of fact, but others must be allowed to 
n ™ntain a charitable scepticism 

tb f 0ccurs 1° me that to a general pathologist 
a e mnns penosteal sarcoma and osteoma have 
muI'E precise significance than to the surgeon- 
^ ologist, and that one cannot declare with airv 
the n ?! ance that one type of neoplasm is turned mto 
the radium without exact proof Further 

P-ence of hone or osteoid tissue in a penosteal 
neee^ n a 18 not m the least surpnsmg and is not 
]t ' a ff v t° he ascnbed to the action of radium 
hlloxra ^ known that necrosis and sequestration of bone 
irradiation on some occasions 

heha ? doubts that different tissues and cells 
th e I® differently when irradiated Not only may 
5l Piam haTl0Ur of a rodent nicer differ from a 
aas-ceUetf carcinoma, but two carcinomata of 


the same histological type may react differently 
It appears to he true that not only is normal hrain 
tissue relatively unaffected by irradiation, hut 
malignant growths in the brain also I do not doubt 
that many typed of cell, both normal and malignant, 
are injured by irradiation, and that the nature of their 
response is varied, but I do not see that Air Cade 
has said anything to prove that radium and X rays 
exert a direct selective lethal action on malignant 
cells lam. Sir, yours faithfully, 

Xorthwood May 5th 1933 B D PuiJHNGEB 


GOLD SALTS IN RHEUMATOID ARTHRITIS 
To the Editor of The Lax get 

Sm,—In the annotation on this subject in The 
Lancet of April 22nd (p 872) it is stated that 
“ There seems no doubt that we have here a form of 
treatment which gives definite and lasting benefit ” 
It is not stated on what evidence tins comment is 
made, although it seems that the Danish publication 
which is quoted provides this It is not unusual 
for the quthors of publications de alin g with specific 
methods to speak well of these methods It may he 
however that the reference is to some further new work 
of which it would be interesting to have particulars 
My object m raising these points is not merely 
destructive criticism of a very interes ting snmmarv, 
but a desire to obtain, if possible, further reliable 
information on a method which has proved by itself 
disappointing in my own hands during the last two 
years I am. Sir, yours faithfully, 

rr , . . „ TF S C Copehan 

Harley street W April 2Gth 1933 


%* Dr Forestier, after foBowmg 44 cases treated 
with gold salts for three years, found that 17 of them 
became clinically free of symptoms, and the disease 
showed no sign of progression In some cases swelling 
of the joints disappeared and the use of the limbs 
was restored Bnt, inasmuch as rheumatoid arthritis 
may persist for -rears, after remissions, he did not feel 
justified m speaking of a cure Dr Speller’s experience 
was of a simi lar nature, and we have been told of cases 
m this country which give substantial ground for 
trying injection of gold salts m rheumatoid arthritis, 
along with other remedies —Ed L 


SYMPTOMS OF ADDISON’S DISEASE IN T HE 
COURSE OF PULMONARY CARCINOMA 
To the Editor of The Lancet 

Sir, TVe are indebted to Dr Bartolozzi for bis 
letter m your issue of April 29th (p 930) His deep 
interest and his researches upon these important 
dis eases demand a considered and careful answer 
"With regard to bis inquiry about the condition of the 
pen aortic glands of our two cases in the first 
we stated they were involved bv growth, in the 
second we omitted to describe them because they 
were not involved 

The two cases were selected from a group of 13, 
exa min ed post mortem during the year, which we 
regarded as examples of primary carcinoma of the 
lung Of these, seven showed no adrenal involvement, 
and of the remaining six the left adrenal was involved 
m four, right m one, and both m one The gross 
and histological appearances of the lung tumours iu 
our two recorded eases very closely resembled those 
from certain examples m our larger senes m which 
the adrenals were entirely unaffected, and on this 
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account we felt justified m tlic conclusion tint the lnng 
was tlie site of the primary tumour in all the 13 cases, 
and that the adrenal involvement was metastatic 
Dr Bartolozzi’s demonstration of the invasion of the 
senes of lymphatic glands between the adrenals and the 
lungs does not convince us that wo can in this wav 
decide the site of the pnmarv tumour, because the 
extension of malignancy by the lymph channels may 
occur m either direction—both with and against the 
lymphatic stream We are, -Sir, yours faithfully, 

F John Potnton 
G Patling Wright, 

May flth, 1933 L P E LAURENT 

THE SENSATION OF PAIN 
To the Editor of The Lancet 

Sm,—Prof Waterston’s article on Pam in your 
current issue is of great interest to me He points out 
that the epidermis is insensitive to pain, the pain 
apparatus not approaching nearer the surface than 
the conum This seems to explain the fact which I 
pointed out 14 years ago that pinching the skm and 
subcutaneous tissue in testing for hyperalgesia gives 
much more constant results than attempts made by 
merely stimulating the epidermis 

I am, Sir, yours faithfully, 

St Leonards on Sea May Gth 1933 DaVTD LlGAT 


VISITS TO RUSSIA 
To the Editor of The Lancet 

Sir —It is proposed to organise a tour of doctors 
and scientists to the USSR and the first party will 
leave London Bndge by Sonet ship for Leningrad 
on July 1st The return journey will cost £22-£3G 
inclusive, according to the type of accommodation 
selected The party will spend a total of 12 days m 
Russia 3 days in Leningrad, 5 days m Moscow, 
then there are three alternatives (a) Gorky, down the 
Volga to Stalingrad, Leningrad , (b) Rostov on Don, 
Kharkov, Leningrad , and (c) Kharkov, Kiev, 
Leningrad Meetings will be arranged, which members 
of the party will be invited to address and there will 
be excursions, with guides, to scientific institutions 
of interest to members It is suggested that groups 
6hnll consist of about ten in number to facilitate 
arrangements Parties may be arranged to leave 
London at a later date if there is a demand The 
latest date for receiving applications for tho party 
leaving London on July 1st is June 15th All inquiries 
should be addressed to the secretary of SCR, 
1, Montague street, London W C 1 

We are, Sir, yours faithfully, 

Julian Huylet, 

C Win sell Moulld,, 

May Itb 1933 JoiIN MaRBACK. 


TESTS FOR RESPIRATORY EFFICIENCY 
To the Editor of The Lancet 

Sir, —Dr Alan Moncncff's research on this subject 
(The Lancet, May 0th, p 956) and the clinical 
application of lus physiological observations appear 
to make clearer some of the problems and afford 
useful indications of their practical utility I suggest, 
however, that the effect of rhythmical contraction 
and dilntation of the smaller bronchi (synchronising 
with expiration and inspiration) which regulates the 
degree of distension of the alveoli and the atria, and at 
tho same time tho tension of gases therein, is 
an important factor that cannot be left out of 
consideration 

When I first drew attention to The probable 
Rhythmical Contraction of tho Bronchial Muscular 
Coat ns a factor in Pulmonary Disease ” (Bristol 
Med-Chir Jour, March, 1903) I suggested that 
this at least in part is due to tho action of the 
bulbar respiratory centre lake the alio nasi and 
the vocal cords tho bronchioles dilate on inspire 
tion for freer entry of air than obtains during the 
contraction phase on expiration, hence expiration 
ib normally prolonged as compared with inspiration 
a part of tho air inspired being so to speak locked in 
Tho deeper respiration in exercise is accompanied 
by wider inspiratorv dilatation and correspondingly 
greater contraction on expiration, lienee in exercise 
(1) the increase in space in tho dilated alveolar 
ductules” and “ atria ” of the lungs, (2) the fall m 
relation of dead space to alveolar air of from IS to 11 
per cent (3) tho increased rate of pacing of carbon 
dioxide into tho alveoli and of oxygenation of the 
blood, owing to increara in gas tension 

It is this normal physiological rhythmical contraction 
and dilatation of the bronchioles that brings nbmit 
the aeration of the lungs at birth and likewise helps 
to keep the lungs distended during life 
I am, Sir, voura faitlifullv, 

Patrick W vtson Willi aus 

Bristol Mar stb 1933 


THE SERVICES 


ROYAL NAVAL MEDICAL SERYICF 
The following appointments arc notified Surg Lt 
Comdrs R A Graff to Malaya, C H Boland to Cambrian, 
T Madill and J J Mason to Pembroke for RNB, Chatham 
J P Patrick to Yxclory for R N B , Portsmouth * 
V alsli to President for Medical Dept , Admiralty» and 
R W Musscn to Shropshire _ . 

burg Lts H D Plunkett to Dundalk, and W J I 
Guild to Pembroke for R X B Chatham 

ROYAL \A-\AL \ OLUNTEEK RESERVE 
Proby Surg Sub Lt. A E Williams to be Surg Sub T t 
Surg Sub Lt J M Ridyard to bo Surg Lt 

ROYAL ARMY MEDICAL CORPS 
Lt, Col E T Potts retires on retd pa\ 

Mnj A H T Davis to bo Lt. Col 

TERRITORIAL AIUTY 

Capt J O C Howe to bo Maj 
J W Lobban to be Lt 


INDIAN MEDICAL SmVICE 
Lt. Col W T McCowcn to bo Col 

Tho undermentioned appointments arc made Copt 
(local Mnj ) F M Collins from R A M C , to be Copt 
Bercut Nnmin Khnn to bo Cnpt, (on prob ) 

Said Ahmad and Chnru Chandra KapHa to be LU* 
(on prob ) 

ROYAL AIR FOUCL 

Flight Lt J B Gregor Ls promoted to tho ranh 0 
Squadron Lender 

riight Lt A R French Is transferred to tho Rc*erv 
Class D (ii ) . , .. r 

Flight Lt P J Xjlinn ceases to bo employed with i 
Regular Air Torce 

1 light Lt G Kinncir relinquishes his temporary c 
minion on completion of service . * p 

Special reserve —J L II I aston Ls granted a commit 
ns hiving Ofllcer 

COLONIAL MEDICAL SritUCr 
Dr M 1 Ills lias Ik en appointed Medical Officer Nip * 
Dr F L R Bartholonu uss has be* n mnd( Medical u f*Y.t» 
tendent of the Leper \svlum ITendnln Ceylon w 
Dr C Sivasltlinmpnram tin retiring HUperjnt<n 
has been promoted Pro\ incial Surgeon Ce\lon D r ' , 
Kauntze Dcput\ Director of the Laliomtory ^ 

Ktn\n has been promote! Director of Meelical ana J®. 
services kgnnda and Dr A M W Hat MesliciIC 
Sierra Leone becomes Senior Medical Ofllce r Gold to. 
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PRIESTLEY SMITH, F R C S Eng , LL D 

DtOUTES PROFESSOR OP OPHTHALMOLOGY UNPEHSITT OP 
■nvnirr\ nm-\r 

Ihe death at Birmingham on April 30th of Prof 
lestlev Smith, at the age of 87 years, dotes the 
m of a man renowned, in his profession throughout 
: TOrtd He was great in clinical ophthalmology, 

1 greater still in research, for he excelled m 
ehamcal aptitude, in appreciation of mechanical 
ncrples, in his patience, and in his deter min ation 
t to theorise without foundation and to form no 
anon without heing able to bring forward convmc 
; data in its support His was not research work 
lowed by public subscription and carried out in 
xaatones with the help of many assistants , it 
J that of a man of uncommon insight, done with 
rnniTmun of apparatus m a room in his own private 
nse Unobtrusively as his work was done, it 
a based on true principles and showed rare 
^nnity and thoroughness 

Jo-eph Priestley Smith was horn at Edgbaston 
1845, the son of 
r Brooke Smith, 
i active member 
the old Birming- 
municipality 
Hex leaving 
tool he was 
?prenticed for 
,tl r vears as 
mechanical 
'S me «r, acquir- 
g the knowledge 
materials and 
workman- 
“P which stood 
® later m good 
But medi- 
ne drew him 
Jt^hly and m 
s6 7 he entered 
aeen a Hospital 
8 a medical 
mlent, here he 
** dresser to 
a mp5on Gaingee 
™ was impressed 
T his remarkable 

°f observation and grasp of detail A 
before he qualified the Franco German war 
,0 “ °wt and Priestley Smith volunteered for 
j^rtal work, sernng as surgical assistant to 
® international field hospital at Bmgen, and 
ent medical ofilcer to the tent hospital Am 
lT n T, r '!' tn 0n takm g the MECS m 1871 he 
afl 1X318 as house surgeon at the Birmingham 
Innrf ij n< ^ bye Hospital, followed bv a visit to 
L! . e 35 In 1874 he returned to Birmingham 
0 q m 8 ophthalmic surgeon to the Queen’s Hospital, 
' vw t a few months later by promotion to the 
luite ° £ T ge0n ’ a I 108 * b® bold for nigh on 30 years 
Dterc SP 111 ^ us career as an oculist he became 
1 b rp S e< m glaucoma and published the result of 
or , Marches m 1878 in a treatise which gamed 
if p ® Ibe Jacksonian pnze of the Royal College 
5 p (2'“® of England It waB m following this 
Pmcrrs iri . ma< Ie the discovery that the lens enlarges 
which U j mtl1 °ld age, the investigations by 
^. ^ demonstrated this for the first time were 

f P°ke such work should be He himself 

1 this as the most important work of his life 


In 1S8S he was asked to open the discussion on 
glaucoma at the Heidelberg congress, then the most 
important annual meeting of ophthalmic surgeons 
Now that the essentially mechanical nature of the 
disease is generaUy recognised, it is apt to he forgotten 
how varied and confused were the viewB held on the 
pathology of glaucoma when Priestley Smith began 
to interest himself m the matter A disease which 
showed itself in such a perplexing variety of aspects 
did not seem readily referable to any single cause 
At the one end of the senes were acute sometimes 
fulminating attacks which rapidly caused complete 
blindness, with excruciating pain and congestion 
suggestive of an inflammatory ongin—and indeed 
for long known as inflammatory glaucoma—and at 
the other end the insidious chrome non-congestave 
painless form known as glaucoma simplex And 
there were many intermediate forms It was even 
difficult to detect, in aU cases, the increase in eyehaU 
tension, which was a common characteristic of the 
condition, while the varying effect of operative 

interference in 
different cases and 
in different hands 
added to the 
difficulty of under- 
standmg the 
setiology of the 
disease It was 
already recognised 
that iridectomy, 
though valuable 
in a disease which 
before rts intro- 
duction was 
incurable was often 
not followed by a 
permanent result 
It did not effeo- 
tnaUy arrest the 
increased tension 
Now that other 
operations have 
been found to do 
so, that a nse of 
intra-ocular 
tension is the 
, , , ,, recognised cause 

of most of the symptoms of glaucoma, that this 
n jf “ k? 01 "* t0 1,6 connected with conditions 
affecting the filtration angle of the anterior chamber 
and that more reliance can now be placed on 
tonometry, the pathology of glaucoma no longer 
presents the same interest But it was otherAse 
when Pnestley Smith began his physical experiments, 
histological examinations, and clinical study on the 
subject earned on without intermission, until long 
after he had given up active practice He must 
be regarded as chief pioneer of its study 

Pnestley Smith’s work as a teacher began when the 
Queen s faculty of medicine at Mason College appointed 
b lm lecturer in ophthalmology, five years later 
he s uccee ded J Y Solomon as professor His style 
was attractive, a blend of the practical and the artistic 
Firm but never dogmatic m bis convictions he could 
be impressive m public debate, hut excelled rather m 
discussing pnvately matters of interest In 1889 
he was Erasmus Wilson lecturer at the R C S 
m 1890 he was awarded jointly with Mr W A* 
Brailey the Middlemore pnze of "the Bntish Medical 
Association In 1881 he began to edit the Ophthalmia 
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Renew In 1S9S he was Bowman lecturer In 
1901 ho was made an honorary Fellow of the ECS 
of England and later of the corresponding college 
of Ireland, while the Medical Society of Vienna 
•conferred upon him an honorary membership 
Birmingham University gave lum the M Sc In 
1904 he was awarded the Edward Xettleship prize 
From 1905-07 he was president of the Ophthnlmo- 
logical Society of the Umted Kingdom, when, in 
1927, eleven years after his retirement he was awarded 
•the Lucien Howe medal of the American Ophthalmo 
logical Society, the award was handed to him at his 
own home hr Dr Wilder, of Chicago, hon secretary 
of the society In 1916 he retired from active 
practice to leave himself more time to continue 
experimental and research work, the results of 
which were published in the British Journal of 
Ophthalmology 

Of Priestley Smith’s personal qualities, ono who 
knew him well for many rears writes “ His genius, 
if one may say so, was that of the physicist rather 
“than that of the biologist True, he was dealing with 


living tissues, but he was investigating their problem 
from the mechanical pomt of nevT I can rcca 
occasions -alien foreign confreres came to Birnnngliai 
expecting to see Pnestlev Smith at the head of 
great ophthalmic chmc Instead, they found a 
unassuming enthusiast, working with ten beds in 
general hospital with the help of a single house surgeoi 
But quietly as he worked, and unobtrusive ns he wa 
Pnestlev Smith was a powerful personality ho oi 
could bo m Ins presence without realising tins far 
He was forceful and impressiio largely because 1 
never advocated the adoption of a particular conn 
without having good reasons for doing so, and ah 
because he had the faculty of being able to state h 
reasons m a way which earned conviction II 
always looked for the simplest explanation of 
problem and expressed his meaning in the simple! 
possible language ” 

Mr Pnestley Smith married a daughter of D 
James Bussell, physician to the Birmingham Genen 
Hospital The portrait here reproduced was pointc 
by Mr Harold Speed 
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Consultants and Specialists at L C G 
Hospitals 

On May 9th the central public health committee 
-reported to the London County Coimcd on the 
response to the Council’s invitation to consultants 
mnd specialists to offer for service under the Council 
The report recalls that on March 7th, 1933 (see The 
Lvncet, March 11th, p 652), the Council approved 
salaries, conditions of service, and arrangements to be 
made ns from and including July 1st, 1933, and subject 
to review at the end of one year, for the engage¬ 
ment of consultants and specialists at grouped general 
hospitals and institutions, together with such special 
hospitals, institutions, schools and homes (under the 
management of the education and public assistance 
committees) as could be affiliated to such groups 
Applications for engagement ns consultants and 
specialists were invited bv public advertisement, 
and in response there were recened approximately 
620 applications, of which 6 were subsequently 
withdrawn 

The applications, the report states, wore carefully 
examined bv the medical officer of health, who, 
gn selecting the most suitable candidates, had the 
assistance amongst others of — 


Lord Dawson of Penn, 
PROP 

Sir Ilolburt Wnrmg 

mcA, 

JMr Comvns Berkeley 
llr IT L Eason 
Dr T AAalts Fdcn 
Air U A T Fairtiank 
Pror G T Cask 
Air NomorvilU Hosting* 
Dr Gordon Af Holmes, 
Dr Robert nutchtson 


Air T 33 Layton 
Dr J AI 33 Alnck^od, 

Dr Stanley Alclville 
Prof J AI At oodburn 
Alorison 

Dr Donald Paterson 
Dr G Iliddocb 
Dr A C Royburyh, 

Air II S Souttnr 

Air A E Webb Johnson, 

Sir William AYHIcox 


With their help lists were approved containing in 
all 18S names of candidates suitable for the purpose 
of engncrcinent as consultants nud specialists These 
lists are not vet complete When completed they 
will form tlio basis on which final selections and 
engagements -mil be made yritlim the numl>er of 
sessions a week approAcd bv the Council on March 7th 
Tbo committee Ins been adxn-ul that from the 
npnroA ed panels of selected candidates it ayiII Ik- 
pot'ible to arrange for engagements and sessions 
adequate to the needs of tho hospital and affiliated 


services In framing tho panels special considcratio 
has been gi\eu to consultant staff at present engage 
by the Council 

On Jlarch 7th tho Council decided, in order t 
permit of the bringing into operation of the ne 
scheme for a consultant and specialist semeo, tin 
with certain exceptions the engagements of consulfanl 
and specialists at hospitals and institutions shoul 
be terminated on June 30tli, 1933 Owing to th 
work involved in bringing tho new soliemo mt 
operation, and to tho fact tint the summer nrrangt 
ments of many consultants and specialists liar 
already been made, it roll probably not be po«ibl 
for tho scheme to bf brought fully into workin 
order until somo little time later Tho committe 
therefore recommended tbo Council to suspend th 
operation of the resolution terminating tho cxbtui, 
arrangements so far as to permit of tho retentior 
in cases in which such a course is necessary, licvon 
June 30th, but in any event not later than Sept 30tl 
of the services of consultants and specialists a 
present engaged m such service 

Death-rates reacliing Rock Bottom 

In his report for 1932, tho first of tho annual report 1 
to reach us, tho medical officer of health for Boldine 
Dr H J Milligan, draws tho conclusion that thi 
death-rate of tho toroi appears to bo becomin! 
stabilised nt about 12 per 1000 persons, and tint ij 
is unlikely that this rate roll shoiv ani further matena 
reduction with the present age distribution of tbf 
population Bather does it appear inevitable that 
the crude death rate, not onlj of Beading hut of tin 
Avhole country must in a fear years’ time begin k 
rise Tho falling birth and death rates over the la c 
half century lia\c led, and nrc lending At-arh* k 
radical changes m the age distribution of the 
population Tho proportion of the population a 
ages 5 to 20 years, Avhcn the death rates are lom ■' 
becoming increasingly smaller, the proportion a 
ages over 45 a ears, when the death rates Ik gin to n-r 
Ftceply is becoming mrrensinglv lnrg< r Tin*' 
changing proportions cannot fail m time to bnne 
aliout a nsc in the crude death rate nlthotrt 
impro\ements in public health and mciliial fii' nc V 
may still continue to loiver tho death rites at ear 
age The crude death rate dejsnds to a considers ’ 
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rtent upon the nge-distnbution of the population, 
nd is therefore not a satisfactory measure of secular 
Langes or geographical or occupational differences 
i mortality By a comparison of the results of the 
921 and 1931 censuses, Dr Milligan has emphasised 
his marked alteration in the age distribution of the 
leading population in recent years The crude rate 
f the borough actually shows very little variation 
unng the years of the present century, but, as 
idnted out, it is not an adequate measure of the 
loubtless improving health of the town For that 
impose death rates at ages or a standardised rate 
ire essential 

Other points of interest in this report include the 
ollowmg facts In 1932 scarlet fever and diphtheria 
ccro exceptionally loir, it being more than 30" years 
ince the notifications were at an equally low level 
Out of 1695 registered births, 1111, or roughly 70 per 
rent, Trere exempted from vaccination by statutory 
leelaration of conscientious objection It is recorded 
that since 1923 the 6 year-old and the 8 year old 
Mdren, examined at the elementary school inspec 
boa?, have shown a steady rise both m height and 
weight In spite of the amount of unemployment 
which exists the nutrition of the chddren is stated to 
remain fairly satisfactory, though capable of improve¬ 
ment m many instances The infant I mortality rate 
over the last rune vears has averaged only 51 per 
1000 


Boyal Sea-Bathing Hospital, Margate — 

I«id Athlonc presiding at the annual meeting of the 
Dospilal said that the average stay of tuberculous cases 
JWrarged last year had fallen spinal cases fell from (576 to 
0*78 and hip-joint cases from 731 to 003 The average 
ln “iberof beds occupied dally was 308 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE W EEK ENDED 
APRIL 29th, 1933 

Notifications —The following cases of infectious 
disease were notified during the week Small-pox, 
33 (last week IS) , scarlet fever, 1689 , diphtheria, 
629 , enteric fever, 27 , acute pneumonia (primary 
or influenzal), 927 , puerperal fever, 32 , puerperal 
pyrexia, 126 , cerebro-spinal fever, 37 , acute 
oilomyelltis, 8 , acute polio-encephahtis, 3 , encepha- 
tis lethargica 5 , relapsing fever, 1 (Norton KD, 
Derbyshire) , dysentery, 4 , ophthalmia neonatorum, 
71 No case of cholera, plague, or typhus fever was 
notified during the week 

The number of cases m the Infectious Hospitals of the 
London County Council on May 2nd-3rd was as follows 
S mal l pox, 64 under treatment, 5 under observation (last 
week 58 and 1 respectively) , scarlet fever 1563 , diph¬ 
theria, 1680 , enteric fever, 13 measles 303 , whooping- 
cough, 503 , puerperal fever, 10 (plus 7 babies), encepha 
litis lethargica, 232 poliomyelitis, 2 , ‘ other diseases 201 
At St. Margaret s Hospital there were 10 babies (plus 
7 mothers) with ophthalmia neonatorum 

Deaths —In. 118 great towns, including London, 
there was no death from small-pox or enteric fever, 
52 (2) from measles, 5 (0) from scarlet fever, 32 (8) 
from whooping-cough, 33 (8) from diphtheria, 53 (10) 
from diarrhcea and enteritis under two vears, and 
44 (9) from influenza The figures in parentheses 
are those for London itself 

Liverpool reported 0 deaths from measles, Nottingham 7 , 
Birkenhead, Blackburn, Hull, and Birmingham each 3 
The deaths from wlioopmg cough were widely distributed, 
no less than 7 great towns reporting 2 cases each Diph¬ 
theria accounted for 3 deaths at Manchester No great 
town reported more than 3 deaths from diarrhcea except 
Liverpool with 10 

The number of stillbirths notified during the week was 
295 (corresponding to a rate of 42 per 1000 total 
births), including 47 in London 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


LOCAL GOVERNMENT AND PUBLIC HEALTH 

RURAL WATER-SUPPLIES 

In the House of Commons on Mav 8th Viscount 
hunrry moved a resolution pravmg the Government 
r **cp closely under review the difficulties experienced 
7 local authorities, particularly in rural areas with 
'“miniated rateable resources, m dealing with the 
Problems arising from the relief of the unemployed 
Sncultural worker, and the provision of adequate 
■ water-supply and sewerage First-class 

i jp tCT -suppho3, he said, were important both from 
I Point of view of public health and of general 
i o'oruence They had recently seen a terrible 
,, ®Plo at Maltoii, m Yorkshire, of what could happen 
^n the water-supply became contaminated He 
l j,, n rlv visited a 1 hospital m Norwich where he was 
,■ a large collection of stones cut out of unfortu- 
' the* at, various times The reason given for 

( t , commonness of that complamt was that the 
I er m the district was exceedingly hard There 
M m mason why progress should now be made 

ronnt m 'Provement of the water-supplies of the 
• had ,P because the cost of constructional work 
i lor i? umius hed and parishes could now get a grant 
the T C Purpose from the District. Council Fund under 
t Government Act, 1929 According to the 
rut-,) ^e ^Imistrv of Health for 1932, m manv 
) nud .n't 33 bhe conditions were most unsatisfactory, 
I for \ 5i, lasfc report the medical officer of health 
! rrl im*lv u 8ra d that m that countv water was 
’1 liable t °Ltauied from shallow wells which were 
i, the Vi L^LIuticm Again, according to a report of 
®anv of Health, it was stated that there were 

V bad villages stationary m population which 

lr T-supplies unreliable m times of drought. 


and always of doubtful quality In areas where the 
supply of water was not obtained through pipes the 
conditions were more primitive and needed special 
care and supervision which hitherto thev had not 
received Pollution must be prevented and the 
provision of public wells, which were likely to be 
better constructed and maintained than private 
wells, should be encouraged 

Air Lett, in seconding the motion, urged that 
there should be a comprehensive survey with a 
view to providing a regional water-supply on an 
area basis 

Mr Turton said that Mnlton was taking steps to 
ensure that tvphoid would not recur, and were, in 
fact, proposing to deal with the water supply before 
the actual outbreak of tvphoid In Mav, 1932, 
Malton went m for a large sewage scheme, and the 
report of the scheme had now been accepted by the 
Malton local authority He asked the Minister of 
Health to use his powers to see that Malton got 
Government help for carrying through the scheme on 
economical terms 

AN M O H ’6 EXPERIENCE 

Sir Francis Fremantle said that as one who 
for 14 years acted as a countv medical officer of 
health he recognised the growing necessity for these 
schemes, and he felt strongly on the subject For 
the last 40 or 50 years rural life had been considered 
by most of the urban population as being merely a 
bv-product of the nation, a moribund part of nntional 
life but it was now recognised to be whnt the doctors 
had always tried to impress on the world that it 
was—namelv, absolutely the kernel, the nucleus of 
a healthy nntional life He thought Mr Levy hnd 
exaggerated when he suggested that wretched condi¬ 
tions with regard to water-supplies were representa¬ 
tive of the whole countryside For the greater pnit, 
and especially m the areas of the home counties 
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MEDICAL NEWS ~ 


Ro\al College of Physicians of London 

Licences to practise were conferred on Mar 4tli upon 50 
candidates (oS men and I woman) who linxc passed fho 
final examination of the Conjoint Board and lm\e complied 
with the by laws of the Collect Tlus list is supplemental 
to that published In our issue of AInx Otli The following 
are the names and medical schools of the successful 
candidates — 

G G Alrov St Alary s DA Anderson L nlv Coll AA T 
Andrews Charing Cross K b Ayvnr Madras and Guy s 
A\ O Baird Aliddlc^x G F Barrnn Cnmb and St Geo 
AA T C Berry Comb and St Bart s \ B Betts Comb and 
St Thos F J Brice London GOA Brigg* Cnmb and 
St Bart s 1L H Carpenter St Bart s A n Charles Cnmb 
and St. Geo A G Cross Comb and St Mnrv s, H T 

Croudaco Guy 8 E At Damindv Comb and St Bart b 
A1 Dean AYodinlnder r L DIpplc St Bart s R J 

Drummond Capo and Guv e G G Lxncr Guy s A\ L 
George CardHT and St Alary s F At Gridin Camb and 
London T F It Grlflln St Alan* 8 T T Hardy Oxf and 
St Tho* H C II Higginson St Bart e H At Hodpldn 
Camb and Cuy 8 E K Hole St Bart e T AI Hoi ford 
At I \ Iluntcr and At J Inprnra Camb and St Geo C AA 
John St Bart s A E Jonc* Guv s R L Kenncdv St 
AInrv e F S Lee A\ cstmlnPtcr II B Leo St Bart s C A 
Lewis King s Coll R G Atacfarlnne St Bart e Rosamund 
At I Atackav Lnlv Coll It I AIntthcws Aliddlesex, A 

Atillcr Camb and St Geo P T A\ Milligan Oxf and St 

Thos At P Atorcl Camb and St Bart 8 H ATower St Geo 
J B C Aturdoch Camb and Cuv s \ U Palin Oxf and St 
Tho* J P S Peek Comb and London G Phipps St. 

Thos B V S Rao Mysore and London R D Rowlands 
Unlv Coll G E. Scott Oxf and St Tho* E P Sharpcy 
Sehnfcr Camb and Unix Coll J A" Shemilt, St Thos D 
Stephen^ St Bart s R IT Swinplehurst Birm and London 
T P Thoniothemm Ccx Ion and Kinp s Coll H B Tlpler 
Cmnb and London G L H TisdnllnndG I Wntson, Cnmb 
and St Thos and A It AVoodfordo and C A\ B AVoodham, 
St. Bart b 

Royal College of Physicians of Edinburgh 

At a quarterly meeting of the College on Alnv 2nd, Dr 
Robert Thin, the president in the chair Dr Robert Lees 
(Edinburgh) took his sent ns a Fellow and Dr Alobamcd 
Abd FI Hamid Golinr (Cairo) Dr Dougins Bcgbie McCrie 
Lothian (Lnrbert) Dr Alfred Dnx id Gormnn (Blackburn) 
and Dr AVilliam Ritchie Ru^ell (bdinburgli), xvcrc elected 
to the Fellowship The Trecland Barbour fellowship wns 
awarded to AA illinm Muir Pli D 

Dr John Oit was elected a representative of the College 
on the committee of management of the triple qualification 
Dr Fdwin Matthoxv wns elected representative of the College 
on the General Aledlcal Council for a period of five years 

University of London 

At a meeting of the court on Aina 3rd it wns announced 
that grants had been made to the unlvcrsit\ by the 
Haberdashers Compnnv (£100) the Saddlers Compnnv 
(100 guineas), and the Apothecaries Societv (£ >00) and 
xcould be applied toxxarils meeting the cost of the nexv 
ceremonial ball to be erected on the Bloomsburv site 

Tlu GoofTn x Duxotn travelling studentship for research 
in oto rhino lnrmgologv will shortly be nxvnrdcd The 
studentship is of the value of il10 a vear and is tonnbh in 
tin first instance for one vnr Onlv medical graduates 
of they Dmror*jtx of London arc eligible Application 
forms are to be lmd from the academic registrar of the 
Umxordtx South Kensington London S AA 7 
Fellowship of Medicine and Post-Graduate Medical 

Association 

V course of txxo lectures on cataract extraction from 
the point of view of the gineml pmctitiomr xvill be gi\en 
bv Liiut Col R II I Hint on AA edne^davs AIn\ 2 1th and 
dst at 1 PAr at the Ah died ^ocutx of London 
11 (. hnnrfos droit AA' V couini of four lecture will al o 
hi giv»n at thi Aledlcal Vwulx of l^ndon on AAcdnc*dnxs 
at > rAI a* folloxrs Juno 7th Dr Leonard 1 India x 
C hronlc Puhnonarv Dl*anse in Childhood June Nth, 
Dr C V *svmond* the Disturbance of Cenbml function 
m lit xd Injurx Tune 2IsL Mr I T AlcCmn tin Repair 
of Injure > to tin Ptrimum nnd Anginal AAalD (illudratod 
1>\ tin epnlia'-copi ) June 2Mh Air Vndrt xx Ate\lhst« r 
^onie Ft aturi s of I clamp^ia Dr G I M ebbing xxill 
pivi a demonstration of si Jectixl ea**** at tin IjxiuIm tli 
Hospital Brook dre< t I^ondon ^ l 11 on J rulax 
Max 20th at 2 rAt A coum on uiwm! dLt xh x\ill 
Ik held nt tin London lock Hospital from A[n\ 22nd to 
Jure trd a cour* on gvrrn colopx nt thr Oln 1 m n Hospital 

for Women from Atn\_nd to June ini nnd n xx * k 

end coups on dht of tin client nt th< TLwpital for 
Consumption Brompton on Alnv -~tli and -Mb 1 urtlier 
particular* nnd *\llabuM~< max he had from the s^entary 
of the Kllowship nt I, W nnpolp'strvtt, AA 1 


University of Leeds 

It has been decided to confer the lionomrx degm of D S 
on Dr Robert Aluir b R.i> , professor of pathologx m tl o 
Lnhcrsitv of Glasgow 

Unh ersitv of Dublin 

The third John Arnllet Purser lecture will be dehxired bv 
Sir Ahnroth AYnght, FRS honorary I i How of Tnnifr 
College on AYedncsdnv, Afav 17th ntorxr inthe department 
of phvsiologv of the college The subject of the lecture 
will be Immunisation—the Old Doctrine nnd the New 

University of Edinburgh 

Ivan do Burgh Daly, AT D Cnmb, who has been 
appointed by the Curator of Patronagi ?>f the Unix ersitv 
to succeed fcur Fdward Sliarpov-feclinfcr in the clialr of 
phvsfologx, was bom in 1803 

Ho xvns educated nt Ros^iB School and Cains College 
Cambridge taking a first class In flic Natural Science Tripo* 
(Part I ) In 1014 During tho xxmrhe served as flight lieutenant 
In tho Itoval \nvnl Air Service am) Inter ns a captain In the 
Rojal Air Forco Arodlcal Son ice lie qualified from s t 
Bartholomew b Hospital in 1918 and after holding the po«t* of 
house physician and demonstrator of phvslology th^ro xrax 
appolntetl assistant physiologist at University College llo«pltnl 
a post which he held In conjunction with a Belt AfomorM! 
Research Fellowship till 1921 He then went to CnnlifT 
lecturer in oxporlmental physiology in the Univendt} of Walts 
nnd in 1928 wns appointed to the chair of physiology in 
Birmingham which he now holds AYlicn at University College 
London Prof Dnlv worked for a time In the department of 
cardiology under Sir Thomas Lexxls His publications Include 
several papers on the heart lung preparation 

West Kent Mcdlco-Chlrurgicnl Sodety f 

The annual dinner of this society will bo held at Chicsmnn b 
Restaurant Lowishnm S L on Thursday, May 21th nt 
7 30 for 8 PAr Dr Harold Pritchard, the president, xvill he 
in tho clmir 

Physiological Society 

A meeting of this socioty xvill he hold nt the Plix*slologicxl 
Lnborftto-v, Cambridge, nt 3 30 pm to-dnx, Saturday 
AIn> 13th The communications wi)l include paixr^ !' v 
Prof A D Stammers on the oxvgen conL nt capacity, and 
crcrntngo saturation in arterial blood nt Tobnnm^hurg 
v Dr A E Barclay on the meclianics of the human 
alimentary tract bv Dr J AA Thornton and Air 1 0 , 

AYhite, on some estimations of the blood and urine of tlu ^ 
Cambridge 1033 boat race crexx , nnd by AH R H C 
Alattlicws, on the humnn electrocardiogram rcconlixl bv the 
cathode rax oscillograph There xxill nDo he numerous 
demonsfrations TIic iollowlng meeting xxill hi held in 
Leeds on June 10th 

Radium Centres 

At the annual meeting of the Alounl Ytmon Ho«pit*U 
Lord Knollys xx ho presided said that oxx ing to the inerraonp » 
demnnds for treatment it xvns e^sintinl that Uie mdfoiogirj/ J 
department should be enlarged xvith the hast po^il'h 
delnx * A number of wards haxe boon proxidod in xvlden 
for an inclushe paxmient of £5 5s per xxtnk, pathntg maj* 
nceivc treatment on tho mod modem lines —The mdunn 
clinic at tlie Bristol Roxal Infirmnrx, which serxi's tb^ 
southern nnd xvosfcm counties, lias noxv hoi n In of* ration 
for 18 montlis nnd it was reported nt the annual meeting 
last xreek thnf during that period 208 patients have Is n 
treated The hospital has its own cancer research depart 
ment nnd the chairman Lieut Colonel P O Robin^jn 
stated that sonuthing like 1 per cent of 1 lie pathnt« 
rcccixed trratnunt four or flu years ago and xwn th<n 
ennsidi red Incumbli are still alixi and hn\< nj'p ftrir1 ^ r 
no trace of the growth 

Post-graduate Courses at a Sanatorium 

The Joint Tub* rculoMs Council informs us that Vt 
I\t< r AT 1 dwards medical sup< rinb nilent of the Ch<' v > |lr '. 
Joint Mnntonuin mar Alnrket Drayton, '■'Mop is pr* F r x 
to pie a furies of short intensive pod gradual* cour^^ c ^ 
mexhm nu tlioils of tberipx in tub* rrulods of tin n^plrxl - 
sxst^ni xvith special n ft renre to collap e tlurapx ^ 

J>r ldxxards sanatorium fh«n i*> abundant mat* rnl ^ 
tin full (1< mondmtion r>f artificial pmnnmthnmx ami al ‘ 
proccslure^ Methods of sanatorium ndinini 1 ration ' 
nL o I>e demonstrated \o class xxill t xr**t*<l four m “ 
in numlu r nnd suitabh arr »ng< nu nts for lK>nnl nn*l fed * 
nn 1 i math w itlun n com * nu nt di tance of tin Kind* n ^ 
bxcrx efTort will 1»* mad* to nns t flu cotm ni nr ' ^ 
mt* nding in mb rs nnd no coup* n ■***! 1 mt n, i ,r * ip < f 
tbns dnxs if inor* tune cannot b* spits d I or d b t 
dnt*- nn*I cr>st application should b* nitul* to I)r " 1 
Brand 8 Ilighxxax cinirt, IUaconsfliM Buck 1 * 
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itlsh Institute of Radiology 

details of the annual general meeting of this institute 
1 be found m our Medical Diarv The medical section 
tolding its monthlv meetmg at 5 pai , on Fndav, Mnv 19th, 
the house of the institute, 32, Welbeck-street London W , 
en Dr X S Finzi will read a paper on the Treatment- 
Rodent Ulcers bv Radium All radium officers, whether 
■mbers of the institute or not are invited to attend 

ist-graduate Course in Paris 

Under the direction of Prof Maurice Villaret a course on 
? medical and avdrological treatment of renal vascular 
d humoro-vegetative disorders will be held at the 
)mtal Necker, Parrs from June 19th to Julv 2nd It 
Ll include a visit to Evian starting on June SOth 
rtlculars mav be had from the laboratoire d hvdrologie 
the Faculty de M£decme de Pans (Ecole pratique) 

idety of Medical Officers of Health 
A provincial meetmg of the fever hospital medical services 
oup of this societv will be held at the municipal buildings, 
>rk gates, Poole on Fndav, Mav 19th, at 4 PAI A dls- 
snon on the position of the smaller provincial fever 
spitals m relation to Section 63 of the Local Government 
:t 1929 will be introduced bv Dr Mnule Horne, medical 
Beer of health and medical superintendent of the Borough 
Dlation Hospital Poole. 

iternational Congress of Radiology 

Thefourth Internationaler Radiologenhongress will be held 
Zurich from Julv24th-31st 1934 under the presidenev of 
[of H R Schinz The principal subjects of discussion 
ill be the X rav diagnosis of bone tumours vasographv, 
le development? of pulmonarv tuberculosis os seen radio 
ncallv, radiation for cancer of the uterus and of the 
outh and pharvnx radiation genetics, mitogenetic radia- 
on, and identical phvsical measurement of the dose in 
rav and radium treatment The secretarv is Dr H E 
alther Glonastrasse 14 Zurich 
drdiological Society of Czecho-Slovakia 
This societv is holding a congress in Prague from June 2nd 
J 4th The president is Prof V Libenskv (Prague), and 
ie honorarv presidents are Sir Thomas Lewis (London) 
lp of F Mares (Prague), and Prof H Vnquez (Pans) 
V principal subject, of discussion will be Mvocarditis its 
hysiologv Pathologv and Therapv The secretarv is 
^ S Mentl Pohclimque Mvsltkova 7, Prague II 
^est-End Hospital for Nervous Diseases 
Tins institution had a small surplus at the end of 1932 
Leonard Brassev who presided at the annual meetmg 
wt week, referred to the establishment of the first complete 
khd guidance unit as an integral part of a hospital The 
ovenile courts, probation officers school care committees, 
local education authonties were availing themselves of 
facilities provided bv the unit which has been recognised 
the Board of Education ns a suitable treatment centre 


Darlington War Memorial Hospital 

On Fndav last week Prince George opened this hospital, 
which has been built at a cost of £110 000, to commemorate 
more than 1000 local men who fell m the late war 

The New Bexhill Hospital 

The following appointments have been made to the 
honorarv consultant staff of this hospital which is being 
opened on Saturdav Mav 13th surgeons Mr David 
Ligat and Mr W D Dohertv ophthalmologist, Dr G B 
Lowe, pathologist, Dr P Lazarus Barlow radiologists, 
Dr Greiner and Dr T D Overend , oto rhino larvngologist, 
Mr D O C Cuffev 

Appointments in India 

Application is invited for three appointments, tenable 
bv bacteriologists for research under the Government of 
India The All India Institute of Hvgiene at Calcutta, 
has vacancies for an assistant professor of public health 
a dminis tration and for professors and assistant professors of 
biochemistrv and nutrition, malanologv and rural hvgiene, 
and vital statistics and epidemiologv Particulars wall be 
found in our advertisement columns 

Hospital Libraries 

An informal conference for hospital librarians and 
interested voluntarv workers will be held at St. George s 
Hospital Hvde Park Corner London, W , on Thursday, 
Mav ISth The morning session 11 AAI to 1 P.M , will be 
devoted to discussions on the growth and aims of the move¬ 
ment the care and distribution of the books and the use of 
publicitv In the afternoon Dame Rachel Crowdv will give 
an address Further information mav he had from Mrs 
M E Roberts secretarv of the British Red Cross Societv* s 
hospital Libra rv, at 4S, Queen a-gardens, Lancaster-gate, W.2 
A Cl i nic for Rheumatism 

In 1930 the Greenwich and Woolwich division of the 
British Red Cross Societv opened at 2S, Nightingale-place, 
Woolwich a clime for rheumatism and allied diseases 
During the three years 1930-32 the average n um ber of 
cases treated and discharged has been 233, of whom 156 
were classified as suffering from rheumatism, 29 from 
neuritis, and 4S from other complaints. The results are 
given as cured 05, better 106, no better IS unreported 44 
bmee the clinic opened the total number of attendances 
has been 4359 ana the total number of treatments 9376 
The remedies obtainable are massage and exercises radiant 
heat, diathermv, galvanism, fa rad ism sinusoidal current 
Schnee bath, and ultra-violet irradiation Pvretic couch 
treatment, when recommended is provided at the Seamen s 
Hospital, Greenwich All the patients are seen hv a visiting 
phvsician, who attends once a fortnight, on presentation 
of a letter or card from a practitioner lithological investi¬ 
gations are undertaken at the Seamen s Hospital and 
radiological examinations either there or at the Miller 
General Hospital. The medical officer in charge of the 
clinic is Dr John Sainsburv 


*oyal Institute of Jftiblic Health. 

The Whitsuntide congress of this institute opens at 
^bourne on Tuesdnv Mav 30th, under the presidency 
11 k°rd Leverhulme, who will give an address on public 
m relation to mdu^trv The work of the various 
will begin on the following dav when Dr E G 
jy ln ' a vr ill open a discussion on the supplv of pure milk , 
., aine Louise McUrov and Sir Ewen Maclean will introduce 
e subject of a matemitv service Sir Pen drill Varrier- 
will speak on tuberculosis as a continuing problem 
Alexander Fleming will give his views on the trend of 
hvl *7* bacteriological research and the new section of 
yorologv will consider airs, waters and places in their 
to medicine On the same dav there will also be 
'Tjassions on the rehabilitation of the tuberculous cripple, 
t 0 5y“ e centralisation or otherwise of pathological labora 
ti<vn * c ^? ce and also numerous individual communica 
* Tbe chief events of Thursday are debates on health 
onenit. the studv and care of exceptional children 
^2 hospital schools for the tuberculous the object 
elim P“*ce of post mortem examinations, and soil and 
€ m relation to rheumatic disease Sir Frederick 
it* ^1 give an address on veterlnarv medicine in 
*111 * P u bbc health On Fridav Sir Josiah Stamp 

exncmlH 011 tbc economic test of the limits of public health 
^penaiture and there will be svmposiums or discussions 
biologv as a basis for teaching sex hvgiene to 
Can ZW n the after-care of the tuberculous research on 
^icnr*! health and holidav resorts On Saturdav an 
°Tta 1S been arranged to Pevensev, Battle and Rve 
n Ijhit-Sundav delegates and members of the con 
*** n tiend service m Eastbourne parish church 
<j av _ , a ^u institutions which may be visited on earlier 
Bari-J? the Heritage Craft Schools at Clinllev- and 
Ball Sanatorium, Rohertshndge 


Invalid Children’s Aid Association 

Lord Irwin, who took the chair at the annual meeting 
held on Mav 9th at H a m pden House, said that though the 
State was doing more for the rising generation thnTi jt 
formerlv conceived to he its dntv, private effort gave some¬ 
thing which the best State service could not give The 
Board of Education recognised seven convalescent homes 
belonging to the association and paid grants to them, and 
as President of the Board there was no direction m which 
he would rather see expansion at the present time than 
in the service of these unfortunate children The need 
for this service m London continued to grow the cases 
helped had risen from about 24 500 in 1931 to over 25,000 
In 1982 The Bishop of Kensington pointed out that of 
the £50 000 raised last vear for the actual running of the 
association onlv 9 per cent had been spent on administra¬ 
tion and there was a balance of over £400 The opening 
up of new London Comity Council areas at Edgware and 
Becontree called for a further extension of the association a 
work—Mr Enc Pearce Gonld said that their work had 
been criticised on the grounds that the bolstering np of 
crippled byes was biologicallv unsound None of ns how¬ 
ever, would have survived had it- not been for unremi tting 
car® when in our vouth m anv case humanitv laid so 
much stress on the importance of individual lives that it was 
impossible to speak of them in terms of biological values — 
d N, TItcUfteld spoke of the new Health Tribute Scheme 
established bv the association under which parents whose 
children had got through the school term without illness 
agreed to contribute to the association s funds Twentv- 
four schools were now on the list and m some cases 

tho children themselves also made a small contribution_- 

Jlr H S Souttar said that everv child who came under 
the care of the association was looked after mdindnallv 
and found a personal friend in the I C A.A visitor 
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SOCIETIES 

ROYAL SOCIETY OF MEDICINE 1 Wlmpole street W 

TuESD v\ Mar lGth—5 r m. Special Mcctinp of Fellows 
\\ EDNTSD VT—S 30 p*m Reception in the Library by the 
President and Mrs "Warren Low 9 15 pm Dr 
R G Canti will show a film entitled the Cultivation 
of Living Tissue Cells in vitro 

Thursday—5 pm Dermatology (Cases at 4 pm) 
Dr Hugh Gordon 1 Acrodermatitis Atrophicans 
Dr J D Rolle**ton 2 Mongolian Blue Patch 
8 30 PM. Nfurolooy Prof Ettore Mnrchiafava 
The Degeneration of the Brain in Chronic Alcoholism 
(to he read in absentia) 

'Friday_8 15 PM, OBSTETRICS VXD GYNECOLOGY 

FRrD 4iwciincns Mr C D Lochmne 1 Rhabdomyo 
wK-oma of Corpus Uteri 2 Struma Ovarii Paper 
Dr Herbert R. Spencer A Reviow of Six Hundred 
and Fifty eight Ovariotomies 

CH at'' tli -L? I 3 () T p~m (at the Hotel Rembrandt 
Thurioe place S W ) Dinner followed by a discussion 
on Crunks Quacks and Magicians to be opened by 
Dr K E Eckenstetn 

SOCIETY OF MEDICAL OFFICERS OF HEALTH 
SdCIEIX lOtb —5 r M (at 1 Upper Montague street, 

^ Russell square WC) Discussion on the Responsibility 
of the Local Authoritv Totvards the Blind Opened 
by Dr E K Macdonald 

tjovaT, SOCIETY OF TROPICAL MEDICINE AND 

H ?Sy M M^ n iFt°b^8 2 I C 5 pj^Dr ^H^ollaway 
TH °Dlrector of the M alter and Eliza Hall Institute of 
Research Melbourne will read a Paper on Somo 
Peculiarities of Australian Snake Venoms 
■nnVAT MEDICO PSYCHOLOGICAL ASSOCIATION 
B0 Y^dntSd ay May 17th— 3 PM (at the Royal Society of 
Medicine 1 WImpolo street) Dr Adolf Meyer 
mchintry and Mental nygione (Mandsley lecture) 

TUB FnL C AT L Ma I 3 S (at the London School of 

SS 6 on^thc^'MlsoppUca^lo^owS^flcial Si’enr^ 

and Dr C H C Toussalnt —8 15 P M ur ^ 
Wingfield The Problems of Rclap°e 
TVRTTISH INSTITUTE OF RADIOLOGY incorporated with 
Dnvrnrx SOCIET\ 32 Welbcok street W 
TiF^AY May lSth-8 r M following a business meeting 

spm Medical Members meeting Dr N » rmzo 

Treatment ot Rodent Ulcere by Radium 


I FUTURES ADDRESSES DEMONSTRATIONS &C. 

FFT^ OWSHIP OF MEDICLNE AND POST GRADUATE 
F MEDICAL ^SOCIATION ^Vtapolo st^t _2 \ Iaotsu;t 


and Dr Harold Slngton Tonsillectomy anil Its 
Anirsthesla In Childhood 3 pm Dr Nnbanu 
Investigation and Treatment of a Case of ScptlcnmlA. 
Friday —10 a~m Dr B E Schlesinger Nutritional 
Disturbance in Breast and Bottle fed Infants 11 anc, 
Mr O L Addison Out patient dcmonstrnMon, 
12 noon, Dr Penreon Diagnosis of PulmonaT 
Tubercle 2 pm Dr Frew ward visit 3 m, 
Mr G H McNab 

Saturday —10 am Dr Paterson The PreTAtun* 
Infant 11 am Dr Reginald Llghtwood Specimen* 
Illnstrntlng Diseases of the Lympho hnanopolrtk 
System 12 noon, Mr G G Penman Diseases of the 
Evo In Children 

WEST LONDON HOSPITAL POST GRADUATE COLLEGE 
Hammersmith road II 

Monday Mar 15th—10 am Medical and Qynrceolocteal 
Wards 11 A.M Surgical Wards 2 pm Operation? 
Medical Surgical Eye and Gyntecologlcal Clinic? 

1 p m Lecture Dr Carter Bralno X Ray Therapy 
Tuesday —10 am Medical Wards 11 aji Surgical 
Words 2 pji OpomtionB Medical Surgical and 
Throat, Noso and Ear Clinics 4 15 rat Lecture 
Mr Tyrrell Gray Surgery of the Upper Abdomen 
Wednesday —10 a M , Medical and Childrens Waul? 
Children e Clinic 2 P at Operations Modlcal and 
Sniglcal Clinics 

TnunSDAY—10 am Neurological Clinic 1130 aji 

Frnoture Clinic 2 r M , Operations Medical Surgical 
Eye and Gcnlto urlnnry Clinics 
Friday —-10 AM Skin Clinic 12 noon Lecture on Treat 
ment 2 pm Operations Medical Surgical and 
Throat Clinics 4 15 P si Lecture Mr Green 

Army to go Tho Funnol Bhaped Polvls and its 

SlgnlQcaneo 

Saturday —10 a m Medical and Surgical Words, Surgical 
and Children 8 Clinics .. ,, , 

Tho Lectures at 4 15 pm are open to all medical proc- 
tltlonors without feo „ ,, „ , 

LONDON SCHOOL OF DERMATOLOGY St John s Ho?pllnl 
40 Leicester square W C , ,, „, . x.nAHr, 

Monday YIny 15th—5 pm Dr JEM Wigloy Napkin 

Area Eruptions „ „__ 

Wednesd ay —5 pm Dr I Mnendo : Pathology Demon 
stratlon ,, ,, 

EnrD ay —5 r at Dr W GrtfUth Bullous Eruptions 
CENTRAL LONDON THROAT, NOSE AND EAR BOS 
PITAL Grnv s Inn road W C , , 

Monday May 15th to Iriday— Post graduate courve dally 

ST PAULS HOSPITAL Endell street, YJ C 

Wednesday May 17th—1 10 r M Dr R J Clausen 
Antrethcsln In Gcnlto urlnnry Surgery 
ST rETKR S HOSPITAL FOR STONE Henrietta street WC 
Wednesday May 17th—3 pm Mr J A And rev? 
Genital Tulwrculosls 

NATIONAL HOSPITAL Queen Bquare, W C 

Tuesday May 10th—G p at Dr Svmonds Dlagn 
the Causes of Muscular Atropb> in tho Hand 
TnunSDAY —B l M Di Rlddocb Nourosyphllls 
MANCHESTER RON AL INFIRMARY , 

Tuesday ilay 10th—1 15 tm Dr T H Oliver Ac! 

FnnMY^ril 15 r M Mr A. H Burgess DemonstrntlcO o( 
Surgical Cases ' 

ROYAL INPIRMARN Glnsgon 

Wednesday May 17th—1 15 rn Dr 
Modlcal Ca“cs 


of 


J C Mlddlcion 


Hospital, UcntsarK mu _ Joitn e Hospital 

Medicine, every °tterm>° n Dermatology Clinical 

^^''lToFretrE^' Instraction given all^dny^on 
Hackney* road* Dlrcm^of Children All day 

HOSPITAL*"fOr“SICK CHILDREN Great Ormond street 

w C ,, tll _,n AM Dr Robert Hutchison 

Mo \”'L 1 A M Mr Eric Lloyd Common 

SXrmYues o/the Limb? 12 „ noon »r E^A 

SSSSSS waDl v!f f . Dr David Naharro 

Examination of X Ray Demon 

TL *^"raHon of CTieR Dh^n^cs 11 a m ^ 0 ' ,en ^ r I!r ^™ J 
Hare lip and Cleft 1 alate i- „ .., 0 _ 

v W D?« a w Payne 
Blood Ward, 

" EI TuKrcttlon« ^.L of -''<=ck U v-v Ur 

SSS 5 S, n^r£of the -onj, t Dctdlrion 

br'X A k n^r„nd 

^Brencrcc'uS? "j ri'^r TwLthtgton Higgins 


Appointments 


Grant R A. MB Ch B Glasg P RCJS Edln. has brrt 
appointed Modlcal Superintendent, Trnmncro Innrum 

RonFl r ND? hC J d S MD LIverp Certify 1 ng under 

YVA^m\ ct °K n N d iB Or ^r 0 i? ffi or 5 ^i« FU &t Jredlcal 

Officer of Health Walsall 


Urtlis, Mairiages, anti' JDeeili s 


BIRTHS * 1 

BAnFOnD —On May 1st at Heather Lodge RcdhlU Sorrcy 
Arifo of Dr L J Barford of a daughter 
DA-NPY—On May 7th at The Homestead Woodbournenw ( 
Edgha-Mon tbo Avlfo of Alfred Danhy, r R l— zms . 
a daughter _ 

DEATHS 

Davidson —On Mny 1st at The Rest Broomlcknowc Ija"W», 
Mid Lothian Licnt Colonel James Davidson AI 

Indian Medical Mrvlcc (rAllred) 


_ _ __ rice (rAllrcil) « jjlrl' 

IUckjj —On May 7th at Ram gate Robert Urtcrc 

Lyon —On" apHI*'J th * 1 'J 3.1 nt Bovmllc Barton Court 

Barton on Sen llnnts Alexander Barclay AA„ 

late of 11 fet Mary Abbot s terrnee Ken-lngton 

Pety?— On May 3rd at The Chase Rnflord Dr Allan I I>t,J 
M.A. M 11 JP aged 00 j tare , ( f 

A.B —A tu of Od is eharvtd for the insertion of i 
Biriht, jMarriaffts, and Deaths 
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WILLIAM FARR 

Bt Major Greexwood, D Sc , FJt C J ? ,FRS 

sorr=scis OF EPIDI 3 I 10 LO<J 1 ? AXD vital statistics is the 
tmVEESTTT OF LOVDON 


The Dale of Norfolk of Queen Elizabeth’s dav 
l. beheaded m 1572 " In him ” wrote Dr A W 

jflaid, “perished the last surviving English duke 
or more than half a centurv England had to do 
sbest—defeat the Spanish Armada, conquer Ireland, 
rcumnavigate the globe, lav the foundations of 
npne, produce the literature of the Elizabethan 
i*—without anv ducal assistance ” 

It is a chastening thought, almost as chastening 
i me, who (like Dr Pollard) am a professor, as to 
eall the names of those who have attained the 
ntest eminence in intellectual pursuits without 
it professorial assistance Even m the oldest of 
3 'ciences, mathematics and withm the nin eteenth 
otarv, Boole and He lmh oltz reached immortality 
itbout professorial aid Of the four very great 
tdih statisticians, John Graimt and William Farr 
eewed no academical training at dll, Francis 
dton and Karl Pearson had no instructors m 
attics 

Of the personality of Graimt we know hardlv 
lvthing, the gracious figure of Francis Galton 
res m the page^ of Karl Pearson , Karl Pearson 
our honoured contemporary Farr is in the middle 
stance, not distinct hnt not altogether shadowy 


Early Life 

KHUam Farr was bom on Nov 30th, 1S07 m the 
“mpdirre hamlet Kenlev, the son of a farm labourer 
id his wife, who migrated shortly after William's 
ifh to the village of Domngton, a few miles out 
Shrewsbury Here thev entered the service of 
"etired cab-proprietor m Bath named Prvce, 
PParentlv much on the terms one would expect 
mamed couple to obtain m the service of an 
dylv~ bachelor of moderate private means 
Ir 13 ?’ ' v ^° f )n d two brothers and a sister, became 
Pet of the old cah-propnetor who paid for his educa- 
m, such as it was , the local schoolmaster is said to 
* Te been “idle and empty headed ” Mr Prvce’s books 
few and mpstlv theological, and William had 
on himself Manv vears afterwards he said, 
Jne advantages I elyoved, the privations and the 
under which I laboured, are obvious In 
: of birth I was favoured mv parents were 
icmri+t T *^ orous > and moral Mv mtellectual and 
■fionl Ve f ac, dties were not developed m a public 
’ n °r hv the example and excitement of culti- 
va nunds around me Left to mvself mv progress 
l oc v Wa y var d ” Bv the age of 19 the bov had a 
C/," miscellaneous information but was not 
err ^ 111 that the headmaster of Shrews- 

Jncat —ihm, as now, a famous seat of regular 

[ wA^-would have understood the term Perhaps 
h if 3111 Farr had been placed under the care of 
iart Sailer we should have had another 

A m™ 11 - ^ai ao national vital statistics 
rrw5 nce , conversation led Farr to wish to enter 
Profession Normallv that would have 
o ner to l 1Te mthe family of a general practi- 

a Mal ac ua ^r rt meant formal mdentures to a 
bTsi,.,, ^rrimaer, and real pupilage to an erudite 
'keionf 1 m Shrewsbury a Dr Webster “ The 
oa e p, n od enlightened direction, and the elevated 
Mindati,, " ebster gave to mv studies, laid the 
iw, Pof all J shall ever do that is useful or good ” 
three years, from 1S26 to 1S29, that 
^ | orr irotted backwards and forwards the 
> laid between Domngton and Shrewsbury, 
'“edition , ndations of that curious, unsyst e matic 
he was to use and display in 


The self-taught man usually misjudges his relation 
to others who have enjoved the advantages (and 
suffered the disadvantages) of an academic education. 
He will either over-estimate or under-estimate what 
others know If schoolmasters and professors are 
of anv use at all, their pupils acquire some kin ds 
of knowledge more easily than the self-taught., the 
latter, not realising this, and remembering that they 
Required knowledge with painfnl effort, mav easily 
suppose that others would not take the trouble they 
themselves took and must therefore remain ignorant 
But on the other hand, the self-taught might oicr-ralc 
the value of professors—supposing, for argument’s 
sake odIv, that snch a thing were possible—and 
imagine that the professors’ pupils knew much of 
which the self-taught were ignorant 

Air Pnestlev explains a certain tonch of pedantry 
in another self-taught man of genius, Thomas Love 
Peacock, “ bv the feet that not having acquired his 
learning m the usual wav he was always tempted 
to brandish it m the feces of those who had He 
might be said to have been the graduate of a new and 
unrecognised university, his own, and so to have 
worn his gown self-consciouslvand rather aggressively ” 
I im not quite sure how one wears a gown aggressively, 
but. Air Priestlev implies that Peacock was displaying 
a defence reaction to the second defect of the self- 
educated—the secret fear that the regularly taught 
really do know more than thev Farr had none 
of this aggressive eruditeness, although perhaps his 
contemporary Macaulay might have said of him, 
as of the author of “ Haji Baba,” that he was fond 
of quotmg passages from Virgil which everybody 
else knew and did not trouble to quote But Macaulavs 
are rare, and manv qmte regularly educated people 
have both read and remembered much less than 
Farr 

Another disadvantage or, depending upon the point 
of view, advantage of self-education is that it encour¬ 
ages general readme and distracts one from the 
main chance "When Farr’s benefactor died and left 
him, at the age of 21, a legacy of £500 to complete 
his education Farr did not behave at all prudently 
Instead of immediatelv setting about to acquire 
some reallv impressive letters to add to his signature, 
he behaved like a sixteenth centurv scholar, he 
wandered about the continent learning things not 
collecting diplomas Indeed, he sat for no examina¬ 
tion at all until four vears after receiving lus legacy 
when he obtained the licence of the Society of 
Apothecaries, and that was the only examination 
he ever did undergo—to a modem medical official 
this must sound like a dream of some Saturnian 
age A vear later he married and set up m medical 
practice at S, Graft on-street, Fitzrov-souare 


ai neast une Patient 

The next six vears of Farr’s life, the immensely 
important years from the age of 20 to 32, might he 
properly handled bv a psychologist able to make 
biographical bncks from verv little straw, I can onlv 
guess Even 100 vears ago it cost monev to house, 
feed, and clothe a voimg doctor and his wife , that 
a country lad with no known connexions m town 
and very ordinary professional qualifications, would 
do much m general practice seems unlikely, particu¬ 
larly if he advertised lectures m his private house 
on so mystenotLs a subject as “ Hvgeine ” (so spelt) 
Two of these lectures were printed m The Lancet, 
one deals with the sanitary code of Moses, the other 
with Hippocrates, neither is calculated to attract 
patients Old Air Prvce’s legacy must- have been 
spent bv then, and another legacy, from the Shrews¬ 
bury physician, did not fall in until 1S37 There is 
evidence (in the shape of a letter to The Lancet) 
that Farr had. at least one patient while the author 
of an earlv biographical notice (Hare) savs that he 
let lodgings and had a resident pupil There is also 
evidence of professional journalism—in the shape 



104S the lancet] 


NOTES, CO JEStENTS, AND ABSTRACTS 


[MW J3 ]!>33 


of a fnv ourable notice in Tite Lancet of a medical 
almanack edited bv Tarr, and of his mucli more 
important contribution to McCulloch’s book—but 
there is no e\idence at all of a sttadv means of 
living Young Mrs Farr died of consumption m 
1837, and it is noti cry speculative to suggest that the 
rears from 1S33 to 1837 were rerv ban! tunes, that 
Farr’s svmpathv with the poor was strengthened 
by personal experience 

Friends and Patrons 

If Farr did not attract patients he did find patrons 
First the retired cab proprietor of Bath then Dr 
Webster of Shrew sburv then Thomas Waklev, and 
finally the court phvsician, Sir James Clark 

Thomas Waklev, the Cobbett of the medical profes¬ 
sion counts, I suggest for a good deal in the story 
of Farr There is CMdenee that. Terr considered 
himself beholden to Waklev, who not onlv printed 
lus lectures on “ Hvgeme,” but a long paper on life 
assurance, and a curious essav on the clinical 
statistics of cholera At the end of a laudatorv review 
of Farr’s essav in McCulloch’s book, The Lancet 
printed the following sentences in leading tvpe 
“ The pages of this Journal have frequentlv been 
enriched bv statistical contributions of Mr Farr, 
and we feel much pleasure in recording our approba¬ 
tion of the article now before us wluch cannot fail 
to lav a lasting foundation of honour for its learned 
author ” 

Wnkley was a formidable person, his cut and- 
tlirust stvle was different from Farr’s , one cannot 
feel sure tliat Farr’s strong points would have appealed 
much to him, but mav be confident that Farr’s weak 
points would have irritated him Waklev, however, 
was a generous man, fighting the battle of the under 
dog m the medical profession and outside of it. He 
had no use at all for pompous ignorance in high 
places Ho even—I am writing of long ago—had 
no particular re\ercnce for the Itoval College of 
Plivsicians, and actuallv jeered at members of the 
visiting staffs of seveial London teaching hospitals 
Possible the circumstances of the patientless L S.A 
touched his heart, a hundred venrs ago as now, 
there was much disinterested kindness in the world 
Perhaps it was Wnkle\ who brought Fair to the 
notice of the eminent Dr James Clark, who was not 
likelv to meet professionallv LSA’s practising in 
Grafton street At least Dr James Clark did employ 
Farr to help him in the statistical part of a book 
on consumption which was published in 1ST) The 
same vear Clark became pin sician to the Duchess 
of Kent and in two a ears Sir James Clark, plnsicinn 
to Her Mnjestv , was a verv important per-on Some 
people—not, however parficularh competent judges 
of medical matters—have held that Sir James’s 
handling of the Prince Consoit’s case ninnv jears 
later altered the course of world historv If it is 
true that Farr was appointed compiler of abstracts 
in the new General Register Office (on Julv 10th, 
1S39) on Sir Tames’ recommendation, then “hr Tames 
did change the course of vital statistical historv 
effectunllv 

The Rcglstiar-General’s Reports 

Although 1330 a Mar, Tarr’s initinl salnrv, must 
lin\( Iieen equivalent to mom than £000 a veil now, 
neitlnr its amount nor tin title of the post suggests 
that Mr Farr was oftlciall} amnion important than 
the three voting gr nth nun in tin ‘ Internal Xavitm- 
tion Office ” of ‘ The Tlitvc < If rks ’ It is true that 
jie was a member of the medical profession but he 
was not a phv=icinn or a umvcr-itv man, and in 
1 S 30 mi mbors of the nn dical profession had not 
attained that admmisfratiM important which as 
all persons who have never work*d in government 
departments know, has long linen tin ir~ 

The hand or Farr ran, it i- tru* Is detect* d in the 
department r* reports from tin Is ginning , the second 
annual report contains lus not* on the “law” of 
epid* tines which is now cl i^ienl Hut the three 
rejsjrts of tlm fir-t Registrar-Gen* rnl, T H Lister 


(the brother m-lnw of a Secretarv of State, as Babbies - 
who had thought of applvmg for the post on ttij-’ 
irrelevant grounds that he was a considerable math*** r 
matician with a taste for statistics, notes) an m < 
the restrained manner which we are still accustomed " 
to associate with blue books The fourth annual- 
report was signed bv the second Registrar General' 
Major George Graham (the brother of n Secnhir’ 
of State, comments Babbage, wlio on the death <4 - 
Lister still cherished his delusion) and is al o a- 
pcrfectlv correct official document But between the T 
issues of the fourth and fifth annual reports non» 
psvcliological revolution took place in the General 3 ! 
Begistcr Office I picture to mvself an earnest 
statesman of the vear 1SI3, perhaps Glmlstom lav 
his serious voutli on the verge of the cabinet, opcninj i 
the annual report of the Bcgistmr General 0e 
p xvu he finds a properlv official table of figure* , 
and turns to the text for a properlv- official explans | t 
tion , his eves fall upon these sentences — I 

“The menial faculties ripened and developed by expert ,] 
ence will not protect the frame from the accelerated ani_ 
insidious progress of decav tlio toil of tho labourer, the 
wear and tear of the artisan the exhausting passions tha J 
struggles and strains of intellect, and, moro than all the*e,' 
the natural falling oft of vitality will reduco tho number) 
to D3DS by tho age of SO Here wo may pause a minute in 

We mar indeed , the affrighted state man’s eu will" 
travel down the page and be arrested bv a Latin z 
quotation He rends — ( 

“ After the age of SO the observations grown uncertain 
but, if we admit their nccumcv, 1140 will attain file age oil'd 1 
1C will bo cenlcnnnnns and of the 100,000, one man and 
one woman—like tho lingering barks of an innuinerabl* i 
convoy— will roach their distant haven in 105 lean an! 
dio in 1015 I 

Crebescunt optatm nurae, portusquo pntesclt 1 

Jam proplor ’ r 

“ Can tlus lie tho Registrar General, tlio brother ol 
my esteemed senior the lit Hon Sir James Graham, 
writing ? ” he will ejaculate , 

He wall find that the report, which makes a cmatin ' 
allusion to some appended valuable remarks Iff ; 
Mr Farr, is subscribed — 

7 t 

I have tho honour to be Sir, , 

Your faithful servant, 

Geohoe Gnuioi 

Perhaps ho mnv close the volume wllh the thought 
Hint a piece of official patronngc will shoitlv lie excr 
cised in favour of the brother of another St cn tuff, 
of State, oi even of a A ice President of the Hoaru 
of Trade 

An Unofficial Official c 

He will be wrong In 1810 (he Home Secretary* 
faithful seivnnt and brother will l>e found deplonaff 
“ little children ” brought up in unclean dv< limp 
and impure streets,” and “ left alone long thi'r Iff 
their mothers, to breathe thr subtle sicklv vapour* 
—soothed bv opium, a more ‘ cursed ’ di“tillfttiori 
than ’ hebenon ’ ” In 1851 the Registrar G* nenL 
in lighter vein and no longer addressing hrotmf 
James but ^lr George Grev (a man of vast auu 
cunous ennhtion), adverts to the curious fact twi 
1 person in 73 of the population is a Smith bu 
onlv 1 m 17J is n Brown and apju nils—‘ n ' 
matter of cuiiositv rather than of practical uj*’ 
a tour page li»t of peculiar su rmmi s, siiph ns Cnhloc v 
Ennvnki r, and Ruddle This list includes tin flc(io n-,1 T 
classical names of Bulfitude Snmllpn re and I” 1 
To tlie end, the R* gratrar Gem rnl’sstatistical me r '" 
and literalv stvlr are linlik tlio«< of most h'-' 
placid civil srrvnnts, ami similar to tlio 01 
William I arr lair's ‘letter" to the R-v' 1 
Gem rnl, winch is t hr firat jiart of tlx “iippl rn'm, r 
the 15th annual rcj>oit and was vvnlfen m 
b* gins with this p i-_nge — , 

“ ITow tbc p-ople of England live 17 <>ar of 1 h“ 
important quration*) tbit ran la con id* rod an *. # 

of wliat cnu«s and nt what agra—th* v di< tv r ' , ^ 

Iras account for it is tla compl m nt <>f P 
question t* aciiing m* n bow to b'< a longer brail i / 
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mt? We Armed with this golden bough we maw enter 
« gtoomv kingdom of the dead, whither hare gone in 
rratv rears nine thousand thousand English children, 
ifctn, mothers, sisters, brothers, daughters, sons 
Matres atque vin defunctaque corpora vita 
Magnammum heroum, puen innuptceque puellro 
Impositique rogis juvenes ante ora parentum 
id haring hit memories not easily forgotten , and many 
mug biographies full of comphcated incidents Here 
rtunatdr for this mquirr, thev appear divested of all 
*mr, farm character, passion, and the infinite individ- 
ihties of life by abstraction thev are reduced to mere 
kU undergoing changes as purely phvslcal as the setting 
•n of astTonomv or the decomposing atoms of chem is try 
•t as in those sciences so in this, the analysis of tho 
kmmtary facts observed in their various relations to time 
•d place will shed new fight on the more complicated 
hfflomena of national 'life 

It is a long stride from the Air William Farr “ a 
letkman of the medical profession ” of 1839 to 
fiHiam Fan, Esq , AI D , F B S , DCL, of 1S75, 
*t the latter’s Eterarv style has the frnitiness of the 
Ifpstrar General's utterances in 1843 In fact, from 
M3 to 18S0 the publications of the General Register 
®ce, whoever signed them, mere the writings of 
Iflham Farr How* did he get awav with it 9 The 
Jptanation is quite simple If a hundred vears 
go politicians and the reading public had attached 
tie smallest importance to medical statistics, Farr 
r °old never have got away with it at all, and we 
“?ht never have had the best vital statistical system 
* world But, precisely because no politician or 
**spaper proprietor troubled about such things, 
wwas given his head bv his official chief and when 
fMbfesome reformers, such as Edwin Chadwick and 
whn Simon, began to use the formidable ammunition 
Provided for the destructive bombardment of 
sanitary ‘ interests,'” ft was too late to stop him 

Uses of Jobbery 

It would not have beeu possible for Farr to devote 
n™ to a subject of the utmost importance hut 
in i ^ interest to the public unless that work 
‘‘w department which was of immediate practical 
“Portance and interest to the public were properly 
; f“\ Statisticians often talk as if the primary 
c hon of the ■General Register Office were to 
£^>de statistical data Realty the statistics of the 
r”*™ Register Office are a bv product of the 
°f preserving individual records and issuing 
of these records to fulfil innumerable social 
Ifct Ci obligations Of course the public at large, 
•*hin S j° sa ! > the individuals out of which it is 
are much more interested m obtaining 
°, birth, marriage, and death certificates than 
^ 'i'bAfoons Unless that side of the work were 
X'y done—the duties are not by anv means 
>ool,i t !* us —a hundred Farrs at theirmost eloquent 
Wifi nJ° satisfy the world that the General 
EL ei u”fflce functioned properly That was where 
Cy /’ eor Se Graham came in Mo doubt his 
kjjk ( n ' en b was a job—if we mean bv job appointing 
kj 01 Post not because he is known to be the 
r* drm>?i u ^ but because he has a friend at court— 
Wo, Babbage had much better claims to the 
still we imav thank heaven that the 
f r ,'*” ne Graham made Farr possible and, m 
Stre of 1 ” 6 C01 dpl e t e absence of jealousy or even a 
JV rpl-iff Crirnoilv which has so long characterised 
,V,.ot v’ 0ns statisticians m all countries, we 
'r®rd n, V\! ,e sure ^bat a centurv ago a properly 
#iv ( . rsi ,~ a 'bematician who had actually been a 
W tin. §A, Professor, would haye given the licentiate 
of Apothecaries so free a hand as the 
Evcn™ Ve bnn 

^ appointments to technical posts 

faults t i l°bberv sometimes leads to excellent 
^ thr- jf,,! 0 baye a brother controlling seyeral seats 
‘M ( or l r J Parliament is hardly a better recommenda- 
*to is n gjaitary command t han to haye a brother 
1***tws s ofn® t t rT ' of State , to haye a sister who is the 
beir apparent is a much less respectable 
- iet the A n bp s of Wellington and Marl¬ 


borough are said, by those who understand such 
thmgs, to haye quite attained the standard of the 
examinees who won or lost the late war 

When Graham died, Farr greatly desired to be 
allowed to hold office as Registrar-General if only 
for a year Isobody who is a sportsman can help 
regretting that the old man who had made English 
■vital statistics the admiration of the world (I mean, 
of course, of a few hundred intelligent educated 
people in different countries) was not granted this 
satisfaction It is equally impossible not to rejoice 
that Graham lived as long as he did, and that Farr 
was not appointed Registrar-General m the prime 
of life Farr’s character was too free from cynicism, 
he was too modest, and too ready to appreciate the 
work of others to be a successful business man 

“ These qualities,” said his official biographer, the late 
Mr Xoel Humphreys, “ made him a somewhat bad judge 
of character, and exposed him to imposition from scheming 
speculators who were desirous of and too frequently obtained 
Ins name and support in the furtherance of disastrous 
financial ventures. For tins want of worldly wisdom, and 
of dne caution in putting hl3 actuarial reputation and hi3 
money at the merev of others, he paid dearly 

An unshakable faith m human nature and a 
record of unsuccessful speculation are worse creden¬ 
tials for the administration of a public department 
than having a brother a Secretary of State 

Uses of Childlike Faith 

But that naive, childlike faith was an essential 
quality of a great statistical pioneer The three 
great English pioneers, Graunt, Galton, and Farr 
were all childlike men, m the best sense of the word, 
all interested in common thmgs, all free from any 
trace of “ high-browedness ” It would, of course, 
be beneath the dignity of any properly educated 
voung mathematical statistician even to refer to 
such a common person as John Graunt, careerists 
who acquire reputations by writing on subjects of 
which they would never have heard unless Galton 
had lived, may sneer at that great man’s eugemc 
naivities , Farr’s actuarial methods are below the 
standard of voung actuaries of our time Had Farr 
been a regularly educated mathematician, had he 
even been endowed with a portion of the critical 
spirit and sense of humour of Thomas Love Peacock, 
the extreme absurdity of some of his aspirations must 
have struck him 

His ambition was not merely to prepare statistical 
tables of the numbers and ages of persons who died 
and to give a distribution m time and place of these 
deaths Peacock himself would have agreed that 
this was a practicable task, within the competence 
of persons not even members of the medical profession 
Farr’s ambition was much higher, he wished to 
apply the numerical method to the study of the 
causes of these deaths, to relate causes of mortality 
not only to age and sex, season of year, and residence, 
but to determine the influence of occupation and to 
assess the value of sanitary legislation What was 
his material 9 The opinions of thousands of men 
whose intellectual powers, professional knowledge, 
ethical codes, and opportunities of discovering truth 
varied from individual to individual and from case 
to case These opinions were conveyed to him in 
documents to which the friends and relatives of the 
dead had access, which any inquisitive person could 
see for a small payment 

Some of the causes of death might have baffled the 
diagnosis of a Hippocrates, and the opinions expressed 
were not those of a Hippocrates but of men of ordinary 
ability and insight, some of course wise, others 
ignorant and biased “ Bix minions d’ignorancfis, 
ne font pas an savoir ” said Tame How could ah v 
calculus transmute a million inaccurate statements 
into an exact numerical appraisement 9 Can we really 
deduce from this coehfication of partial truths anything 
at all which we might not have deduced bv plain 
good sense and observation without arithmetic 9 

The Begistrar-General of out own time t ells us 
that 44,789 persons died of “influenza” m 1919, 


1 
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112,310 in 1918 and onlv 72S3 in 1917 JCobodv 
who was adult in tlio war rears needed the help of 
the Registrar-General to learn that “influenza ” was 
a great pestilence in 191S, a verv serious cause of 
death in 1919, and relatirelv unimportant m 1917 
The Registrar-General does indeed tell us some things 
we should not have learned from anrhodr else So 
reports that 29,777 persons died of “ old age ” in 1910, 
and thnt 4 of these ancients were between 46 and 60, 
14 between 60 and 55, and 69 between 65 and 00 
We can also loam from lnm that “ old age ” was 
epidemic in 1909, no less than 33 975 people 
succumbed to it in that rear, but it was less virulent 
m 1013 when onlr 29,801 were cut off Certamlv 
we did not know this untd the Registrar General 
told us, and we do not know it now What is true 
in these statements is not new to anv observant 
person, and what is new is not true , it is the dull 
record of vague generalities, dogmatic ignorance, and 
half-truths, such attributions as “old age,” “ status 
lvmphaticus ” and “ pneumonia ” (without qualifica¬ 
tion) illustrate each of these categories Such would, 
I think be the criticism of a Peacock of our own day 
and, at the beginning of things, almost a centurv ago, 
ignorance and bias were surelv not less common than 
now There have been clever people to whom these 
absurdities were so a n id that it seemed to them 
impossible to do wliat Parr did It is foolish to suppose 
that differences of national practice can be fullv 
accounted for bv one or two factors The vast 
supenontv of the vital and medical statistics of 
England and Wales over those of Prance is not whollv 
duo to the fact that such men as Laplace, liighla 
trained mathematicians, scornful of the uneducated 
and confident m tlieir analvtical powers, and not a 
simple minded enthusiast like Parr had the ear of 
the “authorities ” But I am sure this was a factor 
In our own timo we have no need to cross the 
Channel to find persons who have not appreciated 
the wisdom of old Isaac Todhunter's comment 
on Condorcet “ Condorcet,” said that disturber 
of sclioolbov s, " seems reallv to have fancied that 
'valuable results could be obtained from any data, 
however imperfect, bv usmg formula) with an 
adequate supplv of signs of integration ” 


The Limits of Accuracy 


Farr nev or knew enough about the integral calculus 
when he was a young man to be tempted to make 
thnt mistake, and his sense of the ridiculous was 
not keen enough to make him recoil from the thought 
of extracting a saioir from anv number of ignorances 
Consequently he lived to demonstrate thnt Tame’s 
remark is—as probablv Burke would have pointed 
out—just a sith epigram Of the judgments of ten 
million some will alwavs be ignorances, if—bv asking 
questions which onlv a Hippocrates could answer— 
uc set unreasonabli difficult problems, most of the 
judgments will lie ignorances, but if we do not 
deliberatclv make the best enemi of the good we 
shall extract a practiced! important satoir from 
u hat arc in a vast majontv of cases honestlv expressed 
opinions of normnlli intelligent persons In the 
earh reports of the General Register Office, Farr 
wrote much on the nomenclature of illnesses and their 
classification and showed a common-sense preference 
for the immediatelv pract icnblo before the theoretically 
desirable 


“Dbsns's nre not always easily distinguished the 
symptoms ot different species appear simultaneously and 
are contounded the nature ot the affection is sometimes 
known wliili mam ot the organs imolvcd are concealed. 

These obstacles to the accurate determination of 
disease are Inherent in the subject other sources of 
jnrer raev mav lie traced to the incompetence and negli- 
girtmef the observers The result so far as it affects 
The linipn is the same It is g nerally less difficult however, 
deivarf inen^ne from the external svmptoms the part affected 
annual „ ,1 1* the brain lungs heart or intestines than to 
annum njic. ([tir t jj C p^ion lie inflammation tubercles 
ejneh tines w r u i Ct . Q nd there are consequently In the 
reports of the-ron, entries such as ‘ diseasi of the heart 
e chest, ‘ disease of the bmln, disease of 


the liver,’ the nnfure of the disease having been 
unknown and unspecified 


opparea 


This is quoted from the first annual report a 
tlungs being what thev were, Parr did not pettid 
reject the data but framed a classification uh 
was to a large extent merelv topographical Sixtc 
venrs later, in the joint report he prepared w 
Hare d’Espine, he refuses to seek a formal accun 
to be purchased at the price of a substant lal macron 
“ Dropsv,” for instance, is a term “ looked upon in 
little fni our bv pathologists,” it is a result of dun-in 
biological processes But if the high browed ofil- 
will have none of it, “ the refusal to recognise th 
terms that express imperfect knowledge Ins 
obvious tendency to encourage reckless conjecture 11 


A Study of Occupation and Health 

This willingness to accept what he could get u 
perhaps the most important of Parr’s virtues M islii 
to study the influence of occupational cnvironnif 
upon health, he adopted the simple plan of relnti 
the deaths in the census vear to the population 
enumerated in occupational groups An> entien 
minded man could point out objections to 1 1 
method The occupation recorded in a death cor 
ficate is the occupation known to the dead mai 
relations who from ignorance or snobbishness m 
report a designation altogether different from (li 
which the kvmg man would return m the cen« 
form Then there is the difficulty—which si 
confronts us—of distinguishing between the indt 
trial and the occupational point of view in both K 
of data 

I cannot do better than quote tlio following passa 
from the General Beport on the Census of Lnglai 
and Wales in 1911 

“ The present classification of ' occupations ’ Is on 
truly occupational in parts, being, as regards mnnufarttn 
for tho most part frankly Industrial Thus tho driver 
a motor-car Is classified as a chauffeur—his occupvtlc* 
but the workman engaged upon its manufacture is rli**f 
either as n motor-cor chassis mnkcr or ns a motor-car bod 
maker, headings which indicate merely the industry 1 
connexion with which he plies his trade, whether it bo tin 
of tinsmith, moulder fitter, sand blnstman, pnlntor < 
what not. Tlio schedule aims at eliciting both type* 1 
information and asks for n statement of tlio precise brine 
of manufacture and tho particular kind of work don 
On this occasion, with a viow to future revision a 
thorough test was mndo of tho extent to which the departs 
of tho list of ‘ occupations * from a truly occupation 
basis is dependent upon tho nature of tbo information ( 
tho schedules and therefore under tho present system j 
census taking, inevitable For a largo number of t> 
headings in tho list some of tho workers under whichw« 
believed to be engaged In processes Involving special rs 
to health, cards were prepared upon which tho dcscrip'a 
of the occupation was exactly copied from tho 
being hoped by tills means to ascertain the numbers subject! 
to the unhealthy conditions Tho ntlompt was a 
fadure, for it was found ns a result of tho test that ** 
workers commonly describe their calling merely In 
of the article produced, Hint under which it is ria.se 
in our present tables of occupations Thus there arc rv*“ 
separate processes m needJo-mnking, somo dangerous 
health and others not, hut it was found tiiat tho gp 
majority of tho Kedditch workers had described them ij 
simply as * necdlemakcrs.’ In tho caso of tho an 
toolmakers, where it was particularly desired to “ 
distinction of the dangerous processes, tho result wo* 
insomuch os a majority described tho nature of thftr 
ns well os tho product, hut in this, ns in all other ca*- 
proportion who did not afford the neccsvarj 
was so largo ns to make a truly occupational taouv* 
impossible. 1 

That was written more than 30 v ears after *j!q, 
death, and in Farr’s time the nccumc) ol In jj, 
was certamlv n good deal less than in lull ^ 
survoj (I am quoting from the Suppl* meat ^ 
Tlarty-fifth Annual Report) was lt»s tinhorn’ ^ 
those now attempted and it Jins a chnrac n haro 
quawtness—‘ Tin tobacconists, snuff, n , j,|-l 

manufacturers suffer verv much (i c , jj.fi 

rates of mortalitj ) at nil the voungtr npr* > it 
citing cltnrlj enough how prejudicial stno r 
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Ttrtmg men ”—but it is always directly to the 
int 1 — 

‘ Tool, file, and saw makers have among them the grinders 
o sutler to much from sharp particles of stone and steel 
aled mto the lungs , their mortality is still high, and at 
; ages 45 to 85 excessive The mortality of needle 
nnlacturcra at 35—45 is excessively high ” 
d The earthenware ma nufacture is one of the nnhealthiest 
des in the country At the age of joining it is low but 
■ mortality after the age of 35 approaches double the 
trage it is excessively high , it exceeds the mortalitv 
mtbncans What can he done to save the men dvmg 
last in the potteries and engaged m one of our most 
sfnl manufactures ? ” 

“ Commercial clerks experience an exceptionally high rate 
mortality The rooms m which they work are generallv 
EC and ill ventilated, Thev often stoop nt their desks 
:ey require Sir John Lubbock s holidays ” 

Ho e passages were written nearly 00 years ago , 
Instnal silicosis, plumbism, and the conditions of 
irt of commercial clerks have received a good deal 
attention smce then 


Statistics as an Instrument of Reform 

The naif enthusiast doing arithmetic in Somerset 
nose plaved his part in directing that attention 
ihaps he did not have many readers ontside the 
Dowship of the Statistical Society, but among those 
aders were Florence Nightingale and John Simon 
0 encouraged Florence Nightingale to pursue her 
hune for the establishment of a professorship of 
1 'ial statistics 1 That dream did not come true 
util Farr had been dead more than 25 years He 
■ovided John Simon with statistical ammunition 
>'n«e against msanitation in dwelling places and 
we places and Simon, a better judge of men and 
fflch more a man of the world than Farr, accom- 
hJied a good deal in Farr’s own lifetime There*is 
a reason to suppose that Simon was intrinsically a 
►her statistician than his energetic predecessor 
L d'nn Chadwick (who perpetrated terrible “ howlers ” 
f“ 0 ^°hsly exposed as such by actuaries and in rather 
vein bv Farr himself) and if Farr had not set 
jy “S results in the simple way he did Simon would 
■rti d no ^ for them 

^“s^was the way m which Farr made the statistical 
"inod an instrument of practical reform One 
J^id hardly suppose that these simple methods 
“old ijg 0 f anj - uge m tllG f le p ( p 0 f statistical theory 
rrv v in those happy hunting grounds of the real 
fheinatician, the licentiate of the Society of Apothe- 
■nw would not be able to snare even a rabbit! It 
indeed be untrue to sav that Farr’s name is 
with anv important improvement of the 
J^roy of statistical methods He did a great deal 
jjJ^^hnnse educated persons with the uses to which 
ff pethod, originally conceived by John Graunt, 
fch t + BrVU Ors h I P or life table, based on population 
tontohS n , u 6ht be put, but I do not know that he 
fet<srlS ted anything of particular importance to 
jjjff ‘’dge of its anatomy and histology But, by a 
iwA^tic piece of simple-minded audacity, he 
the attention of others to a field of statistical 
* a which will one day produce a harvest 

Statistics as a Means of Prediction 

i-sacr inf'll are t€m Pted to -prophesy if only the 
*iH 1 “e Herbv or how much the income tax 
s tv ^rsed Pohticians are particularly exposed 
wmptation In the aut umn of 1885 cattle 
Jo? ,,^-1 England In the four weeks endmg 
I Tr irtuu- new cases occurred , in the following 
/ r ,nAi' i then 33,885, and m the four 

K Jtm 27th > 1866, 4:7,191 Clearly the 
tanptafA “extremely grave”, an irresistible 
It |, n rr n to a political Jeremiah in opposition 
Boa. Rokf2 r ^ nsm S that early m February the Bt 
la thr. D°tve addressed the House of Commons 
.."^allowing terms — 

L -. 1 . jjpennw,8 G t the disease under bv the middle of 

f - 1- - yo urs^jf for a calamity beyond all calculation 

H’Ses - 

f s Lite and Letters of Francis Galton vol 11 

■ 192 1 P 416 


Ton have seen the thing m its infancy Wait, and you 
will see the averages, which have been thousands, grow 
to ten3 of thousands, for there is no reason why the same 
terrible law of increase which has prevailed hitherto should 
not prevail henceforth ” 

It is not worldly wise for a civil servant to say 
in a newspaper that a leader of the parliamentary 
opposition has been talking nonsense, even if only 
about the cattle plague But that is what Farr did 
He wrote a letter to the Daily News on Feb 16th 

“ No one,’ says Farr, “ can express a proposition more 
clearly than Hr Lowe , hut the clearness of a proposition 
is no evidence of its truth And in the present instance 
I hope to be able to convince Mr Lowe himself that the 
proposition which he has propounded is founded on a 
misconception It admits of mathematical demonstra¬ 
tion that the law of increase which has hitherto prevailed, 
instead of implying * that the averages which have been 
thousands will grow to tens of thousands ’ implies the reverse, 
and leads us to expect that the subsidence will begin in the 
month of March.” 

Farr then points out that while 18,817 is nearly 
double 9597, 33,S35 is only 179 81 pier cent of 18,817, 
and 47,191 only 139 47 pier cent of 33,835, so that the 
“ real law ” implies a slackening rate of increase 
Farr then says that the “ Law ” (the nature of which 
he describes with a certain vagueness) will provide 
m the next six four-weekly pienods, 43,182 , 21,927 , 
5226, 494, 19, new cases 

Farr does not claim that the “ Law ” will be an 
absolutely trustworthy prophet, hut only that “ The 
course which it has hitherto taken justifies us in 
assuming that the attacks will soon he at their 
maximum ” 

Farr was right In the next pienod of four weeks 
there were 67,004 new cases, then 27,958, 15,856, 
14,734, and (approximately) 5000 These are larger 
figures that the “ Law ” demanded , the epidemic 
subsided more slowly than it postulated But plainly 
Farr was a much better prophet than the future 
Chancellor of the Exchequer 

But what icas Farr’s law 5 It was the simplest 
possible relation between the three ratios deducible 
from the four available figures which one could assume I 

I can save any reader of these piages who happens 
to be familiar with the “ shop ” of statisticians the 
fatigue of reading the next paragraph bv remarking 
that Farr simply took the logarithms of the four 
numbers, obtained the third difference, and built up 
the series on the assumption that the third difference 
was constant I 

But no knowledge of “ shop ” is needed to grasp 
Farr’s strategy He has the four numbers 9697, 
18,817, 33,835, and 47,191 He divided the second 
by the first, the third by the second, and the fourth 
by the third, and obtained the three ratios 1 9607, 
1 7981, and 1 3947 These three numbers are 
decreasing, and it seemed a fair thing to suppose that 
the decrease would continue But how ? We might 
compare the ratios of these ratios—viz , of 1 7981 to 
1 9607 and of 1 3947 to 1 7981 If they happiened to 
be equal then one could continue the senes of ratios 
by multiplying 1 3947 by the constant, the product 
bv the constant again, and so on But they are not 
equal, they are 0 9171 and 0 7767 These two 
numbers can again be used to form a ratio which is 
0 8458 This is equal to itself, and smce there 
were originally but four numbers, there is no 
knowing whether if there had been five and we 
had been able to calculate another ratio this would 
also have been 0 8458 Farr, optimistic as ever, 
assumes that it would have been He multiplies 
0 775* bv 0 8458 obtaining 0 65609, and multiplies 
this bv 1 3947 The product is 0 91504 feus 
multiplied mto 47,191 produces 43,182—his predic¬ 
tion for the four weeks endmg Feb 24th He then 
multiplies 0 65609 by 0 S458 obt ainin g 0 55492, the 
product of which with 0 91504 is 0 60777 , 0 50777 
times 43,182 is 21,927, Farr’s next figure And so on 

One can conceive the horror with which an erudite 
and cautions actuarial mathematician would regard 
so audacious an extrapolation To extrapolate five 
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-terms of a “ series ” from its first four on the ncsump- 
-tion that the tlurd difference of the senes (which 
-perhaps is not a “ series ” at all) is constant, is rash 
A liapp\ audacitv, for its partial success suggested 
to epidemiologists that the forms of epidenuc waves 
ae ere not capricious and not— as self-esteem might 
assure sanitarv administrators—ca«ih modified b\ 
conscious human actiMtv That idea having been 
ventilated it was certain that in the fullness of time 
better mathematicians than Farr—such men ns 
(Karl Pearson, Bonald Boss and John Brownlee (to 
•whom belongs the credit of having first realised the 
significance of Farr’s intuition)—would improve upon 
bis method of description 

I am afraid the render will tlunb tins rather dull 
and unimportant , to me it seems one of rarr’s 
happiest efforts , simplea mundtlus 

Achievement , 

Farr remained in harness until he was past 72 
and sliortlv after retirement his mental and phvsieal 
powers began to fail He died on April 14tli 1SS3 
iioon after hrs retirement the council of the British 
Medical Association passed this resolution — 

“ That the Gold Medal of the Association be 
awarded bv the Committee of Council of the British 
Medical Association to William Farr, MD, FES, 
X) C L CJB , as an expression of their high apprecia¬ 
tion of his long unweal led, and successful labours 
an behalf of statistical and sanitarv science , ns a 
recognition of the light he lias thrown upon miuiv 
plivsiologicnl and pathological problems, and on 
account of the extraordinnrv services his work has 
rendered to the advancement of the health of the 
nation ” 

The language of official eulogv does not nlwavs 
approximate so closelv to that of unvarnished truth 


THE EVOLUTION OF THE CORSET 
The return to the fashion of designing -women’s 
-clothes w Inch follows closelv the natural hues and 
contours of the bodv has given rise to competition 
in the production of smooth or men seamless belts 
and of brnssitres From the medical point of view, 
-the straight fronted corsets introduced 20 or dO 
venrs ngo -were an improvement on those -with curved 
“ busks ” worn bv our grandmothers, because thev 
-tended to counteract rather than to encourage 
visceroptosis The mnnv varieties of supports which 
succeeded them have been characterised bv a gradual 
decrease in the number of “ bones ” and an increase 
in tiie width of the elastic separating the rigid 
■parts to the advantage of free movement of the 
lower part of the chest Certain firms, such ns 
Eoussel, have for mnnv venrs been making shaped 
belts lnrgclv composed of closelv woven elastic 
-material Eecentiv brassieres shaped so ns to cause 
little distortion of or pressure on the breasts have 
replaced the tight compressing bandage and elastic 
belts made of material woven round rublior strands, 
-which stretches both wavs, form a sheath which 
has no tendenev to ride up during exercise and need 
not therefore be held down bv tight suspenders 
The onlv disadvantage of woven elastic belts, which 
can saftlv be worn next to the skin is that thev soon 
ret dirtv and tlrnt frequent washing or cleaning 
destrovs their elnstlcitv From fins point of view a 
nure rubber lx It lias the m, rit thnt it can lie sponged 
or oven scrubbed without harming its sulMnnco 
Cor-ets made ontirclv of rubber have had n vogue 
for reducing purpow s , when these arc worn m xt 
to the skm during hard exercise the wearer swea s 
* f„s, u nnd IS the more conscious of the p- rspiration 
virofu c f . Is nbsorlvcd l»v her clothing These 

hblx'^contrivances which have little to nvomin. nd 
♦Vem from the h.alth point of vuw and mav cmw 
SPSat rashes sJm to 1 1 less popular than thev w. r. 
Prorated niblxr r T ^jTm.arL ted 

b haranux am sold with the 

that thev are not to be worn n. xt to tlu sUn 


is a necessarv precaution flic neglect of winch 
one case known to us led to a definite sweat denmtr 
"Whenwomovernnabsorbent vest however perfont 
rubber belts prov nle a smooth cnsilv cleaneal 
which lias fewer drawbacks than most others on t 
market 
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All faints Hospital t astral street 
II S Nt rote of ilflO 
Ashton under Iyue Dieirict Infirmary —If S At rate of £1 
Bedford Courdj/ Hosjntal —Firot and Second UJb At rat* 
£1G5 nnd 1140 respectively 
Blackburn hoyal Infinnan/■ —He® Sure O £250 
hoard of Fducatuni Whitehall if If —M O £72G 
fiolton hoyal Infirmary —H S £125 

Brighton hoyal tlexandra Hospital for Sick Children —H.S £1 
Burton on Trent Cencral Inpnnary —Son U S £"’00 i 
Cos O nnd II V £150 

Calcutta All India Institute of Hygiene and Public I halt* 
I*roft ssoro nnd \F®t Professors of Rloobemlslrr i 
Nutrition Mnlnrlolopv nnd Rural Iljplem \ Itnl s 'tatl 1 
nnd Epidemiology Rs 7^ 5—120 —15G5-135/3-1 1 00 - i 
Rs 37^-35-1075 n month rcsi>cctlvoly Al«o V 
Prof of P II Administration Rs 375-35-1075 n month 
Cantedntry Kent and Canterbury Hospital —II S At rote 

£12c> 

Canhff Boyal Infirmary —II S At rote of £50 

Chester East Lancashire Tuberculosis Colony Barnnrrvirt l! 

Ot Barrow—U P At rote of £100 
Cobham Surrey Schiff Home of heeocery —Res Burp 0 
rate of £*200 , . „ , 

Ehcohrl/i Oarrtii .1 nderroa Hospital Fusion run a \ ll 

A®®t Pathologist £250 JI P Obstct nnd Th 

II s s Ench nt rote of £50 Also Two Med nnd 
Registrars Ench £100 

General I ymg m Hospital 1 ork road Lambeth SJ- —Jnn Ji 
M O nnd Ana®tuctt®t At rate of £100 ... 

Greemeieh DreadnoughtHosp —II P nnd II S Ench nt rateoftl 
Hackney Jlosjn/nl High street Jlomerfon I —AsM M 0 « 
Hostel of St Luke Fihroy *7 IP ■—Rc® MO At rate of n 
India Coremment —Three Gnzettcd Appts for the Med EcHaj 
* Dept Ench Rb G2 5-RS 1350 n month 
Indian Bescarch Fund Association —Research V) orkcr 
per mensem 

Ipsicich Fast Suffolk and Ipswich Hospital —H P £1 y 
Ixicester Boy Infirm —Res Asst Anaesthetist At mu ot kz 
L iverpool Hahnemann Hospital Hope street —-Re* M u 
rate of £100 , , T ,, 

London Hospital F —Asst Director to Medical Unit 
I uton Children s Hospital —Consulting burgeon nnd PM; 
'Itanchestcr -incoats Hospital—Bos M O At rate of £}^ m 
Miller General Hospital Creemcich rtxid S b — 

Out patient O Ench nt rote of £150 Also H S 
Ench nt rate of £100 n ^ 

National Hospital for Diseases of the hereout System v 
square II C —IIP £150 

\eiccastlc t i)>on Tyne Hospital —Res H S £<5 n 

Nrtr find Hospital Hampstead A II —A®st MO if* , 
Oldham Loyal Infirmary —IT P and Cos O At rote oi i 
Pari ( Fcrer ) Hospital Hither Green Lemsham i> r 
Asst M O Uo0 

Plymouth Central Hospital —Res IIS At rote of £M. 
Plymouth S Devon and E Cornwall Hospital —Tu’O i- 
Each nt rate of £100 

Princess Louise Kcnsinyton Hospital for Children St v 
avenue II —Ron DeramtoIoplRt . , , %ii 

Queen Charlottes Maternity Hospital Marylelsme roorf > 
Two Res Ana*®thotfkts Each ct rate of £ JUV » 
A"®t Res NI O At rote of £80 A . , , n 

Beading Iioynl Berkshire Hospital —II S At rate of 
Boyal Chest Hospital City road LC— Phj>lclan 
Boyal b ree 7/o»pi/nf and Ix^ndon {It F ll ) o/ ^ IT 

for II omen If C-—Res Asst I*nthologUt 
hoyal Free Hospital Cray s Inn road 11 t —first 

Cn® O \t rate of £150 \1 m> HP s II- J*. #/pH 

Nmestlictist AJ'o District Obstetric At ml* JV 1 . y 

Boyal \ ationat Orthnpa-dic Hospital 234 Gt 1 orttawl 
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n—THE EARLY STAGES OF HUMAN 
DEVELOPMENT 

In the beginning of embryology, something more 
inn 100 years ago, it was the development of the 
)vrl that was, so to say, the paradigm for warm 
Iooded animals, and later on, when mammals also 
ere considered, the rabbit took its place Other 
iboratory animals, especially mice and rats and the 
mnea pig, seemed to he quite enigmatic, and their 
evelopment could not be understood before the 
ivention Of serial sections, whilst in the larger animals 
be size of the uterus and, in man the scarcity of 
laternl, together with some difficulties that will he 
lentioned later, were serious obstacles to investigation 
•ntappily, we may sav, the fowl and the rabbit 
tow certain fundamental similarities not universally 
land, such as the formation of the primitive streak 
ad the mesoderm, of amnion, yolk sac, and allantois , 
nd when their mode of development was believed to he 
enerallv characteristic of higher vertebrates, a great 
eal of work was wasted in searching for some of the 
trying to prove their exist- 
Especially the formation 

_ v ,___ j of ammotic folds, and the 

atgrowth of a free vesicular allantois, were, again and 
looked for and even depicted from human 
aatenal, and it was not until a considerable advance 
a>d been made in comparative embryology, due, in 
he mam, to the Dutch scientist Hubrecht, that a 
atbfactory review of the few well established facts 
a human embryology could he given at the end of the 
ad decade of this century Smce then this knowledge 
las been confirmed and extended bv the study of a 
'amber of new specimens , but, notwithstanding, it 
nnst he confessed that the very early stages are as 
’ e t unknown, and there is even little hope that they 
ver will be known with such completeness as would 
desirable It is proper to mention, among those 
xho have advanced our knowledge of human embryo 
®gy> the names of His, Keibel, Peters, and Spec from 
^crnmnv and Austria, and of Bryce and Teacher 
lom Glasgow 


ame reatures in man and in 
nee in human development 
f the amnion bv the rlnsiin 


Embryo Formation m Fowl and Rabbit 

IT main feature in the development of the fowl 
nd the rabbit may be considered to be the expansion 
r spreading out of the pmnordia of development, 
b embryonal layers, or “leaves ” as they are called 
Herman, on the surface of the yolk or, m the rabbit, 
ealh , VeS1< ^ e situated in the lumen of the uterus and 
« g the mammalian blastocyst This extension of 
. ma rtimahan embryonal rudiment on a vesicular 
for ttf ^ ° ne ttm strongest embryological arguments 
with ^ enva bon of the mammals from ancestors 
this fl° Va nC ^ 111 —that is from reptiles From 

tlat surface arise the ammotio folds which unite 
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on the dorsum of the embryo, whilst round the yolk 
or the blastocyst, the embryonal layers are extending , 
a little later, a vesicular allantois grows into the extra - 
embryonal coelom and, uniting with the chorion, 
brings to it the vessels necessary for its vasculansa- 
taon It is only then that the chonon, m the bird’s 
egg, can begin to exercise its respiratory function, 
and, in the rabbit, its resorptive function as the f octal 
constituent of the placenta At the same time, this 
union of allantois and chonon fixes the embryo 
solidly to the embryonal membranes, forming the 
basis of tbe umbibcal cord 

All these happenings are fundamentally different m 
man Even tbe youngest known human ova are not 
situated free in tbe uterus, but are embedded m tbe 
utenne mucosa and have disappeared under its 
surface They never present freely extended germinal 
layers, but. always contain a very smaH embryo with 
n closed ammotic cavity and a very srnaB, closed 
yolk-sac, tbe embryo being fixed, from the beginning, 
to tbe chonon by a mesoderrmc formation called the 
body-stalk, and containing a rudimentary allantoic 
duct (Fig 9), whilst a free vesicular allantois is never 
to he found The cavity of the ovum is not filled 
with a liquid hut with a cnnonsly adhesive and 
coagulable mass called the magma reticulare, that 
makes preparation of fresh matenal impossible and 
has caused, in former times, the loss of nearly all 
such specimens, it admits only of investigation by 
sections 


Embryo Formation in Other Mammals 
It is therefore necessary to suppose in man some 
considerable differences in tbe first stages, compared 
with tbe paradigm of tbe fowl or rabbit These 
differences will m part he analogous to the mode of 
embryo formation seen m other mammals—e g, 
certain mscctivora and bats, among them the hedge 
hog , hut the existence of specific peculiarities m 
man must be admitted, or rather, in man and 
monkey It is surprising that our knowledge of the 
development of monkeys is, till now, still more 
defective than that of man For primates in general, 
however, many interesting details have recently been 
pomted out by Prof J P Hill, and the Carnegie 
Laboratory of Embryology in Baltimore is going to 
publish a fairly complete senes of stages in the 
development of Mncaeus, so that it is to he hoped 
that, within a short time, many of the doubtful 
points m the development of the primates will he 
elucidated 


The develo pme nt of birds (and reptiles) hegms with tbe 
formation of two lavers of cells, an outer and an inner 
layer it may fie demonstrated that the inner laver has 
the function of resorbing the volt or xitellus (it is called 
paraderm or lecithophore), whilst the outer laver contains 
the total rudiment or milage of the emhrvo The differentia¬ 
tion of the latter begins from a central area of the outer 
layer, called the embrvomc shield, and in the caudal part 
of it appears the primitive streak (or the primitive plate) 
an invagination either verv apparent as in snakes 
and tortoises or more or less (or even totallv) masked as 
in most birds, gives origin to the internal organs The 
embrvomc shield differentiates into the central nervous 
svstem and the epidermis 

In All higher mammals there is one fundamental difference 
&om the sauropsidian premordium. The ovum is divided 
bv segmentation, into an inner cell mass called embrvoblast 
and an outer cell layer tbe trophoblast (Fig 5) This, 
later on, forms the epithelium or ectodermal layer of the 
chonon, whilst the embrvoblast forms all the other parts 
the embrvo amnion yolk sac, and allantois including all 
the mesoderm even the mesoderm of the chonon 

The great importance of the chonomc epithelium, 
upon which special stress has already been laid', 
v 
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of trophoblast (which soon undergoes marked 
degeneration), n clionomc or eovenng plate, and the 
villi which originate from the ckonomc plate and may 
terminate freely in the intervillous space, or may be 
fixed to the basal plate Into tho intervillous space 
maternal arteries and veins open freely, so that the 
maternal blood may be renewed 

A word mnv be said about the mode of formation of these 
two tvpes It is alwavs the trophoblast which takes the 
leading part In the labyrinthine placenta an carlv localised 
thickening of the trophoblast becomes divided, by Ingrowing 
feetal mesoderm into strands or leaves and at the same time 
or before or even afterwards, it provides for the maternal 
blood clinnnels of eapUlan size running through these 
strands or leases It is not quite certain if tho maternal 
blood pressure plays an active rfllc in the excavation of 
these channels , probably tlus rdle is not very important, 
so that the format ion of the maternal blood path is duo rather 
to active growth prodesses in the trophoblnst In tho 
villous placenta a very thick initial Inver of trophoblast— 
the trophoblast sheath or ' Trophoblastschale of German 
authors—is m a sponge-like manner, penetrated by irregular 
cavities, the so-called blood lacuna; filled with maternal 
blood For the origin of these lacuna; the same considerations 
hold good as for the narrow blood channels mentioned 
above , tliev are formed rather bv separation of the tropho 
blnslic cells than by the action of maternal blood pressure 
The mesoderm by its ingrowth does not now divide the 
trophoblnst into leaves or strands , it forms arborising villi 
between the lacuna; and by tills sprouting process of tho 
mesoderm, the trophoblnst is extended over the surface 
of the villi and drawn out into a thin covering Inver, the 
villous epithelium 

From the above description it would appear that 
the mesoderm is tho nctne agent forcing the tropho 
blast to assume its definitive form In reality, it is 
more probable that the trophoblast, an epithelium, 
leads also in this process, and that tho mesodorm 
follows in such a way that it fills out excavations 
formed in the trophoblast But proof of this cannot be 
provided, aud the first modo of describing the process 
londs itself to easier understanding 

That tho trophoblnst is a very active tissue, 
apparently moro active by far than tlio mesoderm, 
is demonstrated by tho intensity with which it 
attacks maternal tissues But this faculty rapidly 
decreases , it is greatest during impinntation and 
tho formation of tho cavity for tho ovum in tho 
mucosa, but it gradually dies away during the first 
half of pregnnncy 

Composed, in tho beginning of discrete cells, and 
constituting the c>totrophoblast or cytoblnst its superficial 
parts art tnrlj transformed into a plnsmodium (plnsmodi- 
blost), and this is especially the cn«o w here the trophoblnst 
inters into contact with the maternal blood, so that virv 
soon resorption is exclusively a matter of the plasmodial 
surface of the intervillous space The cvtoblast is, in 
greater part consumed by tills transformation , parts 
that are not transformed into ‘ villous epithelium ' form 
cellular islands and knobs bitvveen the villi In these 
cell islands ilegem ration of the trophoblast begins verv 
earlv nnd produce liomogmeous masses casilv stained with 
eosin nnd virv similar to but not idmtlcal with the fibrin 
forraisl bv blood coagulation We call tins substance 
fibrinoid 3 era soon till plnsmodium also joins in till 
formation of fibrinoid nnd with progre-sing pregnnncv, 
we can gradually follow this degi nerativc change which 
at tin ind of pregnancy seriously handicaps tho normal 
function of the placenta. 

Wo consider this degeneration to he a result of 
senescence of the trophoblnst In v anous parts of tlio 
bodv wc find thnt ti—ues have a shorter lifetinio than 
tbo whole orgini'm , it is sufhucnt to name here the 
tbvmus gtaud which nearh disappears with puliertv, 
aud the ov arv which atropliu - with the climac 
tonuni Tin trophoblast lives on the average, as 
long as the normal duration of pregnnncv, and this 
limit of ite life is the n al reason for the temporal 
delimitation of pregnancy 

One of the consequence- of tin- sonc-cinee and 
dega mration of the clionomc epithelium or tropho 


blast, is that tbo protective power exercised bv the 
placenta over the mdividuabty of tho fcotus slowly 
decreases ui tho course of pregnancy It is verr 
probable that the relatively enormous sizo of t) e 
liver in embryonal and fcotal life is, m part explained 
by the faculty of control the liver eventually assumes 
m relation to the blood coming from tho placenta 

The Renewal of Blood in the Placenta 

How is the renewal of blood in the plnconta effected f 
The fcotal circulation followB everywhere, in flit 
vnnous types, tho general lino of organ circulation, 
tho nrtenes dividing into capillaries, and these umtmc 
to veins But for the maternal blood spaces the 
problem is different for the two types of hmmochonal 
placenta 

For the labyrinthine placenta Mossman has shown that 
quite gcnemllr maternal arteries pass tlirough the labpinth 
to tlie foetal surface, nnd tho mntemnl cnpLUnrv like space, 
run to the base of the placenta, whilst the fcctnl blood etnam 
flows in the opposite direction (Fig 10) In tilts wax 
whilst tlio exchange of material is going on, tile ownotlc 
gradient between the two kinds of blood remains approx 
matcly constant On the loetal side of tho placenta frt-«h 
maternal blood is contiguous to loetal blood already to 
some extent stored with resorbed substances , on tin ba*al 
(maternal) side somewhat exhausted maternal blood b 
adjacent to yet unmfiuonced (venous) foetal blood 

In tho villous placenta, the question of maternal circula 
tlon is not vet sufficiently elucidated Maternal arteries anil 
veins are rather irregularly distributed at tho base of the 
placenta, and tho formerly assumed Importance of the septa 
placenta; as tho pathways of tho arteries has boon proved 
to he an error The mntemnl blood pressure cannot exert 
its influence over the wholo intervillous space with it< 
very irregular hays nnd lacuna;, nnd especially near tlio fcrtnl 
surface tho action of the mntemnl current must be n 
minimum 

I have tried to explain tho renewal of tho maternal 
blood by tho contractions of tho uteniB which occur 
during the wholo pregnancy nnd express tho inter 
villous Bpnce like a sponge, n thing that is clcarlv 
demonstrated in pregnant uteri removed by hysterce 
tomy Tho operation provokes such contraction-" 
of tho uterus that the intervillous space is found 
practically freo from blood But it follows from 
clinical observation that theso contractions arc verv 
variable in respect of the rato of their frequency, 
nnd urn fail.to manifest themselves even for a whole 
hour, so thatl their importance for tho circulation is 
somewhat dubious In any case, tho circulation in 
the intervillous space must he a very slow one, the 
blood is stagnant in it and is exposed to tho action 
of tho chonon 


Stagnation of Circulation as a Factor In 
\ Development 

This stagnation! which 6eoms to handicap this tvpe 
of placenta, is in reality, in mv opinion, the cao=c of 
its development It is tlio task of tho placenta not 
only to offer tho opportunity nnd locnhtv lor excliance 
of material, but also to prepare this material for the 
exchange IVe h vo seen tint tho chemical indivi 
duality of tho fa ‘us demands tho decomposition of 
the maternal prot mR bv the action of proper ferial 
enzvmcs nnd tin i construction of individual protein* 
from tho re -orbed constituents The action of such 
enzvmcs require - A certain time nnd it is more than 
doubtful if tIJN tmil; is given in labyrinthine placenta* 
with reallv circulating maternal blood , it is (crtainlv 
given in the villous type Tins view is corroborated 
bv the consideration (hat only the villous placenta 
is able bv itself to supply all tlio needs of the fatu* 
Labyrinthine placentas without ixception are com 
bmed with supplementary arrangements that furni'b 
to the einlirvo jiaraplaccntal mat nal mostly a* 
trophe, decomposing maternal secretions or 
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at are digested, liquefied, and resorted (Fig 12) 
is therefore probable that the labyrinth provides 
the mam only for the exchange of the respiratory 
ises, -whilst the paraplacental material furnishes 
, least the m ain part of the albuminoids Such 
tpplementarv paraplacental arrangements are, for 
stance, the resorbing external surface of the smooth 
lonon next to the placenta, or, as in rodents of the 
alk sac, or, in other cases, lacuna: of the trophoblast 
itbout foetal vascularisation There exists an 
aormous, scarcely controllable, number of sncb 


handicapping of "the maternal circulation that fre¬ 
quently towards the end of pregnancy the placenta 
is scarcely, or really no more, able to fulfil its normal 
function On the other hand, the action on the 
maternal proteins and them decomposition max 
become so intense that the albuminoid fragments 
max re enter the maternal circulation and lead to 
undesirable and exen senous pathological effects 
What is called toxicoses during pregnancy is, in my 
opinion, not or not exclusixely produced by material 
emanating from the foetus, but by these fragments of 
maternal proteins 



Conclusion 

There are thus two factors that are nnfaxonrable to 
the functions of the human placenta—the great 
tendency to form obstacles to the circulation within 
the maternal blood space, and the possibility of a 
noxious reaction on the mother Xo doubt the human 
type of placentation is to be considered as the product 
of exolntion and exen as the terminal production of a 
phylogenetic hue an extreme expression of a structural 
principle, not to he continued or exen to he surpassed 
But such extremes hare always been, in phxlogeny, 
dangerous to their hearers 

In geological times many species hare become 
extinct, and always they were the highest and 
mightiest existing Always we find m such cases that 
some organ had been dexeloped in an excessixe way— 
the teeth or horns, or the carapace, and sometimes the 
increase of size alone seems to hare been disastrous. 


Diagram of the placenta of the lnsecUvore Centetes asan example 
of a highly complicate a placenta with many accesorv 
adaptatlons The main body of the placenta (P) Is of the 


adaptations 
labyrinthlc i 

the villous 
villus (C) <J 


villus (C) dipping Into a central cavity (X) filled with the 
secretions of the central basal glands (Z) and bordered by a 
hematoma (11) The maternal arteries are partly arteries of 
the labyrinth (X), partly arteries entering the basal syncytial 
laennte <R and a) from which the blood streams into the 
labyrinth The maternal veins (X) tate their origin from the 
base of the labyrinth 


possibilities, which m nearly exery xnxeshgated 
species show new modifications 

The difficulties of circulation, especially in the superficial 
parts of the human placenta and the implantation of the 
maternal vessels into the basal plate, make plausible the 
supposition that the function of the superficial parts is, to 
a certain extent different from that of the deep ones In 
these near the basal plate where the maternal vessels 
enter and the circulation 13 more intense it ma v be especially 
the gas exchange that takes place m the superficial parts 
with the greater stagnation the enzvmatic action on the 
albumins has time to decompose them fur enough for the 
Individual needs of the foetus 

But whilst, in this wav human placentation means 
simplification of transfer of material making unnecessarv 
anv subsidiary mechanisms, one cannot pretend that it^ 13 
much more efficient than the simpler tvpes The epithelio 
chornl placenta of the cow for instance is one of the simplest 
of existing forms its weight relative to the feetus is approxi¬ 
mately the same as in man the extension of the internal 
nesorblng surface of both is comparable and it is able to 
®opply the growth of a foetus of up to twenty times the 
unman foetal weight within the same duration of pregnancy 
It 13 true that the two cases cannot be compared exactly 
since on the one hand human growth is exceedingly slow— 
a distinctively human characteristic—and on the other 
the parts and organs of the calf are far richer in water than 
these of the human child But the example is intended 
only to show that the same end may be reached bv very 
different wbvb 

But in the human xillons placenta the simplifica- 
tion of transfer is offset by senous difficulties 
especially as mentioned, in the circulation of the 
hutternal blood These difficulties together with the 
normal progressive changes in the trophoblast lead 
to coagulations of the mood to obstructions within 
the intervillous spaces to growth of the so-called white 
hffarcts of the placenta, and finally to such senous 


rendering difficult nourishment as well as defence or 
security of the soil- With this excessixe, one sided 
development is frequently united pnmitiveness in 
other respects, and sometimes also from an already 
specialised stem an offshoot may rapidly have over¬ 
worked the specialisation until it became disastrous 
Obvi&us examples that present themselves to the 
mm d axe the gigantesque reptiles of the mesozoic age , 
but there axe famous cases also among the mammals— 
as the grant sloth, the Titanothennm, the mammoth 
whose tusks ire curved m such a way that they can no 
more be used as a weapon, the sabre toothed tiger 
(machairodus), whose canine teeth grew so long that 
the animal could scarcely open the month wide 
enough to seize the prey, and the Irish giant stag, 
whose antlers reached a transverse extension of more 
than six feet—such a weight that exen an nnimnl of 
the size of a bull could no more hear the weight, and 
such a size that it could no more get freely through 
the woods The explanation of such particular and 
excesaxe formations is very difficult They are not 
adaptations, and the only explanation I see—if it can 
be called an explanation—is the admittance of 
so-called orthogenesis Orthogenesis is the inherent 
tendency of organisms to persevere alone a line of 
development the species has entered upon By 

internal and not yet well understood factors, the 
germ plasm, when transmitted from one generation 
to the next, tends to undergo a continuous complica¬ 
tion a sort of progressive development from generation 
to generation perhaps somewhat comparable to the 
changes the germ plasm of the fertilised ovum 
undergoes in individual development when it produces 
the body This tendency to orthogenesis may, in 
some species, he entirely absent, and we may imagine 
then, that their germ plasm has attained a very high 
degree of internal equilibrium, and therefore of 
stability In other species we find-a rapid geological 
development and subsequent extinction 

There is no doubt that the human species exhibits, 
on one side, many primitive features, whilst on the 
other it is extremely specialised Among primitive 
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characters, tbo most conspicuous is pentadactylr, 
five is tlie pnmitiro number of fingers nnd foes nt the 
beginning of the terrestrial life of vertebrates, nnd this 
number, generally reduced among mammals, even ns 
far as to ono, and reduced more or less also in monkeys 
(reduction of the thumb), was preserved in man 
There arc many other primitive anntomieil characters, 
of "which avo need only cito hero tlio slight difference 
in sizo of the teeth, the simple form of tho stomach, 
of tho intestine, of tho female, and oven of tho mnlo 
genital organs There arc many surprisingly primitive 
details in development, curiously contrasted "with tho 
specialisations wo have spoken of m the second lecture, 
ns, for instance, tho patent chordal canal, tho head 
cavities and tho branchial coelom, the musclo buds 
On the other hand, the human species is extremely 
specialised in its adaptation to the upright posture, m 
its development of tho brain , it possesses a curiously 
progressive character in tho development of tlio 
external noso, contrasted with tho far gomg reduction 
of tho whole olfactory apparatus, and finally it 
possesses, ns ove have seen, an extremely specialised 
placenta We must necessarily admit that these 
characters have not been attained by adaptation, but 
by orthogenesis, nnd tlioreforo wo are induced to 
behovo that orthogenesis has not come to an end, that 
it is still in action Only we must consider that 
orthogenesis is workmg within geological time measure, 
nnd that therefore it is completely exempt from direct 
observation Tlio geological time scalo is at least 
a thousnnd or ten thousand times greater than tho 
historical measure It is not tho century or tho 
millenary that is tho basis of geological nnd phylo 
gcnotic measure, but tho hundred thousand nnd tlio 
millions of years 'Within such timo limits wo can 
expect ortliogonesis to change sensibly tho organisation 
of man, we can expect disastrous effects from the 
continuation of growth nnd specialisation of brain and 
placenta—tho moro so as both already, to day, are 
not free from troublcsomo effects on tho wholo genus 
Such a lapso of tune is very short for tho history of 
tho earth ns a whole, shorter by far than tho time to 
bo reckoned for a sensible attenuation of tho power 
of tho sun nnd for tho death of life on earth by 
refrigeration It is curious to visualise the earth full 
of life, tlio sun sliming over sea nnd land, butkumnnity 
extinct having disappeared through tho operation of 
mternnl factors, like other conspicuous and mighty 
species of former times, curious nuns alouo remaining 
of wlint had onco been tho master of the world 

But a million of years is a verv distant period , 
nations nnd kingdoms of to day mil hnve changed or 
disappeared in that time , nnd whilst orthogenesis is 
threatening our remote future, wo mnv hope that in 
the meantime progressive development of mental 
faculties mil einpouer us to ameliorate more nnd more 
our life, to mnko it safer, healthier, happier And 
with growing insight into the forces of development 
and phvlogenetic change, the man of a remote future 
will, in plulosoplncal 6toici«m, await the end of 
humanity when it lias accomplished its timo on earth 
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The investigation of mental conditions dart 
menstruation and at tho menopause is rendu 
difficult by tho typo of clinical material avubt 
and by the paucity of previous observations on ii 
subject There are tw o rather a aguo current idea 1 
ono is that scanty menstruation or nmenorrhtea 
common in mental illness , tbo other is that oxacert 
tions of mental Bymptoms nro likely to occur in tl 
menstrual periods when theso persist Koval 
epitomises these mows by saying “Prncticallv f 
authors are agreed as to tbo frequency with wlu< 
nmenorrhooa is noted among insane women ” 1 
adds “There is, however, a surprising lack i 
accurate observations on this score ” 

Wo Invo investigated tho gonoral relations^ 
betweeu mental ami gynaecological disenso in 2o 
consecutive adult foninlo admissions to tho Cardi 
City Hcntnl Hospital Tho patients wero first cla» 
fled from tho mental point of view and then, !at< 
nnd independently, from tho gynecological point < 
mow The definition of "normal” mcnstruatio 
ndopted was menstruation appearing every four wecl 
and lasting four or five dnvs “ Menorrhagia ” meat 
the persistence of bleeding for moro than so'en dav; 
nnd ’ scantr ” menstruation indicates a duration t 
less than two days By “irregular” mcnstruatio 
wo do not miplv an lrregulnritv of n few dnvs onlj 
hut of several weeks , and under the term “ dvsmtnoi 
rhcea ” w c do not include cases with vnguo discomfon 
hut only those with severe pelvic pnm 

As n control senes 1000 gynn cological cnse9 in goo 
mental health were studied Of these, onlv 10 P 
cent had passed the menopause, whereas, of 1 
250 mental cases 01, or 24 4 per cent , were bevow 
menstrua] life Tho proportion of patients m 
post menopausal period appears to ho high in mc» 
hospitals r II llealcv : found nearly 00 r or ceT J ( 
of 474 cases of mental disenso to ho htvona 1 
menopause 

A CLASSIFICATION OI MrNTAL CONDITIONS 

Wo have adopted n simplo psvchiatno 'T, 
evolved by one of us, 5 m which cases are clv^m 
follows, according to their clinical criteria 
liavo included only cases of menstrual d) " ^ 
m which no organic lenon was present ‘. 

incnorrlmgn was found in association with 1 ’ . 

or vnth a fibroid of the uterus, the organic f 
faetor would bo evident and the men-tni il <» 
would thus npjiear to have Ip--. ns-ountion m 
mental condition 
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Classification 


NAMES OF PSYCHOSES 
1 Tho schizophrenic 
psychoses 


2 The affective psychoses 


3 The paranoid psychoses 


CIAXICAL CWTEBtA 

Disintegration of psychic tunc 
tlons particularly disharmony 
between mood and thonght 
content 

1 Excessive display of any 
emotion which 13 in harmony 
with the content of thonght 
and most appropriate to the 
situation of the moment 

I Persistent hallucinations or 
delusions of n personal nature 
occurring without disintegra¬ 
tions of the psychic functions 
and In a setting of clear, 
unclouded consciousness 

1 Clouding of consciousness 4 The organic psychoses 
delirium amnesia disorients (a) Psychoses with 

tion and other Impairments organic brain 

of Lntolleotual functions disease 

(6) PsyohoBes with 
other somatic 
disease 

Cases not covered by this classification are very few in 
number, and. Include— 

5 Mental deficiency with or without psychosis for which 
we adopt the usual criterion of defective reason existing from 
birth or from an early age to such a degree that the Individual 
cannot maintain her place as a social unit. 

6 Certain miscellaneous cases, including epilepsy and one 
case of psychoneurosis 

From the psychiatric point of view, the cases under 
review may he tabulated as follows — 


1 Schizophrenia 

2 Affective disorders— 

Depressed 

Manic 

Alternating 

3 Paranoid state 

l Organic psychoses— 

With organlo brain disease 
With other bodily disorder 


54 cases 


27 

4 

— 101 
45 


24 

— 26 

3 Mental deficiency with or without psychosis 17 

C Miscellaneous case3— 

Epilepsy with psychosis 4 

Epilepsy with mental deficiency 2 

Psvchonenrosls 1 


95 cases (just over 24 per cent) and irregular menstrua¬ 
tion in 83 cases (just over 21 per cent), while Healey, 1 
examining 243 patients at the menstrual age, found 
amenorxhosa in 14 2 per cent, dysmenorrhcoa in 
20 per cent, and menorrhagia in 12 per cent of his 
cases In the senes investigated by Ross menstrual 
derangements were present in one third of tho cases , 
she quotes Esquirol and Morel to the effect that 
derangements of menstruation form one sixth of the 
phvsical causes of mental disease 

Menstrual disorders appear to he most common 
in the affective psvehoses The number of cases 
showing menstrual irregulanties m this senes was as 
follows — 


Affective disorders— 
Depression .- 
Manic 
Alternating 

Schizophrenia 
Paranoid state 
Mental deficiency 
Organic psychoses 
Psychonenrosls 


Gases 

11 

S 

4 


24 (47 % 
13 (25 o 
0 ( 11 % 
G 
3 
1 

53 


Percentage met 
with in 
menstrual life 


35 
26 
16 4 


In 36 oases (19 per cent) definite exacerbations of 
the mental symptoms appeared at the menstrual 
penod The literature would suggest a higher 
percentage than this 5-8 The schizophrenics seem 
most likely to show exacerbation, but there is no 
great difference between the four mam groups, as 
shown in the following table — 

Cases showing 
menstrual 
exacerbation. 

Schizophrenia 12 

Affective disorders— 

Depressed 5 

Manic 3 

Manic-depressed 1 

— D 

Mental deficiency 8 

Paranoid state 7 

36 


250 

MENTAL DISEASES FOUND DURING MENSTRUAL LIFE 

In onr 189 cases in this penod of life the mental 
conditions were — 


Affective disorders 

66 

cases 

Schizophrenia 

49 

m 

Paranoid state 

31 

„ 

Organ! o psychoses 

20 

„ 

Mental deficiency 

16 


Miscellaneous cases 

7 

- 


189 



Two of these—a melancholic and a schizophrenic— 
were pregnant, so 187 cases have to he considered 


Epilepsy —There were six cases of epilepsy in this 
senes of 187 (3 2 per cent), and of these four were 
nulhparous and two parous Four improved, one 
recovered, and one died The ages vaned from 22 
to 45, and the duration of the epilepsy from six 
months to almost the lifetime Confusion, dementia, 
and imbecility were present in three cases The 
condition was not in any way exaggerated at the 
menstrual penod, nor were fits more apt to occur at 
that tune This observation is not m agreement with 
those of Healev 3 and others In general gynaeco¬ 
logical practice, cases are met with from tune to time 
m which epilepsy only appears at menstruation, and 
these are usually very difficult to treat 


Associated with these mental states were found 
the following menstrual conditions — 

Cases and 


per cent. 


Menorrhagia 

Scanty menstruation 

Amenorrhcea 

D ysm en orrh rea 

Irregular menstruation 

Irregular and profuse menstruation 

Late puberty 


14 (7 5 
13 (6 9) 
11 (5 8 ) 
6 (3 2) 
4 (2 1 ) 
3 (1 6) 
2 (1 1 ) 


Thus menstrual abnormalities 'were present m only 
53, or 28 4 per cent, of these cases menstruation 
being normal in 134 cases Further, it will be noted 
that the most common condition was not amenorrhcBa 
hut menorrhagia and that amenorrhoea comes only 
third m the senes These findings do not accord 
with other observations For instance, Ross, 4 mves 
tigating 395 mental patients, found amenorrhcea in 


MENSTRUAL IRREGULARITIES EXCOUXTERED 
Functional menorrhagia was found m 14 of the 
mental cases (7 5 per cent) and in 1 3 per cent of 
the control senes It was associated with— 

In 5 cases out ol 40 (10%) 

in 4 
1 

— « " . . 66 (7%) 

1 case 
14 cases 

Of these 14 cases ten were single and nnlhparons , 
six were under 30 years of age, five were between 
30 and 40, and only three were over 40 Only three 
cases recovered (one melancholic, one schizophrenic, 
and one paranoiac), while three improved, one* 


Schizophrenia 
Affective disorders— 
Manic 
Alternating 

Mental deficiency 
Paranoid state 
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became worse, and one died Improvement in the 
menstrual condition was capricious and often tem¬ 
porary, and bore no relationship to treatment, to 
the mental condition, or to mental improvement 
Scanty menstruation was found in 13 cases (6 9 
per cent) of the mental senes and 1 3 per cent of the 
control senes The mental conditions present were — 

Affective disorders— 

Depressed In 5 

Manlo n 2 

— T out of 07 cosea (10 5%) 

Paranoid state . S 

Schizophrenia » 2 

Organic psychosis „ 1 

13 cases 


Of these 13 cases seven were nulhparous and bin had 
borne children Their ages vaned from 24 to 49, 
and in two of them there was some irregularity of 
menstruation Three recovered (a paranoiac, a melan¬ 
cholic, and an organic psychosis), three improved, 
and two died Thyro-ovarian extract was given to 
five of them, a small erosion was scraped m two, 
but the others had no gynecological treatment 
The menstrual results were indefinite and did not 
seem to influence the mental results 

Amenorrhcca was recorded in 11 of the mental 
coses (5 8 per cent) and in 1 9 per cent of the controls 
It was associated with— 

Affective disorders— 

Depressed 
Manic 
Alternating 

Sohizophrenfn 
Paranoid state 
Organic psychosis 

11 cases 


ont of 41 coses (7 4%) 
„ , 21 . 

5 cases 
4 „ 

1 case 

1 „ 


The ages vaned from 19 to 45 years, and the period 
of amenorrlicea from three to six months Eight 
were nulhparous, and three had borne children In 
eight of them the mental symptoms preceded the 
amenorrhcca, while in the other three (one manic, 
one organic psychosis, and one sohizophremo) the 
amenorrhcea appeared first Three recovered (a 
depressed, a manic, and a paranoiac), and one ease 
of organic psychosis died a few weeks after admission 
Menstrual records are only available for seven cases, 
but in all these tbe amenorrhooa cleared up under 
general mental treatment, sometimes amplified by 
thvro ovarian extract although only two of them 
recovered mentally, while two became mentally worse 
These results throw doubt on the statement that 
amenorrhcea is directly associated with the mental 
condition and that with the return of menses the 
mental state may he expected to improve Nor 
have we found that amenorrhooa tends to appear 
at the onset of any mental illness, as is often stated, 
hut we have no data to judge whether or not 
mental recovery without the return of menses is of 
unfavourable import as regards permanence of cure 
Dysmenorrhcca was present in six mental cases 
(3 2 per cent ) and in 10 per cent of the controls 
It was associated with— 


Mental deficiency 
Schizophrenia 
Alternating: state 
Paranoid state 
pBychoncnrosIs 


in 2 cases 
„ 1 cose 
„ 1 „ 

„ 1 n 

» 1 » 


Four of these were under 30, one was 3b, and another 
was 44 years old All were unmarried and nulh¬ 
parous Pelvic examination revealed nothing abnormal 
m any case except one small cervical mucous polyp 
In file cases the pain was regular, hut in one case 
it appeared only three or four times a year In four 
cases the mental symptoms were exacerbated at the 
menstrual period the manic depressive, the para 


noiac, and two cases of mental deficiency The emu 
was dilated m three eases (a paranoiac, a schizophrenia 
and a mental defective) In the parnnowo the 
menstrual condition was cleared up while the mental 
condition was unaffected, and in the mental defective 
the menstrual condition was relieved The psycho 
neurotic was mentally cured and had no gynecological 
treatment, hut the manic depressive has had several 
relapses The dysmenorrhcea seemed to be improveJ 
by treatment to some extent m all cases 

Irregular menstruation was present in four cases 
and was associated with depression m two case- 
mama in one case, and organic psychosis in one case 

Irregular and profuse menstruation was prevent is 
three cases a manic, a manic depressive, and a 
mentally defective One of these showed occasional 
slight dysmenorrhcBa 

Late onset of menstruation was present in tvro 
patients a schizophrenic, aged 28, who had men 
struated for the first time three months before 
admission and whose pelvis was normal on examin'd 
tion, and a melancholic, aged 26, who had first 
menstruated at the age of 18, and in whom pubertv 
appeared to he the precipitating factor of the mental 
illness Menstruation in both was regular and 
normal 

THE MENOPAUSE IN MENTAL DISEASE 

The menopause as a cause of certain forms of 
mental disease has long been taken for granted, and 
many writers, such as Marafion 8 and Kiddoob, 1 * 
have discussed the effect of loss of physical attraction 
at this period on the female mentality Of our 250 
cases, 61 (24 4 per cent) were at or beyond tbe 
menopause, while m tbe control series only 10 pet 
cent had passed this phase The mental disorders 
from which these women suffered were as follcuro — 


Affective disorders— 

Depressed 
Mania 

Paranoid stato 
Orgnnio psychoses 
Associated with arterio-sclerosls 
Associated with alcoholism and 
drugs 

Associated with influenza 
Schizophrenia 
Mentaf deficiency 


Caros 

29 

0 


35 

14 

0 


Cl 


Age 

43-/3 


49-04 

43-76 


43-49 

56 


In 30 oases (nearly 50 per cent ) the mental symptoms 
developed after the menopause These 30 were 
19 affeotive disorders, 6 paranoiacs, 4 organic 
psychoses, and 2 schizophrenics In 15 cases (2d 
per cent ) the mental symptoms developed before tho 
menopause These were 7 affective cases 7 para 
nomes, and 1 schizophrenic In 5 cases the menopause 
and the mental symptoms appeared at approximately 
the same date These were 2 affective cases (both 
depressions) 2 orgamc psychoses, and 1 schizophrenic 
In 11 cases the tame relationship could not bo ascev 
tamed These were 7 affective cases, 2 paranoiacs 
1 schizophrenic, and 1 mental defective 

Of these cases, 36 were married and 29 had home 
children, and of 12 widows, 9 had borne olnldren, 
while 13 patients (20 4 per cent ) were single ana 
nulhparous Percy Smith 11 found 34 5 per cent 0 
single women, Goodnll 15 42 1 per cent of single 
women, and Craig 11 215 per cent The incidence 
of chmatio insanity is, however, greater in single 
than in married women, because the proportion o 
single to married women in England is about 1 to 
In 36 cases (59 per cent) there were no enden 
associated causes, in 10 cases (10 4 per cent^ tb er ^ 
was a history of previous mental illness, in 2 case 



'THE LANCET] Da LKDSiY RADIOGRAPHIC FINDINGS IX LATE MONTHS OP PREGNANCY [MAY 20, 1033 1061 


the family mental history was had , in 2 cases the 
-patient had been unstable and neurotic for some 
- years, while the following causes were reported m 
one case each alcohol, death of the husband, 
-laparotomy, heavy nursing, and tuberculosis In 
-Smith’s senes 34 per cent had suffered from previous 
r attacks—a figure rather more than double our own 
Most of these patients did not show any gynoeco- 
'■ logical abnormalities beyond the ordinary atrophic 
changes The following list shows the conditions 
present — 


Prolapse 1 case 

Subtotal hysterectomy 1 - 

Tubo-orarlan cyertlo mass In the 

pouch ot Douglas 2 cases 

Prolapse ot the rectum 1 case 

Post menopausal hsemorrhage with 

out obvious cause 1 - 

Erosion ol the cervix 5 ca=es 


' Gymeeological treatment was only earned out when 
there was a definite lesion , 30 cases hud no treatment, 

- and of these 15 recovered, 8 were relieved, and 2 died 
They were composed as follows — 

Disease Keen very Relieved. 

Melancholics 21 7 G 

Paranoiacs 8 1 — 

.. Manics 3 2 — 

In 19 cases the ordinary commercial ovanan extract, 

. with or without thyroid, was given, as the mental 
symptoms had developed after the menopause and 
it was thought that the withdrawal of the ovanan 
' hormone might have had a share in their production 
r Of these, 8 were affective cases, of whom 5 recovered 
and 2 were relieved, while 5 were paranoiacs, of whom 
1 recovered and 3 were relieved 
Four cases underwent operation an eroded cervix 
was scraped in a paranoiac , the uterus was explored 
for suspected carcinoma m an alcoholic case , the 
■ovanes were removed in a schizophrenic, and an 
eroded cervix was cauterised m a depressed case 
The orgarno case has died and the other three are as 
before In Borne of the cases previously mentioned, 
r consent for operation was withheld Moorhead 13 
and FitzGibbon 14 have recently published a case in 
which grave mental symptoms at the menopause 
were cleared up by the removal of the uterus in which 
there was “ chrome baotenal infection ” FitzGibbon 
, is reported 14 as believing that many menopausal 
phenomena can be cured bv the removal of the 
uterus even when no infection is present He advocates 
hysterectomy in all menopausal cases where the 
uterus is enlarged and the symptoms severe In our 
-opinion, however, operation should only be undertaken 
for a demonstrable pelvic lesion 

CONCLUSIONS 

Although the results of our investigation are to 
some extent negative, we do not think that they lack 
importance In our senes of mental patients, 
Menstrual abnormalities are more common than in 
the control senes of sane gymecological patients, but 
we have found no considerable tendency in the mental 
-cases to menstrual irregulanty We thus differ from 
many published and popular opinions In our senes, 
menstruation only caused exacerbation of mental 
S '? n F^ onis m 19 per cent Gymecological treatment, 
j whether endocnnal or operative, was not markedlv 
successful J 

, In acknowledge our appreciation of the 

opstant help and encouragement which we have 
, ia this work from Dr E Goodall, of Hove, 
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RADIOGRAPHIC FINDINGS IN THE LATE 
MONTHS OF PREGNANCY 

By Douglas AL Lindsay, MB , FEFPS Glasg 

y. ATT*. ASSISTANT MED ICAL OFFICER OF HEALTH (OBSTETRICS) FOB 
CROYDON AND OBS T ET M O AND OYN .ECOLOGICAL BURGEON 
TO THE MAYDAY HOSPITAL CROYDON 


Since the terminal years of last century the X ray 
examination of obstetnc cases has been practised 
with increasing frequenev, and now some tend to 
accord to the X ray findings greater importance than 
is their due Their usefulness, in my opinion, is 
confined to the occasional instance where obesity of 
abdominal wall, rigidity or density of uterine muscula¬ 
ture anterior position of a thick placenta or excess 
of liquor amnu renders palpation difficult, to the 



FIG I —Radiogram showing nnencephalv 


hreech presentation m which, version haring failed, 
the question of leg extension is raised , to the deter¬ 
mination of relative positions m multiple pregnancy , 
and to the confirmation of fretal deformity 

In cases of disproportion between foetal head 
and maternal pelvis there is no place for X rays 
Fmng of the head does away with the necessity for 
radiography, while a head floating is liable to give 
misleading shadows often suggesting a disproportion 
which does not exist Again, X ray plates cannot 
give any impression of head consistence or of the 
degree of moulding which may he expected Many 
unnecessary Caesarean sections have been performed 
on the strength of “ X ray disproportion.” There is 
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only one method of forming a troe prognosis in cases 
of disproportion, and that is hy means of the G-lasgoir 
school’s clinical estimation and grouping * 

Two photographs are reproduced here—Fig 1 is 
an example of anencephalus taken at term, while 
Fig 2 shows a breech presentation in which version had 
failed owing to extension of legs These photographs 
were taken to confirm clinical suspicions, and each 
proved valuable in indicating the appropriate treat¬ 
ment 

The anencephalio was the second case of its kind 
encountered within the short period of a month 
In the earlier example the child had survived for 
ten days, and the distress caused to parents and 
attendants was still all too vivid, in mv mind, when this 
further instance was diagnosed The position was 



FIG 2 —Radiogram In a caso of breech presentation showing 
apparent enlargement of the foetal head 


explained to, and discussed with, the parents, and 
with the father’s concurrence an unusual line of 
delivery was practised The membranes were kept 
intact until the cervix was dilated to the width of 
three fingers, when bipolar version was performed 
and a foot was pulled down, along with a loop of 
cord A strong damp was applied to the cord, 
and left there till nature completed the resultant 
stillbirth I took the view that the procedure was as 
justifiable as perforation of an liydrocephalio head 
The condition seen m Fig 2, a breech with extended 
legs, is, of course, much commoner than the one just 
described Frequently, let it be mentioned in 
passing, the arms aie also extended right above the 
head, so that the old tenohing that extended arms 
are always the result of pulling on the breech is not 
always true These cases of extended legs frequently 
defy version, particularly in pnnugrnvidiB, and when 
the first few gentle efforts prove unavailing, it is 
advisable to desist, to consider the case as a breech, 
and to prepare for its delivery as such Stillbirth 
and placental separation are by no means unknown 
after forceful attempts at external version The 
correct form of treatment Bhould, I think, be the 

described by Dr Darid Shannon in 
,n Index to Tro&tment read to the 
Society, and published in their 


* The method xvos first 
a paper Pelvimetry 1 
Edinburgh' Obstetrical 
Transactions in 1 £20-21 


main tenance of intact membranes until sufficiut 
cervical dilatation is obtained to permit of the mho- 
duction of a hand to flex a leg and bring down a foot 
This manoeuvre leaves a good conical, cemcal, iti 
vaginal dilator, and, which is much more important, 
obviates impaction of the breech Light trachea 
is applied to the presenting foot, and labour u 
permitted to continue until the buttocks present at 
the vulva, when delivery is completed. 

Fig 2 has, however, an importance opart from 
prognosis Its history is of interest, damonstratinj 
as it does the danger of deducing disproportion from 
X ray findings When seen shortly before term, the 
case was an easily diagnosed breech presentation of 
normal size Version, however, failed, and a photo¬ 
graph taken subsequently showed the suspected 
extension of legs The plate was forwarded, with the 
patient’s antenatal dossier, to the hospital 1 a which 
the confinement was to be conducted, and was there 
interpreted as showing hydrocephalus The paWts 
were summoned, and informed that the unborn 
child was deformed and would if not stillborn, he a 
congenital imbeoile Further opinion was sought, and 
the patient was admitted to an obstetno hospital 
where greater facilities for complicated childbirth 
were available Fortunately nature intervened, 
labour began, and a perfectly normal child mu 
delivered spontaneously 

Unless one has knowledge of this “ X ray dispropor 
taon ’ m obstetno radiograms, it can he very misleading 
When the head is in the pelvic hnm, and fired, 
distortion of shadow is practically nil, hut lmmedi 
ately a head is free there is a possibility of an ahnor 
maliy large shadow being cast When the head 11 
in the fundus, and has a large aro of antero postenoi 
movement, this illusion is especially likely to appear 
The factors which contribute to the formation 
of a large and deceptive head shadow are those which 
permit the fcetal head to move freely in an antero 
posterior arc, and those which tend to maintain the 
head near the anterior uterine wall, and consequently 
nearer to the tube, when the patient is being screened 
m the dorsal position The prime factor, then, is 
head mobility, and this may produce apparent dis 
proportion in any position above the pelvic hnm, 
but is more likely when the Lead has the roomy 
fundus in which to move All causes of non fixation 
of head contribute to this contracted pelvis, hydro 
cephalusm minor degree, low set placenta, hydrammos, 
Ac The other factor of importance is the throwing 
forward of the head towards the anterior uterine 
wall This may he produced hy the fcetal baofc 
lying posteriorly, by the presence of the placenta on 
the posterior wall of the uterus, hy posteriorly 
placed tumours, by a twin, or by marked lumbar 
curvature 

This last cause deserves a word for itself ib e 
degree to which lumbar curvature is increased aB term 
approaches is variable In some patients it is 
appreciably increased, others show it marhemv 
The first group, and some of the second, where a bie 
degree of lumbar elasticity is present, can he flat an 
comfortably in the dorsal position while plates am 
taken, but not a few of the second group have 
marked non elastic curvature and simply cann .'\ 
assume a flat dorsal position In such cases the f® 
head is thrown well up towards the tube 

The obvious concinson to be reached from exp 61icn * 
of this “ X ray disproportion ’ is a refusal to e cct V 
apparent disproportion m a radiogram m the 
of confirmatory findings by clinical exammati 
Confirmatory antero posterior and lateral plates 
required if doubt arises 
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IMMUNISATION OF TUBERCULOUS 
CHILDREN AGAINST DIPHTHERIA 
WITH FORMOL TOXOID 

BiE J Parish, MJD , M R CT Edin 

From the Wellcome Physiological Research Laboratories, 
Bcct-cnham) 


Is a recent paper 1 (O’Brien and Parish, 1932) high 
i-mnmty was reported folio-wing the nse of nncon- 
ntrated nndilnted formol toxoids (FT) of high 
itencv (Li 28-36 per c.cm ) These preparations 
ere some-what more liable to eanse reactions than 
xoid-antitoxin mixtures (T.A.M ) or toxoid-antitoxm 
iccules (TAT ), but sensitive individuals conld he 
tected in advance by the nse of the Moloney test 
he mtradermal injection of diluted formol toxoid) 
id immunised -with small doses of toxoid or preferably 
ith TAT 

We were recentlv ashed to immunise children snffer- 
ig from surgical tuberculosis and other conditions m 
le Boval ^National Orthop'edic Hospital, Stanmore, 
iiddlesex, and the Alexandra Hospital, Swanlev, 
lent, m -winch cases of diphtheria had occurred It 
as felt that something should be done if possible to 
mtrol the outbreaks bv modem methods of lmmun- 
ation. In the past the fear of reactions has restricted 
lie nse of toxoid, more especially amongst tuberculous 
hildren in -whom it is imperative to avoid the risk 
f the febrile responses to injection -which are known 
o occur m a small percentage of subjects immunised 
nth toxoid It was thought that this nsk could be 
voided by the use of the Molonev test and by the 
minimisation of Molonev positive reactors with 
TAT—apparently the mildest diphtheria prophy- 
actic known Moloney tests were accordingly earned 
rat at the same time as the Schick tests, and were 
ecorded as follows M— — - 1 - or “ definite ” 
ndicated a large zone of redness with palpable 
hickemng of the s kin M—t- or “ mild ” was an 

irea of bright hypenemia of more than 10 mm m 
kameter, with very slight induration , where indura¬ 
tion was absent a verv faint flush irrespective of its 
diameter, or a bright reaction of less than 10 mm , 
was classified as M-l or “ faint ” Children showing 
these reactions were considered Molonev-positive, and 
all others negative It was decided to imm unise the 
most delicate children with TAT and all other 
children with F T., if Schick-positive, Moloney¬ 
negative, or with TAT if Schick positive, Molonev- 
poahve (In the group to be immunised with TA F 
"were mclnded the M— or “faint ’ reactors who, m 
a normal population, do not suffer from troublesome 
Evmptoms, either local or general, after the injection 
of toxoid and would therefore be considered Molonev- 
negative reactors suitable for i mmunis ation with 
toxoid ) The ages of the children ranged from 2—16 
years, the average being about 10 years 

rotal national op.thop.rdic hospital 
One hundred and fifty-one cases were Schick tested 
of whom 73 were positive and 7S negative (immumtv 
rate = 52 per cent ) Thirteen Schiek-positive reactors 
and 16 negative reactors were Molonev-positive , the 

M-(“ definite ”) reactors were m the 

^chick negative group The 60 Schick-positive 
Molonev-negative subjects received three injections 
<d 1*0 c cm of undiluted formol toxoid at weeklv or 
fortnightly intervals, and the 13 Schick-positive 
molonev-positive subjects n similar course of TAF 
reactions other than “ very mild local ” followed 
the mmramsmg injections 


Sixty-three of the 73 Schick-positive children were 
Schick-tested a gam within seven weeks of the original 
Schick test—i.e , within two to four weeks of the third 
immunising injection Forty-eight (96 per cent) of 
50 children immunis ed with toxoid were Schick- 
negative, 10 (77 per cent ) of the 13 children who 
received a similnr course of TAT were completelv 
Schick-negative, and 2 of the remainder showed moeh 
reduced reactions hut were recorded as “ positive ” 
With the exception of a very few patients who were 
positive on admission but returned home before the 
second Schick tests were performed, all the Schick- 
positive group finally gave a Schick-negative response 

The work which we began is being continued by 
the medical superintendent and his staff So far 
no troublesome reactions have ensued during immun¬ 
isation, nor has there been any evidence of the 
reactivation of quiescent tuberculosis There have 
been no further cases of diphtheria m the hospital. 

ALEXANDRA HOSPITAL 

Seventy-seven children were Schick-tested, of 
whom 57 were positive and 20 negative (immunity 
rate=26 per cent) The immunity rate was higher 
in the tuberculous (34 per cent of 47 children tested) 
than in the non-tuberculons group (13 per cent of 
30 children), and there were also higher percentages 
of Schick-pseudo and Moloney-positive reactions m 
the former group Details of the Moloney reactions 
were as follows — 


1 

Group 

Schick reaction 

Molonev reaction. 

Tuberculous 

Positive 31 

Nil I Faint I MM. 
21 7 ,81 

Definite 

1 

: 

Negative 16(-3I°„) 

J 

1 7 ' S 1 3 j 

3 

Non tuber- I Positive, 26 

| 22 , 3 111 

0 

colons 30 { 

! 

Negative -1 (—13 ° 0 ) 

; s, ° ] ° | 

1 


It will he seen that 4 of 5 M— J — (“ definite ”) 
reactors were in the Schick-negative group 

The prophylactics used were F T and TAF , and, 
since the temperatures of some of the children were 
not normal, extreme care was taken to avoid reactions 
Mery delicate children, whether Molonev-positive or 
negative, were therefore immunised with TAF , as 
were all the other members of the Schick-positive, 
Molonev-positive group The usual course was three 
injections of 1 0 c cm at intervals of two weeks, hut 
in manv instances a prelum nary injection of 0 1 c.cm 
whs given as an additional safeguard Bv these 
means unpleasant symptoms were entirely avoided, 
for only the mildest local reactions occurred 

Second Schick tests were earned out on 43 children 
(22 tuberculous and 21 non-tnbercnlons) who were 
presented two and a half weeks after the final 
imm unising injection, hmeteen had been immunised 
with toxoid and 24 with TAT The result was 
eminently satisfactory, for all were Schick negative 
except one who had received injections of toxoid 
and gave a faint positive reaction Several of the 
absentees were tested subsequently, and m every 
instance were found to be Schick-negative Xo 
further cases of diphtheria have been reported. 

DISCUSSION 

Formol toxoid (anatoxin) has recentlv been recom¬ 
mended for healthy children bv the MLnistrv of 
Health. 1 Its high immunising value has long been 
known, but its general adoption has been delayed 
by the fear of the reactions it is apt to cause* in 
u 2 
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sensitive individuals Moloney and Fraser * in 1927 
devised a procedure by wbici the trouble which may 
be caused by this prophylactic can be avoided By 
the mtradermal injection of a very small amount 
of toxoid, people liable to suffer troublesome local 
and general reactions during immunisation can be 
detected, they can in nearly every instance be 
immunised without unpleasant symptoms with T A F, 
or with repeated very small doses of toxoid Our 
conviction is that the use of the Moloney test is 
imperative when it is proposed to inject tuberculous 
children with potent formol toxoid, for here it is 
essential to avoid the febrile reactions which may 
follow the use of toxoid With this reservation we 
would subscribe to the views of the conference of 
experts 4 (held in London in June, 1931, under the 
auspices of the League of Nations) that the immunisa¬ 
tion of tuberculous children with the most aotive 
prophylactics is desirable We think that here the 
injection of undiluted formol toxoid is a reasonably 
safe procedure if in the first instance the Moloney test 
is properly earned out and interpreted, Sohiok- 
positive, Moloney negative children can be immunised 
with F T, and Schick positive, Moloney positive 
children with T.A F, which has high imm unising 
power with very low tendency to cause reactions 
( An exception may well be made in the cage of the 
most delicate children, in whom the Moloney test 
can be omitted, and immunisation commenced with 
a reduced dose-such as 01 c cm of the mildest 
prophylactic at present available, vis, toxoid anti 
toxin floccules, T.A F ) 

smorARY 

Schick-positive children suffering from surgical 
tuberculosis and other conditions in two orthdpredic 
hospitals were successfully and rapidly immunised 
against diphtheria The Moloney test (mtradermal 
diluted toxoid test) was used to detect children 
sensitive to toxoid Very delicate children were 
immunised with toxoid antitoxin floccules (T A F ) 
irrespective of their Moloney response, hut all others 
received formol toxoid (FT) if Schick positive, 
Moloney negative, and T A F if Schick positive. 
Moloney-positive The usual course was three 
injections of 1 0 c cm , given at fortnightly intervals 
No troublesome local or general reactions occurred 
m any of the children With formol toxoid, upwards 
of 96 per cent were immune within two to four weeks 
of the third injection 

My thanks are due to Mr H J Seddon, medical super 
Intendent of the Royal National Orthopaedic Hospital, 
and to Mr A h Moreton, medical superintendent of the 
Alexandra Hospital, and their staffs for their kind coOpera 
tion and assistance 
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Cost of Motor Accldknts —Last year the 
treatment of motor-accident patients cost the Essex 
County Hospital, Colchester, £1024, of which only £72 
was refunded under the Road Traffic Act by the 
insurance companies which now contend that Injured 
members of contributory funds are not entitled to receive 
any payment under the Act.—In his evidence last week 
before the Select Committee of the House of Lords, which 
la considering the Road Traffic (Compensation for Accidents) 
Bill Sir Harold Pink, chairman of the British Hospitals 
Association, stated that if all road accidents were covered 
by in-dirance an additional sum of £128,0Q0 a year would 
be received by the hospitals from the companies 
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The increasing incidence of cancer m general, and 
of cancer at certain sites m particular, has been lie 
subject of a voluminous and, in many instances, a 
conflicting literature The apparent increase in its 
frequency in the lower part of the respiratory tract, 
especially, has given rise to much discussion, fruitless 
for the most part, m that many factors have to be con 
sidered, none of which can be assessed with accuracy 

It is not the purpose of the present paper to renew 
this subject m detail, hut it seems possible that the 
incidence of cancer m the lower part of the respiratory 
tract may he to some extent related to that of Cancer 
higher up m the tract, so that a brief preliminary 
consideration of the frequency of cancer of the lungs 
and bronchi is necessary in order to comprehend the 
significance of the figures for cancer of the larynx. 

THE PRESENT POSITION 

In 1927Duguid 1 reported an increase in the number 
of intrathoracio cancers found post mortem id 
Manchester, and more recently similar increases bare 
been reported by Simpson,’ Schuster, 5 and Maxtvell 
and Nicholson ‘ in London, Faulds, s however, has 
found that there is no evidence of any recent increase 
m the incidence jof lung cancer at the Glasgow Boyal 
Infirmary Dugiud discussed the matter m some 
detail, and favoured the conclusion that there has 
been an absolute increase in the incidence of the 
condition In 1931 Fried * reviewed the literature 
of the whole subject, and emphasised the numerous 
factors which operate to render such conclusions 
fallacious He regards the evidence for an increased 
incidence as unconvincing, and states that in his 
opinion the increase is very likely more apparent 
than real In the present state of our knowledge 
it is impossible to dissent from tins view, although 
it must be borne m mmd that the available evidence 
is equally inconclusive m either direction, and that 
any opinion expressed on this subject is of necessity 
tentative Fried, however, is not entirely unbiased 
in his discussion, for he stresses the fact that cancer 
is becoming more common largely because tho mean 
length of life is considerably greater now than for 
merly, so that a larger proportion of tho population 
reaches the “ cancer age ” , this is undoubtedly true, 
and will account m port for an mcrease m the incidence 
of cancer in general, but it is difficult to understand 
how this can account for an mcrease in the incidence 
of cancer of a particular organ, out of proportion to 
the increase in malignant disease in general Thus 
the absolute figures for cancer of any part of the 
body convey very little information, and it is on, f 
by a study of the relation between the number o 
cancers originating in a given site to the total number 
of cancers of all varieties, over a period of many 
years, that we can truly appreciate any alteration m 
the incidence of one particular type It m clear 
that the mcrease in the mean length of bfo nm^ 
affect the total number of cancers of all sites, 
there is no reason to expect that it would alter tneir 
relative proportions , so that this argument may no 
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be fairly adduced as a point against the possibility 
of an increase in the incidence of cancer of the bronchi 
and lungs 

A most interesting and important point has been 
raised by several writers, notably by "Wells 7 and 
Eenaut h These point out that while cancer of most 
of the internal organs of the body appears to be 
increasing in frequency, the incidence of superficial 
cancers ls-found to be more or less unaltered, and they 
naturally regard this as the result of the improvement 
in the diagnosis of deeply seated disease which has 
undoubtedly occurred within the last few years 
This point of view is entirely justifiable and doubtless 
correct, but it must be realised that it may actually 
lead us away from the truth by obscuring any actual 
increase which may have occurred in the incidence 
of deeply seated cancer In fact, most of the argu¬ 
ments which have been employed to cast doubt on 
the alleged increase in frequency of mtrathoracie 
cancer may themselves be as fallacious as those 
advanced in support of this hypothesis , hence the 
impossibility of reaching a definite conclusion In 
addition, it must be noted that the figures which 
Eenaut quotes for superficial cancer refer to com¬ 
paratively small numbers of cases, and it does not 
seem safe to draw any conclusion of importance from 
them 

RELEVANCE OF NATIONAL STATISTICS 

In 1 1928 Maxwell and Nicholson 1 advanced the 
suggestion that, assuming that there has been an 
actual increase in the incidence of mtrathoracie 
cancer, and assuming Duguid’s explanation to be 
correct—namely, that this is in part due to the 
inhalation of irritant substances from the atmosphere, 
such as petrol and oil fumes and coal-tar derivatives— 
it would be reasonable to expect a coincident mcrease 
in the incidence of laryngeal cancer A consideration 
of the results of this investigation is the mam object 
of the present paper 

The standard writers on diseases of the larynx, 
as exemplified by StClair Thomson * and Logan 
Turner, 10 agree m regarding laryngeal cancer as a 
relatively rare condition It must be recognised, 
however, that hospital and post mortem statistics 
may be misleading, as only a small proportion of the 
eases actually die in hospital, even m the special 
throat hospitals, and conclusions derived from a 
study of hospital statistics may therefore be unreliable 
But m studying cancer of the larynx—and this also 
apphes to cancer of any fairly superficial structure 
which is rAnrlily amenable to clini cal examination— 
hospital statistics controlled by post mortem examrna 
turns are not strictly essential, and mdeed a much 
wider survey of tho subject may be achieved by a 
study of the national incidence of the condition 
Before admitting the statistical significance of 
figures compded op. such a system, uncontrolled for 
the most part by post mortem examinations, it is 
necessary to consider whether it is safe to accept 
figures based mainly npon clinical diagnosis alone, 
and whether any factors may operate to render the 
conclusions fallacious It is obvious that the study 
°f deeply seated cancer cannot be earned out in this 
lva y In the first place, there is still a very high 
percentage of error m the clinical diagnosis, as has 
been shown by the carefully controlled figures of 
Bakuth, 11 Staehelm, 15 Simpson, 8 and many others, 
®o that post mortem examinations aTe essential 
yyCrc any figures can he accepted In addition, 
both in regard to mtrathoracie and to abdominal 
cuucer, there have been such Temarkable diagnostic 
Advances in the last 20 years, both as a result of the 
introduction of radio-diagnosis and of the increased 


surgical accessibility of the deeper structures of the 
body, that many conditions are to-day commonly 
diagnosed correctly which were formerly unrecognised, 
with the result that the clinician of to-day receives a 
different impression of the relative incidence of these 
conditions as compared with his counterpart of 
20 years ago 

These- arguments, however, do not operate in the 
same way against the acceptance of figures for 
superficial cancer, m whioh group laryngeal canoer- 
may fairly he included 

Cancer of the larynx is a disease which is so charac¬ 
teristic that, m the terminal stages at least, the 
diagnosis is rarely m doubt, so that the question of 
misdiagnosis of the condition, as a cause of death, 
may he practically ruled out There have, of course, 
been great advances in early diagnosis which are of 
tremendous value to the laryngologist in affording 
opportunities for early treatment, the effect of which, 
by increasing the chanceB of a permanent cure, should 
operate m the direction of reducing the apparent 
incidence of the condition, when considered solely 
as a cause of death , hut probably the effect of this 
factor is still not sufficient appreciably to influence 
the figures Moreover, the late stages of the disease, 
characterised by such urgent and distressing symptoms 
as irritating husky cough, loss of voice, dyspnoea, and 
dysphagia, possibly with enlargement of the cervical 
lymphatio glands, are sufficiently distinctive to compel 
a correct diagnosis by the medical attendant, quite 
apart from the expression of an expert opinion by a 
trained laryngologist 

For these reasons we claim that the national figures 
for England and Wales, as published by the Eegistrar- 
General, are substantially accurate as far as laryngeal 
cancer is concerned We propose to call attention 
to the alteration which has taken place in the incidence 
of the condition during tho last 20 years, and to 
compare these figures with the corresponding statistics 
for deaths occurring from two other easily diagnosahle 
and practically superficial conditions—namely, cancer 
of the tongue and of the oesophagus 


Table showing the Incidence of Malignant Disease of 
the Larynx, Tongue, and (Esophagus tn England 
and Wales from 1911 to 1930 


Tear 

Total 

deaths 

from 

mallg 

nanfc 

disease 

Total deaths from 
cancer of— 

Percentage of all cases 
of malignant disease 

Larynx. 

CEso 

phagus 

Tongue 

Larynx 

(Eso 

phagus 

Tongue 

1911 

35 902 

462 

1 454 

978 

1 29 1 

4-05 1 

2 72 

1912 

37 323 

530 

1 660 

1 007 

1 42 | 

4 18 

2 70 

1913 

38 939 

538 

1 585 

1 066 

1 38 

4 07 

2 74 

1914 

39 617 

589 

1 530 

I 031 

1 48 

3 87 

2 61 

1915 

39 847 

552 

1 579 

1 034 

1 39 

3 96 

2 60 

1916 

40 630 

640 

1 559 

a 083 

1 58 

3 84 

2 67 

1917 

41 168 

644 

1 5G5 

1 195 

1 57 

3 78 

2 90 

1918 

41 227 

707 

1 630 

1 242 

1 72 

3 95 

3*01 

1919 

42 144 

737 

1 705 

1 241 

1 75 

4 05 | 

2 94 

1920 

43 087 

796 

1 742 

1 240 

1 82 | 

3 99 | 

2 85 

1921 

46 022 

779 

1 907 

1 225 

1 69 1 

4 14 

2 G6 

1922 

46 903 

867 

1 934 

1 209 

1 85 i 

4 12 

2 GO 

1923 

48 668 

865 

1 981 

1 209 

1 78 

4 07 

2 49 

1924 

60 389 

922 

2 082 

1 238 

1 83 

4 13 

2 46 

1925 

51 930 

982 

2 186 | 

1 293 

1 91 ' 

4 21 

2 49 

1920 

53 220 

1 043 , 

2 145 

1 193 

1 96 

4 03 

9 A 

1927 

54 078 

i oio ; 

2 076 

1 304 

1 87 

3 84 

2 41 

1928 

56 253 

1 058 

2 244 

1 314 

1 88 

3 99 

2 33 

1929 

56 896 

1 061 

2 210 

1 228 

1 88 

3 88 i 

2 10 

1930 

67 883 

1 117 

2 260 

1 210 

1 92 

3 00 ! 

2*09 


The figures which are quoted are taken from the 
tables published m the Registrar General’s annual 
reports, and they are reproduced m full m the accom¬ 
panying Table in order to show the remarkablo 
absence of gross variations in the yearly incidence of 
these conditions The period selected for considera¬ 
tion is the 20 years from 1011 to 1930, and thus 
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includes the period during which lung cancer is said 
to have shown its dramatic increase 

MORTALITY-RATES COUP ABED 

In the first place, it may be noted that cancer of 
the larynx, a supposedly rare disease, is in reality 
about half as common as oesophageal cancer, which 
is usually considered to he one of the commoner 
varieties of malignant disease, and, secondly, it is 
apparent that the tongue and the larynx are now 
equally common as the sites of primary cancer 

A study of the variations m incidence in these 
three groups during the last 20 years reveals certain 
significant points In the first place, the absolute 
figures for the number of cancers arising in any given 
site reveal nothing, for it can be seen that there has 
been a tremendous increase in the annual number of 
deaths from cancer in this period The number of 
cases has, without exception, shown an increase 
vear by year, and in 1930 exceeded the figure for 
1911 by almost 22, 000, an increase of approximately 
61 per cent To what extent this merely reflects our 
increased powers of diagnosis it is quite impossible 
to determine, hut it would seem highly improbable 
that the latter factor can account for anything like 
the whole of the apparent increase Be this as it 
may, the primary sites under consideration are not 
affected by this argument, for it may be safely accepted 
that there has been no advance in the diagnosis of 
fatal cases of these types during the period under 
discussion Indeed the very fact that more cases 
of deeply seated cancer are being correctly diagnosed, 
by increasing the total number of cases, should have 
the effect of reducing the proportion of cases of cancer 
originating in the superficial sites It is indeed by 
a study of the relation of the number of cases originat¬ 
ing in a given site to the total number of cases of 
malignant disease that we can gam some information 
as to the relative changes m the incidence of the 
various types 

In the present instances we note the following 
alterations The number of cases of oesophageal 
cancer has increased steadily from 1464 in 1911 to 
2260 m 1930, and when this increase is compared 
with the increase of malignant disease in general 
it is clear that the proportion between the two has 
remained practically unaltered throughout the whole 
period, in other words, the real increase m cancer 
of the oesophagus is no greater than that of cancer 
m general The tongue is also seen to have been 
the site of more primary cancers m 1930 than m 
1911, but in tins instance the morease has not been 
so great as the general morease m cancer, whether 
th, a he due to a true decrease m incidence, the result 
perhaps of improvements m the treatment of syphilis, 
or whether it be the result of advances in surgical 
treatment with a greater proportion of permanent 
cures m early cases, cannot be determined with 
certainty, but there can be no reason to doubt the 
authenticity of the figures 

The statistics for laryngeal cancer include all cases 
m which the disease arose m the larynx itself, the 
pyriform fossa, glottis, epiglottis, post-oncoid region, 
and trachea The special sites accounted for only a 
small percentage of the total, and the great majority 
of the cases were registered merely as carcinoma of 
the larynx A study of the yearly incidence shows 
that there has been a steady increase in the number 
of cases reported annually, and that the figure for 
1930 is considerably more than twice that for 1911 
The proportion of* all cancers which arose m the 
larynx is also seen to have mounted steadily from 
1 29 to 1 92 per cent , not a great, bnt stall a definite. 


morease, particularly when contrasted with 
for the oesophagus and tongue There would thus 
appear to have been a definite increase in the incyka« 
of laryngeal cancer, although the alteration is nnt 
nearly so striking as that which is stated in some 
quarters to have occurred m cancer of the lung In 
fact there is a considerable contrast between the tiro 
conditions, for it can be seen that there has been a 
perceptible and steady increase in the figures for 
laryngeal cancer throughout the whole period under 
surrey, whereas the majority of writers who claim 
an increase m tie incidence of lung cancer hare 
demonstrated a rather abrupt increase which 
apparently took place between 10 and 16 years ago 
The principal purpose of this paper, indeed, is to 
contrast the fairly accurate statistics for laryngeal 
cancer with the vague and often conflicting rams, 
nnsupportable by other than clinical and pathologies 
evidence of doubtful value, relating to the modern* 
of bronchial carcinoma There appeals to he reason 
able evidence for the suggestion that laryngeal cancel 
has definitely increased in frequency dnnng the pasl 
20 years, and consequently it may well he that cancel 
of the lower part of the respiratory tract has als< 
increased m a more or less similar degree, particular! 
if the increase he to any extent due to the mhalahoi 
of irritant substances 

SUMMARY 

In view of the suggestion that malignant diseas 
of the bronchi and lungs is becoming more commoi 
and in view of the many fallacies m the mterpretaho; 
of the available data, the figures for laryngeal canca 
which are less open to destructive criticism, deserve t 
he considered in relation to those for malignae 
disease in other parts of the respiratory tracf 
especially as there is a possibility that the mhalatio 
of imtant substances may play some part in th 
genesis of cancer m this system 
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We have recently had the opportunity of studW 
an unusual case of atresia of the bile duets wlu< 
was distinguished by two important clinical fcA 11 ^ 
—namely, its occurrence in a binovuhir twin, ana 
survival of the child to 15 months old , 

A girl twin (the other twin a perfectly healthy *> 
was admitted to University College Hospital w 
5 months old with the following history 
About, six or seven days alter birth the child 
jaundice this persisted, although varying # v 
intensity from toe to time. Normal meconium 



THE LANCET] DRS WATKINS ANT) WEIGHT CONGENITAL ATRESIA OF BILE-DUCTS [MAT 20, 1933 1067 


assed in the first few dayB later the stools gradually 
ecame pale and continued so throughout The child had 
vo mild attacks of diarrhoea but was usually constipated, 
he urine was dark and highly coloured throughout- The 
mbihcus was infected for a few days after normal separa- 
ion of the cord on the sixth day , the infection was only 
ight, was accompanied by no general disturbance, and 
esponded quicklv to simple treatment. 

Tho child was deeply jaundiced and her general 
ondiiaon was fairly good 

Her waght was 12 lb 9 oz., and she took her feeds well 
he temperature varied between 98° and 99° F , and the 
ulse-rnte between 120 and 140 , the blood pressure was 
0 mm Hg There was a small nfevus on the left ear, and 
lipoma over the right temporal area she also had a 
mall umbilical hermn There was no evidence of serious 
ongemtal abnormality Ho heemorrhages were present 

The liver edge was palpable about 1J in below the 
ostal margin and was so hard that students frequently 
oistook it for the nb edge The spleen was also 
nlarged to abont one finger’s breadth below the 
ostal margin No ascites could he detected 

COURSE AND TERMINATION OF ILLNESS 

Apart from a mil d attack of diarrhoea and vomiting 
irogress was uneventful, the child gaining weight 
lowly and remaining playful and attractive About 
hree months after admission the liver surface 
yadually became irregular to palpation, though it 
emained at about the same level The spleen was 
Lefimtely larger About this time an apical systolic 
aurmur was detected and a thnll was palpable just 
ihove the umbilicus, accompanied by a loud blowing 
nunnur At this tune also the abdomen gradually 
lecame distended, and free fluid was definitely 
iresent when the child was 12£ months old At the 
lame tune the nail beds of the fingers and toes became 
ihiny, and clubbing appeared 

Huong the next month the ascites increased very slightly 
rad the child became a little more irritable She had a 
light attack of bleeding from the Ups, hut not from the 
puns or any other mucous surface. The lip bleeding stopped 
n a day or two and never recurred The liver had enlarged 
meanwhile and was now definitely coarsely granu la r 
The general condition of the child remained surprisingly 
rood, and she never lost much weight. At her first birth- 
lay her weight wa3 13 lb 2 oz. Her highest recorded weight 
■ran 14 lb 1 oz About two months later the ascites sud- 
lenly increased and the child became more distressed. A 
paracentesis was done and a pint of clear bile stained fluid 
withdrawn. After this the liver was more easily palpable, 
though deflmtelv smaller than before The spleen remained 
approximately the same size. From this time onwards 
the child became more irritable and lost weight The 
clubbing of the fingers and toes was more evident, and the 
ascites increased. A second paracentesis was done, and 
21 pints of clear bile-stained fluid were withdrawn. 

Soon after this the abdomen again filled with fluid and 
marked oedema of the legs lower abdomen, and both labia 
developed A few scattered purpuric spots appeared on 
the chest wall and were tho only htemorrhagic signs observed 
throughout, except the alight lip blee ding previously noted 
A further paracentesis was done, but the child died quietly 
at the age of 16 months 

PATHOLOGICAL INVESTIGATIONS 

Tho following were the mam clinical pathological 
investigations earned out — 

Stools —Repeated naked-eye and chemical examination 
failed to show any trace of bile-pigments 

Unite —Bile pigments were constantly present and bile 
absent 

Blood —At the age of 0 months the count was as follows — 
Red cells 3,760 000 , Polymorph S2% 

White cells 10 200 Lymphocytes 83 % 

LJemoglobin 70% Mononuclears 3% 

colour index 0 93 1 Eosinophils 2% 

one year it was — 

Red ceils 3,160 000 i Polymorph 46% 

Tnite cells 3 600 i Lvmpho 40 % 

28 %• MonocL 0% 

0 44 ( Eosino 2 % 

Value for haemoglobin approximate much bile pigment 
I'resent 


The imm ediate direct van den Bergh reaction positive ; 
the indirect reaction negative The Wnssermann reaction 
of both child and mother were negative. The coagulation 
time was two minutes (Hale and Laidlaw s method) 

Perdoneal fluid —Van den Bergh reaction , immediate 
direct reaction positive , indirect reaction 2 7 units. A few 
red blood-cells, lymphocytes, and endothelial cells present 
Protein 0 7 per cent ATJTOPaT 

The post-mortem was earned out 20 hours after death. 
The body was that of an emaciated child and was deeply 
jaundiced. The abdomen was very protuberant and tho 
abdominal wall very thin The general muscular develop¬ 
ment was exceedingly poor On the front of the chest 
there were a number of small punctate htemorrhages. 
There was clubbing of the fingers and toes 

Liver —Weight 248 g (the normal for the age being 
about 320 g by Ylerordt’s tables) The greater part of the 
external surface of the liver was dark green, with paler 
green arborescent strands showing through the capsule. 
These paler strands were rather depressed below the genefal 
surface, while the dark green intervening areas projected 
slightly as rounded nodules which varied in diameter from 
1 to 10 mm. The umbilical vein in the falciform ligament 
was large and patent The portal vein was normal. A 
horizontal section through the liver showed a large area 
of pale green fibrous tissue close to the liilum, from which 

S ale green fibrous strands, similar to thoBe seen through 
ie capsule, radiated in an irregular manner toward the 
penpherv There were several widely dilated spaces con¬ 
taining almost solid dark green bile in this central mass 
of fibrous tissue. There was slight general thickening of 
the liver capsule. The gall bladder was small but patent, 
and contained about 0 5c cm. of thru, slightly mucous, 
almost colourless fluid The wall of the gall-bladder was 
rather thicker then usual. Careful dissection of the hil nm 
exposed condensations of fibrous tissue corresponding in 
position with the extrahepatlc, evstic, and common blle- 
ducts. None of these was patent, and short lengths were 
removed for histological examination to determine whether 
any duct epithelial cells were present 

The spleen weighed 115 g (the normal for the age about 
26 g by Vierordt s tables) The rather thickened capsule 
of the spleen was adherent to the liver, the diaphragm and 
the abdominal wall. On section the cut surface was bright 
red and very firm. The Malpighian bodies were discernible, 
but not prominent. 

Other organs —There waa general bile-staining of the 
thoracic and abdominal organs, but neither the white 
matter nor the basal ganglia of the brain was affected. 
There was a little collapse and hypostatic congestion of the 
posterior parts of both lower lobes of the lungs. The right 
middle ear contained n small quantity of pus There was 
some hypernemla of the mucous membrane of the duodenum 
and upper part of the jejunum. Tho large intestine con¬ 
tained formed white fa 1 cal matter There was about 
1000 c cm. of clear reddish brown fluid in the peritoneal 
cavity No abnormalities, congenital or acquired, were 
found in any of the other organs. 

HISTOLOGICAL EXAMXVATIOV 

The pale central area near the hilum of the liver was 
composed almost entirely of fibrous tissue containing 
coarse, dense, collagen fibres with practically no n-Tnni.ni 
of the original liver lobules Embedded in this fibrous 
tissue were large numbers of small bile-ducts, most of 
which contained masses of dark green bile. The epithelium 
lining these ducts was flatter than normal, but it was nob 
otherwise evident that the ducts themselves were distended. 
In several places there "were spaces in the connective tissue 
readily visible to the naked, eye and containing' mosses of 
dark green bile. These spaces were not lined by epithelium, 
their iff-defined border suggesting that the bile had escaped 
i °* ducts There was also a diffuse infiltration 

of the surrounding connective tissue with many small 
granules of bile pigment Lymphocytes but no poly¬ 
morphonuclear leucocytes were present in the connective 
tissue 

In the more peripheral parts of the liver the lobules were 
irregularly broken up by large bands of dense fibrous tissue, 
containing a ramifying system of slender bile-ducts. Some 
of these ducts contained bile, but In places small quantities 
of similarly deeply coloured bile could be seen free m spaces 
connective tissues Some bile could also be seen in 
intralobular bile canaliculi. The Kuppfer cells also c n. 
tamed bile-pigment The liver lobules were variable in 
size, some being very large and others undergoing atrophy 
oectlon of the fibrous strands in the positions nor mall y 
occupied by the common cvstic and extrahepatlc bde¬ 
ducts showed many small capillaries lving in. connective 
duct 6 130 m S ns °* epithelial cells eitlier free or lining a 

Spleen .—There was slight irregular thickening of the 
capsule of the spleen. The Malpighian bodies were nor mal. 
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"There was about the usual quantity of red blood corpuscles 
dn the pulp spaces Tho trabccul® were of normal thick 
ness, and there wqs no ilbrosls 

DISCUSSION 

There nro two principal theories upon tho rotiology 
of the condition under review, and it is proposed 
to disouss tho above enso in its rolntion to them 
(For gonornl discussion see Rolleston and McNee , 
Lavonson ) 

(1) That thore is a congenital malformation of the 
biliary tracts as tho pnmary factor, and that later 
a sooondary infeotion loads to cirrhosis This con 
genital malformation may bo either — 

(а) A falluro of tho biliary tract to canalise 

(hj A complete or pnrtlal obstruction of the tract A 
partial obstruction allows stagnation and catarrhal blocking 
of the ducts with a secondary infection subsequently causing 
an obliterative cholangitis with later a liver cirrhosis. 

(2) That there is a primary toxic fnctor producing 
cirrhosis with a subsequent obliteration of tho bile 
•ducts Tins primary cirrhosis is stated to bo either ■— 

1 (a) A congenital or foetal cirrhosis, 

(б) A toxic cirrhosis following a matcmnl toxromin 

From tho clinical history of the caso there appears 
to havo been some definite ohstruotivo factor present 
"when tho child was born The absence of jaundice 
at birth and the presence of normal meconium during 
the first few days havo been regarded as implying that 
the biliary tract m suoh cases is at least partially 
patent at birth It should be pointed out, however, 
-that bile pigment is not presont in the biliary secretions 
until the fifth or sixth month of footal life (Ylpp5), 
and from then until birth only in small amounts 
After birth, bile is produced m larger quantity, but 
should its outflow bo obstructed by impervious 
ducts, jaundice gradually dovelops In othor words, 
•ihd delayed onset of tho jaundice coincides with 
the rnuoli augmented production of bilo m the first 
few days after birth, and does not necessarily imply 
that thero is a postnatal olosuro of tho main biliary 
tract 

Tho olmioal progross of tho caso also favours tho 
view that biliary obstruction preceded tho cirrhosis 
At tho onset tho liver was enlarged and smooth and 
there was no evidence of portal obstruction It was 
only after somo months that tho liver became irrogular 
to palpation and clinically resomblod a cirrhotic livor 
Similarly tho portal circulation gradually became 
■obstructed, and tho ascites and clubbing of the 
Ungers and tooB (cf Hanot’s typo of cirrhosis) wore 
comparatively late m dovoloping Tho olmioal 
progress was thus ono of an increasing cirrhosis 
whioh sot in long after tho first signs of jaundice 
However, the oxcrotaon of normally coloured meconium 
indicates that the bile passages must have been patent 
at somo ponod of footal life between the sixth month 
and birth 

This view is supported by tho lustologioal findings 
Tho presence of conspicuous masses of concentrated 
bilo both in the dilated ducts and lying freely in 
connective tissue spaces, presumably ns a result of 
tho rupturo of such overfilled ducts, points to the 
■obstruction first forming m tho larger biliary passages 
Further, tho multiplication of tho smaller bile ducts 
and tho irregular areas of hyperplasia and atrophy 
of the hi or colls resomblo changes observed m tho 
livers of animals whoso mam bile ducts havo been 
artificially obstructed for soveral weeks (For a full 
disoussion of these changes together with comploto 
bibliography, sco Cameron and Oakley ) 

Further light on the rctiology of the caso is thrown 
by tho fact that tho child was ono of twins This 
condition in twins has been previously recorded by 


Feldman and Lawson, and by Wallgren Rolledon 
and MoNee suggest that the mixed cirrhosis rranlti 
from the toxins renolnng the liver of the foetus bv 
way of the placenta through the hepatic and portal 
circulations Tho appearance of the condition m a 
twin, with the other twin healthy (as m Feldmnn and 
Lawson’s and Wallgrcn’s cases and in our own) 
appears incompatible with this theory of maternal 
toxicmin, for it seems highly improbable that onlv 
ono of the twins should havo been injured by n tonn 
that presumably circulated through both 

There still remain somo noteworthy clinical features 
Tho first and most interesting of theso is tho age to 
which the ohild lived Moreover, until the onset 
of ascites about two and a half months before her 
death, she was always happy, jilnyful, and contented 
In Thomson’s senes of 49 cases, two lived to the 
oighth month, and m those collected later by Lnvenson, 
totalling 02, tlirco In ed to tho oighth month and ono 
to the ele\ enth month Wo have not found auy cob® 
reported that has survived as long as 16 months 
The prosenco of n thnil and murmur just above the 
umbilicus may he accounted for by the patent umbilical 
x ein Tho oluhhing of tho fingers and tees has been 
described in connexion with Hanot’s typo of biliary 
cirrhosis, and is presumably a vascular phenomenon 
Wo onn find no reference to it m other reported caws 

Wo are indebted to Dr W J Penrson for per 
mission to publish tho clinical findings on tbs case, 
and for his help and criticism 
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Clinical an<3 Lalioraioiy Notes 


A CASE OF AGRANULOCYTOSIS 

By Adolthe Abrahams, O B E , ML) Camb , 
FRCP Lond 

mrrsioiAV to the immtstead general hospital mnrsicnn 

TO OUT PATIENTS, WESTMINSTER HOSITTAL 


The term neutroponm might he preferred to 
agranulooytosis m an attempt to avoid confusion in 
nomenclature, since tho so called Schultz 1 syndrom®, 
described ns ngranulooytio angina, is froquontly 
referred to as agranulooytosis, ns if this ivero the 
only cause for the blood state Schultz’s patients 
xi ere all women, the illness was of acute onset xnju 
sovore prostration, jaundice, and ulceration of tlio 
mouth and throat the blood picture was one ot 
loucoponia xnth considerable docrenso or ontim 
absence of tho granular cells , the erythrocytes ana 
platelets xvero normal Death from pnoumomn xvns 
invariable , 

Later observers recorded instances m males, ana 
subsequently, oxnmples of recovery xx oro published, tho 
first of which was reported by Lautor * in 1924 u “ 
tho subsequent appearance of a considerable numbe 
of cases, it became endent that although somo o 
tho symptoms and signB originally rojiortcd xio 
generally present, tho only finding common fo a 
is tho conspicuous diminution of tho gronulocyt 
in tho peripheral blood stream 
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'Whatever the cause of the agranulocvtosis, the 
condition is apparently due to phvsiological paralvss 
of that portion of the hone-marrow which is related 
to the polymorphonuclear cells Although the distinc¬ 
tion between deficient production and excessive 
destruction of the granulocvtes is not clinicallv 
simple, and whilst it is arguable that infection and 
toxicity may he the cause of the hone-marrow 
impairment, it is now generallv held that the lack 
of these cells is responsible for the fever, prostration, 
and the mental and physical collapse which are usually 
present, and that their contribution to lmmunrtv 
and resistance to infection is not onlv important 
hnt essential to safety, their absence inviting invasion 
into the tissues of one or more of the ever-present 
bacterial flora whose natural habitat is the mucosa of 
the digestive tract 

It is now accepted that the necrotic lesions familiar 
in cases of agranulocytic angina are secondary to 
depression of the granulopoietic function of the 
marrow Roberts and Earache * publish an example 
which “ affords evidence if not proof that the bone- 
marrow loses its power to make granulocvtes for 
some davs before tbe development of sepsis ” They 
state that the life of a granulocyte is norm all v three 
davs, so that this type of cell will disappear completely 
from the blood should tbe red marrow cease manu¬ 
facturing them for longer than three davs “We 
have evidence, 1 ’ thev add, “ that the mere loss of the 
granulocytes for seven days is incompatible with 
life 5 * Whatever views as to the genesis of the 
granulocytes and even upon the function of these 
cells may be derived from the publication of one case, 

I feel at least in a position to substitute for the state¬ 
ment of Roberts and Eracke that there is evidence 
that life is compatible with the complete absence of 
granulocytes from the peripheral circulation for 
at least 15 days 

Riston /—The patient a ladv of 60, was first seen on 
Jan 22nd, 1933 Her Illness was by that date of some three 
weeks duration with gastrointestinal svmptoms including 
irregular attacks of abdominal pain and diarrhoea with 
occasional vomiting A diagnosis of gastro intestinal 
influenza had been made Whether accnratelv or no, 
she was stated to have been apvrexial throughout the 
illness- At anv rate, on the even mg of Jan 22nd her 
temperature was 100 2 C F-, her pulse-rate 10S and respira¬ 
tions were 24 , and during the whole of the following dav the 
temperature was never below 100 4° F , rising at midnight 
to 10f S F with a ngor 

Investigations .—As diarrhoea had been the most prominent 
symptom, attention was first directed to tbe stools, which 
were found to contain much mucus but no blood or pus. 
-Bacillus coli predominated in film and culture 

A blood examination on Jan. 24th showed ervthrocvtes, 
1400,000 per cjmq. hremoglobm 75 percent lencocvtes 
0500 polvmorphs 71 per cent-, lvmphocvtes 25 per cent-., 
nvaline cells 3 per cent A blooa culture was sterile 
agglutination testa to T-A-B , Gaertner s bacillus, and 
hrurdla abortus were negative m all dilations The urine 
contained the merest trace of albumin and a few hvaline 
c^sta no pus blood, or organisms No phvsical signs 
Were discovered in the chest or abdomen except tenderness 
111 the right subcostal region and a complaint of abdominal 
pain In the epigastrium The mouth and throat were 
completelv free from anv appearance of sepsis 

Course of tj Incss —Treatment was directed solelv to the 
^hmentarv canal with restricted diet and intestinal lavage 
The temperature fell and between Jan. 24th and 29th 
was never higher than 99° F-, but on Jan. 31st a sudden 
to 103 S e F occurred with a ngor, encouraging a blood 
ex ^minahon at the time of the pvrevia This examination 
vtrrealed the unexpected result leucocvtes 4S00 per c mm 
i^mphocvtes SS per cent monocvtes 11 per cent 
JQvelocvtes 1 per cent. The most exacting search failed to 
jtfontiXv a solitarv granulocvte- 

From Jan 31st to Feb 16th the temperature was 
continuous!v raised above 100° F with on three occasions, 
* to 105 F accompanied bv ngor? The cardiac 

janed concomitantlv with the temperature but was 
w^auv 100 to 104 The blood was examined dahv 
09 total leucocvto count fluctuated between 4S90 and 


10,500, the lvmphocvtes between SO per cent and 98 per 
cent, but invanablv agranulocvtosis was complete x The 
haemoglobin and platelet count remained subs tan tialtv 
unaltered 

The only svmptom of which complaint w^s made was 
dvsphagia, for which radiological examination of the 
oesophagus and stomach was undertaken with negative 
results The chest was also radiographed together with 
the ribs and long bones, since the possibility had been 
raised of carcinomatosis of the bone-marrow 

On Feb 13th a transfusion of 300 c.cm of citrated blood 
was given, not so much because of anv deterioration in the 
patient s state—indeed she remained remarkablv well 
notwithstanding the -pvrexia—but on the general principle 
that the afoence of granulocytes must be a potential source 
of grave danger, and that something most be done to 
stimulate the bone-marrow On the 15th 'agranulocytosis 

was still complete On -Feb lfltjh_the temperature fell ? 

the fall continued throughout the 17th, and on the 18th 
it was subnormal with pulse-rate SO During the r ema inder 
of the observation the temperature never rose above 9S 6® F , 
nor the pulse-rate above So ~ 

A blood count on Feb 19th showed leucocytes 10,600 r 
polvmorphs 29 per cent, eosinophils 1 per cent, Ivmpbo- 
cvtes 8o per cent, monocytes 5 per cent “ The poly¬ 
morphs are in all respects normal/ On Feb 23rd the 
total lencocvtes were 22,000 , polvmorphs 54 per cent-., 
and Ivmphocytes 40 per cent On March 1st lencocvtes 
12,000 polvmorphs 40 percent , and lvmphocvtes 5S per cent. 
On March Sth the hemoglobin was So per cent , ervthro¬ 
cvtes 5/150,000, leucocvtes 6600, polvmorphs 40 per 
cent , lvmphocvtes 5$ per cent. On tne 31st haemoglobin, 
95 per cent , ervthrocvtes, 5 400 000 , leucocvtes 6600, 
polvmorphs 41 per cent., lvmphocvtes 54 per cent., 
monocytes 4 per cent , basophils 1 per cent. 

The only further clinical feature to be noted is desquama¬ 
tion of the skin beginning on Feb ISth m the fingers and 
extending over the bodv, with very considerable quantities 
from the hands, toes, and lower parts -of the body until 
March ISth 


The features to which I think special attention 
should he drawn are the following 

(1) A condition of complete agranulocytosis 
persisted for 15 days without the development of 
sepsis or any more serious manifestations than 
malaise 

(2) The agranulocytosis, per se, can hardly have 
been responsible for pvrexia and vigors, although 
return of these cells to the blood stream accompanied 
a fall of the temperature to normal Presumably 
the pvrexia and agranulocytosis are dne to a common 
infective or toxic cause 

(3) Whilst it is impossible to deny that- recovery 
may have been spontaneous, the dramatic occurrence 
three davs after transfusion encourages the belief 
that this treatment was responsible So far as 
agranulocytic angina is concerned, transfusions have 
never been of any benefit and doubt has been cast 
upon the credit to be legitimately attached to any 
form of specific treatment which appears to have 
been responsible m cases that have recovered 

(4) The cause of the neutropenia is obscure. 
Gastro-mtestmal symptoms predominated m the 
prodromal stage A large variety of substances have 
been credited with a toxic influence upon the bone- 
marrow and “ influenza ” can hardly be rejected. 
In a leading article m The Lancet 1 the opinion 
has been expressed that an agranulocvtic diathesis 
may occur m women who remain m good health 
but li abl e to minor infections 

(5) Whilst no similar example of complete neutro¬ 
penia has hitherto been reported, I cannot, believe 
that this case is unique Similar cases might easily 
be missed ilv patient was m tbe happv position of" 
being in circumstances where everv necessarv 


investigation was convementlv undertaken, especially 
the unlimited resources of a skilled pathologist In 
less fortunate arcumstances the blood count might- 
rvell have been overlooked and an ‘ unexplained 
continued fever” would have cleared np either 
spontaneouslv or after some form of treatment, which. 
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like transfusion, provided the necessary strmuhis 
to the bone marrow 

I mnst express my gratitude to Dr Letheby Tidy 
and Dr C E Box, who saw the patient and gave 
both reassurance and invaluable advice, and to 
Dr E J ? Pulvertaftfor his unremitting cooperation 
and his generous expenditure of time 
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A CASE OF HEPATOMEGALY 
DUE TO VON GIERKE’S DISEASE 
Bt Edwin C Warner, BED , II E C P Lond 

ASSISTANT PHYSICIAN, CHARI-S O CROSS HOSPITAL PHTSICIAN TO 
THE CHILDREN'S DEPARTMENT MILLER GENER.1L HOSPITAL 


The following case appears to be another example 
of von Gierke’s “glycogen accumulation disease,” 
such as have already been recorded by Bellingham 
Smith and O’Flynn 1 and Worster Drought and Parkes 
Weber 2 in this country, and by von Gierke 3 and Schell 4 
in Germany So far only soven examples of this 
disease appear to have been published 

The patient was first seen at the age of 2 years m 
the out patient department of the Miller General 
Hospital on Nov 24th, 1030 There are two other 
■children alive and well hut a third died at the age 

of 5 months 
“ with vomit 
mg and a big 
stomach " Fol¬ 
io wingan attack 
of bronchitis 
three days pre- 
viously, the 
ohild had 
become slightly 
jaundiced, with 
white motions 
and a dark 
orange coloured 
unne When 
seen on the 
seventh day of 
this the obstruo 
tive jaundice 
was paBsmg off, 
but her liver 
was noticed to 
be extremely 
large, the lower 
border reaching 
half an mob 
below the level 
of the umbih 
cus Her weight 
was 22 lb 
She has been 
under continual 
observation 
since this tame, and has kept remarkably well apart from 
colds and occasional bronchitis In August, 1931, she 
was admitted to hospital and at this tame the lower 
border of her liver reached the level of the umbilicus 
Investigations showed (a) weight at the age of 
2 years and 10 months, 21 lb 4 or , temperature. 



FIG 1 —Photograph with blncL lines 
showing lowor bordore of the ribs and. 
upper and lowor bordor ot tho llvor 
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FIG 2 —Blood sugar (mg per 100 c cm.) ol tit 
patlont and of a control after injection 0 . 
ndrenniino IR 4 Tho control pntiontya* « 
ohild of tho eamo ngo In hospital with hernU 
Her urine was free from acctono whereas tw 
patient b urlno contained acetono througoout 


normal, pulse rate, 100-110, girth at the nmbihal 
level, 18} in (b) By X ray the upper border of bn 
liver was of the usual level (c) Van dea Bart 
reaction was negative (d) Lievulose tolerance norma] 
blood-sugar before 15 g ltevulose, 0 083 per cent ,nktt 
46 min , 0 087 per cent , 06 mm , 0 086 per cent, 
126 mm , 0 086 per cent (e) Pieces showed no 
abnormalities chemically or bactenologically (ft 
W a 8 8 e r - 
mann reac¬ 
tions on 
blood of 
patient and 
her father 
and mother 
all negative 
Since that 
tame she has 
slowly 
gained 
weight, and 
at the age 
of 5 years 
weighs 28lb 
and her 
height is 
33 m She 
is a bright 
and mtelh 
gent child 
with a head 
which is 
relatively 
large for 
her small 
stature, her 

face is plump, which is m contrast to her bud* 
which are small and flabby Her abdomen is very 
prominent, as shown in Pig 1, and this is due to n 
regular enlargement of her liver, winch rcache: 
to the nght lline fossa The Burfnce is smooth and 
the edge firm but not hard, and a well marked 
umbikeal notch can he felt There are one or two 
slightly dilated veins on the surface of the abdomen, 
but tho Bpleen cannot be felt At no time has there 
been ascites Her heart, lungs, and nervous system 
are all normal Her blood count showed Hb 80 p« 
cent, red colls 4,920,000, colour index 0 8, white 
cells 6800 (polymorph 62 per cent, large mononuclear 
2 per cent, lymphocytes 46 per cent) Her glucose 
tolerance showed resting value 80 mg per 100 o cm, 
20 g of glucose given, 20 nun after, 160 mg , a0 
nun after, 162 mg , 110 nun after, 112 mg During 
this test no sugar appeared in her urine but ft moderate 
quantity of acotone was present at the beginning of 
the test, and it was m greater quantity ot the end of 
the test As shown m Fig 2 her fasting blood-sugar 
was 48 mg, and there was no appreciable n!B 
TT[ 4 of adrenaline given subcutaneously ns compared 
with a control child of the same age Her unne is 
usually quite normal and contains no acotone, bu 
if she is starved for a short period this readily appears 
This case was demonstrated at the children 
Bection of the Boynl Society of Medicine in Pebruaryi 
and Dr Parkes Weber agreed it was almost certainly 
a case of von Gierke’s disease, as this is the otay 
condition wluoh causes so much enlargement of t 
liver at this ago, without jaundice or splenomegaly 
It has been stated that the condition can only 
diagnosed by liver puncture but, as Sobnll 
out, hypoglycaunm readily occurs accompanied J 
acetonuna, and adrenaline cannot mobilise 
glucose from tho liver Adrenaline acts only 
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mobilising glucose from glycogen through, the diastatic 
ferment of the liver (which is diminished or absent m 
this disease), and this appears to he a very good 
test to confirm the diagnosis In this case, as in that 
of Bellingham Smith and O’Flynn, there is a strong 
suggestion of a family tendency to this condition 

I am indebted to Dr TV Smith for the pathological 
investigations recorded in this case 
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TWO CASES OF 
ACUTE ASEPTIC MENINGITIS 

Bt F J S Gowar, M B Lond 

HOTJBE FHTBICLLN THE MIDDLESEX HOSPITAL 


I am encouraged to publish the following two 
cases of acute aseptic meningitis by the scanty 
number of the cases previously recorded in this 
country The condition has been recognised on the 
Continent since 1910, and case3 have been described 
under various terms benign aseptic purulent 
meningitis (Schiff), acute idiopathic benign serous 
meningitis (Andersen and Wulff), epidemic menin¬ 
gitis serosa (Eckstein), and acute aseptic meningitis 
(Gunther) The cases are, however, essentially the 
same, and the name first applied by Gunther has been 
generally adopted in this country 

Acute aseptic meningitis is characterised by 1 

(1) An acute onset with definite meningeal 6igns 

(2) Meningitic changes in the cerehro-spinal fluid— 
increased pressure and cell content—tint the fluid 
Is sterile on culture The cells are usually lympho¬ 
cytes and number 100-250 per c mm Occasionally 
polymorphs predominate at the onset, to he replaced 
by lymphocytes later (3) A uniform symptomato¬ 
logy (4) A short, benign course with no complica¬ 
tions (5) No epidemiological connexion with any 
known infectious meningeal disease (6) No local 
infection, such as otitis media or sinusitis 

The importance of the condition lies mainly m 
its differential diagnosis from tuberculous and other 
forms of meningitis, and m view of its uniformly 
benign course, the giving of a correct prognosis 

Most of the cases previously recorded in this country 
have been in children Three typical cases have been 
described bv Gibbens, 1 and two by Rankin, 1 but I 
have been able to find only one adult case—that 
described by Gordon and Abrahams 3 


THE FIRST CASE 

A girl, aged 20 employed as a shop assistant in London, 
Ttvio at ^ rn 'lted to the Middlesex Hospital on August 11th, 
*5®- complaining ot severe occipital headache extending 
about half way down the spme general malaise fever and 
anorexia .She had been perfectly well until August 5th 
noticed a headache on rising, and felt feverish 
'y- v ) The headache had persisted up to the date of 
admission There was no sore-throat no rash no cough 
no vomiting and no abdominal pain iflctunbon was 
m7? n - nn ^ *ke bowels constipated She had lost about 
lu to in Weight during the previous month 
yuerc was a history that two relatives on the fathers 
el- A r hied of tuberculous meningitis A tuberculous 
nlfa" > ° , the neck hnd been excised at the age of 5 years, 
o s h° had had diphtheria at 7 years but no other Illnesses 
r-if ei hoc temperature was 100-2° F., her pnlse- 

w„n S nnh her respiration rate 22 She appeared fairly 
-.nourished (S st 7 lb ) hut there was slight facial pallor 
ere was some fmtor of the breath, but no oral Infection 


apart from one carious tooth, which was removed later. 
Photophobia was well marked, the pupils reacted normally 
to light and accommodation, and the fundi were normal 
Head retraction was absent, hut some increase in tone of the 
posterior cemcal muscles was noted, with resistance to 
flexion (which caused pain) Kernig a sign was positive 
No other abnormal signs were found in the central nervous 
system. Nothing abnormal was found m the cardio¬ 
vascular or respiratory svstems Examination of the 
abdomen revealed no splenic enlargement or other 
abnormality The urine was normal The mental state 
was at all times clear, and no lethargy was noticed 

Investigation — Lumbar puncture, performed on 
August 12th revealed a clear fluid under increased tension 
No pellicle formed on standing There were 250 lympho¬ 
cytes and 5 endothelial cells per c mm The total protein 
was Increased to 0 14 g per cent. (Nonno-Apelt Phase I, 
very faintlv positive , Phase II positive ) The chlorides 
were 610 rag per 100 ccm The fluid was sterile on culture 
and no tubercle bacilli could he identified in a stained 
smear of the deposit A blood count showed 12 000 leuco¬ 
cytes per c-mm A catheter specimen of unue gave no 
deposit, but a sparse growth of B coll on culture The 
blood Wassermann reaction wa3 negative 

Progress —The headache was relieved bv lumbar puncture 
and had completely disappeared on August. 15th By that 
tune the patient, felt better and the photophobia had gone 
The appetite remained poor, and neck rigidity was still 
present, with a doubtful Kerrug s sign The temperature 
was intermittent (OSMIO'e 0 F) until August 19th, and 
subsequently remained normal The appetite improved 
with general tonics and the patient rapidly became 
svmptom free No fresh signs appeared A blood count 
on August 19th showed hwmoglobin 00 per cent 4,310 000 
red cells per c.mm , and 6400 white cells per c mm The 
differential count_wa3 normal On August 18th there were 
50 lymphocytes, 5 red cells, 1 polymorph and 1 endothelial 
cell per c-mm m the cerehro-spinal fluid The protein 
was 0 15 g per 100 c-cm , the chlorides 730 mg , and 
glucose 41 mg No organisms were found, and a guinea- 
pig inoculated with the fluid showed no tuberculous lesions 
after six weeks The fluid gradually returned to nor mal , 
and on Sept. 6th there were 18 red cells and 20 lymphocytes 
per c mm. the protein was 0 06 g per 100 c-cm. The 
Wassermann reaction was 0 0 0 0 0 and the Lange colloidal 
gold curvo 0001223100 

The patient was discharged on Sept. 23rd absolutely 
well On Jan- 1st, 1033 she was quite well, her appetite 
good and her weight 8 st- 9 lb (compared with 8 st- 7 lb- 
on admission, and 8 st. 4 lb while in hospital) 

THE SECOND CASE 

A man, aged 32, employed as a secretary accountant, 
was admitted on Sept- 29tli 1932, complaining of acute 
pain in the head of six dayB duration The pain was 
chiefly in the frontal region and extended to the vertex- 
There was also aching of the eyes general malaise, fever, 
and alight pain m the back The appetite was poor, there- 
had been no vomiting the bowels had been loose recently 
there was some frequency of micturition There was ne 
loss of weight. The patient had been sleeping badly 

The family history contained nothing relovant. The 
patient had had a right aural discharge in February, 1932 
hut none since May He had also had occasional sore- 
throats. 

On admission the patient appeared well nourished. 
His temperature was 101° F-, his pulse-rate 84, and his 
respiration rate 28 The tongue was furred, the teeth good, 
and the pharvnx normal There was no photophobia 
or head retraction Slight neck rigidity was noted but 
Kemig a sign was negative The pupils were normal. 
The outlines of the optic discs appeared slightly blurred, 
especially on the left side hut there was no measurable 
swelling of either disc The reflexes were normal Nothing 
abnormal was found m the cardiovascular or respiratory 
systems tDie blood pressure was 120/80 The abdomen 
was normal, and the liver and spleen not palpable The 

7 0rmJ 7 Otorhinologieal examination revealed no 
evidence of aural or sinus infection 

Investigation —Lumbar puncture on Oct 3rd showed that 
was under increased tension, and 
contained -o0 lymphocytes, 05 red cells and 10 endothelial 
cells per c-mm Its Wassermann reaction was 0 0 0 0 0 and 
ite Lange curve 11122 333 32 On culture it was sterile, 
and no tubercle hacllh were found On Oct. I2th the 
fluid contained 100 lymphocytes 10 red cells and 3 endo 
tholial ceu3 per c.mm The protein was 0 07 g per 100 c.cm. 
(N orme-Apc'lt Phase I faintly positive Phase II 
positive), the chlorides 700 mg and the glucose 46 mg. 
The urrne was sterile on culture The Wassermann reaction 

tne blood was negative The leucocvte count was 5000 
per cjnm with a normal differential count, The Widnl 
test was positive for B it/phosus to a titro of 1/80, but 
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negative lor B parntyphosus A nnd B Tho ffccca yielded 
Bio abnormal organisms 

Progress —The temperature was irregular at first, rising 
■at times to 101 5° F It loll on Septs 0th nnd thereafter 
remained normal Tho hendaclio disappeared soon after 
tho first lumbar puncture, nnd all tho symptoms rapidly 
cleared up The appetite Improved TUo "bowels tended to 
bo constipated wlule the patient was in hospital Ho slept 
soundlv after tho first week 

Tho fluid gradually approached normality On Nov 3rd 
there wore 2<i lymphocytes nnd 2 endothelial cells per c mm 
Tho protein was 0 07 g per 100 c cm , tho oldorides 730 mg 
nnd tho glucoso 54 mg On Nor lOlh thero were 14 
lymphocytes nnd 1 endothelial cell, the protein was 0 05 g , 
tho cldorides 731 mg , nnd tho glucoso 02 mg Ho was 
discharged flt on Nov 18th and had remained well up 
to Dec 31st, 

COMMENT 

In both those cases headache was tho most 
prominent symptom associated with meningitic signs 
^-woll marked in the first case, hut less so in tho 
second Thoro was an initial foyer, lasting 10 days 
xn Case 1 nnd 17 days in Case 2 Tho corobro spinal 
fluid was under increased tension nnd showed a 
lympliooytio reaction In both cases tho clilonde 
content was normal, the glucoso slightly diminished, 
and the fluid stenlo The fluid gradually returned to 
normal, and convalescence was rapid Thoro wore 
no soquoltO 

In Case 1 tho bad family history pointed to a 
probable diagnosis of tuberculous meningitis, but 


this was excluded by repented lumbar puncture 
nnd tho favourable course taken by the disease 
In Case 2 tho history of aural discharge suggested the 
possibility of a biuub infection with serous meningitis, 
or a corohral abscess The former was excluded It 
examination of tho oar nnd nose, and tho latter by 
the course of the disease and the ahsonco of signs 
of intracranial tumour 

Tho treatment adoptod consisted of rest in lied 
until tho symptoms had disappeared nnd tho fluid 
was approaching normality Hexnmmo was 
administered on the assumption that it reaches tins 
fluid and exerts an nntisoptio notion General 
tonics wero indicated to correct tho anorexia Lumbar 
puncture was repeated at weekly intervals as a 
therapeutic measure, nnd to determine tho course 
of tho disease 

In conclusion, I wish to thank Dr D McAlpmo 
nnd Dr G- E S Ward for their land permission to 
publish the first and second cases respectively, 
for tho laboratory investigations I am indebted to 
Prof J McIntosh, of tlio Bland Sutton Institute of 
Pathology, nnd Prof E C Dodds, of tho Courtauld 
Institute of Biochemistry 
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MEDICAL SOCIETIES 


OPHTHALMOLOGICAL SOCIETY 
OF THE UNITED KINGDOM 


v TL'xie annual congress of this socioty was hold m the 
Barnes Hall of tho Royal Socioty of Medicine, London, 
from May llth to 13tli, under tho presidency of 
Dr A H H Sinclair, of Edinburgh Tho clinical 
meeting took place at tho Central, London Oplitlinlnuo 
Hospital, whore a largo number of cases wero sepn 
nnd discussed i 

Mr W S Dure Elder, who was prosonlod with the 
Nottlcslup nlodnl nnd priro for " tho most valuable 
■contribution to ophthalmology during tho throe 
years immediately procoding the award,” rend a 
prtper on tho 

yEtiology of Primary Glaucoma 
■Chronic glaucoma, ho said, might bo produced by 
ewcllinc of tbo vitreous body , tho shallow nutonor 
■chamber, the pushing forward of lens and iris, tho 
compression of tho whole uveal tract, seen m pntho 
lbgical specimens all pointed to tins ongin His own 
xnow was thnt tho vitrcouB body was a gel composed 
of all the ddlusiblo constituents of tho blood to wluob 
Was addod protom 

,On tho other hand acute glaucoma was probably 
a lioterogoncous clinical group , be proposed to discuss 
tbo possible mechanism of a vascular crisis which 
niyglit result in tho clinical picture of acute glaucoma 
The moBt dramatic crisis was thnt following a tem 
porary total stoppage of tho circulation which 
could bo brought about by raising tho mtra 
ooulnr pressure to a height abovo that in tho 
ophthalmic artery (apparatus shown on tho screen) 
Within 30 soconds of tho circulation being restored 
tlio vessels in tbo iris wero scon to bo maximally 
dilated , tho nmplitudo of the pulse, as shown by the 
tracings’, became greater , tbo appearance of trypan 
blue injected intravenously, over tho surfaco of tlio 
5rjs and in the nutonor chamber showed increased 
permeability of tho capillanes Jfurthor evidence of 


increased flow of blood was seen m a nso of tempera 
turn of 1“ to 2° C in tho nntonor chamber, m maximal 
contraction of tho pupil, nnd m a sharp nso of tho 
intra ocular pressure within two to threo minutes 
At a latoi stage, though tho increased pressure was 
maintained, thoro was a declino m tho amplitmlo of 
tlie pulso Tho continued maximal dilatation of tlio 
small vcssols, tho constnction of tho pupil nud tlio 
othor ovents indicated, Mr Duko Elder thought, that 
tho cause of tbo disturbance was tbo liberation in 
tbo eve of a histamine like substance analogous to 
that dosenbod by Lewis nnd lus colleagues with 
potent oiTects on tlio skm In fact tho injection into 
cats of aqueous humour drawn from such an oyo 
showed tho presence of a vasodilator substance 
When ho stroked a segment of tho ins with the 
cannula of tho mnnomotor as it lay in tho nntonor 
chamber of tho oyo, ho noted the following results 
after a latent ponod of 30 soconds a dilatation of tbo 
small vessels over tho area stroked , an increased 
permeability of tho minute vessels on tho surfaco of 
the iris , nftor a latent period of 00 soconds a nso of 
temperature of 0 5° to i, 5° C , a maximal nnd constant 
constnction of tho pupil, continuing indefinitely, 
and n nso in mtra ocular pressure 

A similar sonos of oxponinouis with 2 por cent 
cocnino instilled into the conjunctival sac made it 
ovident thnt thoro wore two types of response ono 
of local distnbution nnd not dopondont on nervous 
activity, the othor of general distnbution and tailing 
plnco only when tho sensory nerves wero intact- 
On tlio ovidonco disclosed, Mr Duko Elder concluded 
that lie was dealing with an axon reflox mediated 
by tho tngeminnl nerve, similar to those which in 
1910 Bruce desenbed ns occurnng in tho conjunctiva , 
tho possibility of this being so was confirmed by 
tho effects of sensory stimulation of tbo cornea Tbo 
entire uveal trnct was known to bo plentifully sup¬ 
plied with a nervous network richly mtersporsed witli 
ganglion colls, nnd presumably it was upon this basis 
that tho desenbed responses rosted Any upsot o 1 
tho metabolism tonded to libornto kistnnnno Iiko 
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dies in any tissue, and it might well he, he argued, 
at the acute vascular crises associated with an 
creased permeahihtv of the mtra-ocular vessels, and 
ith the destructive nse -of-pressure characterismg 
ute glaucoma, found, a possible explanation m the 
k ration of this substance, and the dissemination of 
5 influence over the entire uveal tract by a system 
axon reflexes 

Cataract in Dystrophia Myotonica 
Dr J E Caughet (Auckland, HZ) said he had 
id the opportunity of studying a number of these 
ises In 1911 Greenfield gave an account of presemle 
itaracts in a large family, some members of vrhom 
iffered from dystrophia myotonica, and in the follow- 
ig year Cnrschman gave his classical description of 
le disease It was a heredofamilial disease, and the 
henomenon of anticipation—as in other heredo- 
i Tnflml diseases—was shown m the occurrence of 
itaract for a generation or two as the only sign of a 
egenerative process Then came suddenlv the 
dvstrophic generation ” m which the fully developed 
isease appeared The clinical findings could be 
escnbed under five headings muscle wasting, 
ijotonia, reflex changes, general dystrophic 
vmptoms, mental changes—the last-named making 
hese patients suspicious and difficult to handle 
n 1924 Adie found records of 106 cases of cataract 
n dvstrophic families, and in 17 members of the 
lystrophic generation cataract occurred alone In 
he dystrophic generation the earliest lens opacities 
ippeared at 20—30 years of age, and if cataract arose 
n the preceding generations it occurred later in life , 
n Greenfield’s record of a familv cataract in the 
ather’s generation developed at 60 and 69 vears, 
ivhile m the members of the dystrophic generation 
it occurred at the ages of 22, 28, and twice at 30 
In a number of cases seen by Dr Caughey the cataracts 
had been quite symptomless, and were only manifest 
when searched for with a slit-lamp possibly m the 
earlv generations the cataract might be presemle 
It was vet to be discovered what was the explanation 
of such diverse changes as myotonia, muscle wasting, 
cataract, and testicular atrophy 
Dr IV Clark Souter (Aberdeen) related two cases 
of mvotoma atrophica (first cousins) in which he had 
removed the cataract The first case of the kind to 
be brought before the societv was one by Mr A W 
Ormond m 1911, Dr Kmiuer Wilson describing 
another in 191S He agreed as to the difficulty of 
finding a pathological process to explain such a 
variety of troubles, much more investigation was 
needed Were the cataracts in the non-myotomc 
members m such families all of the special mvotomc 
type or were thev ordinarv senile or presemle 
cataracts ? Slit lamp observations alone could settle 
this point He thought but few people would support 
Siegnst’s attribution of all senile cataracts to deficiencv 
in the gonads, but the present disease was certainly 
one in which the endocrine svstem, particularly the 
generative apparatus was frequently found to be at 
fault, so frequently that the association must be more 
than fortuitous In his Bowman lecture hettleship 
had stated that senile, presemle, and juvenile cataract 
might be transmitted through several generations 
and that either sex might pass it to either sex or to 
both sexes He also said that the descent was prac¬ 
tically continuous In the two cases Dr Souter 
pointed out the defects m detail and stressed the 
significance of the progressively weakened grasp 

Use of Radon In Intra-ocolar Conditions 
Mr R Foster Moore limited his remarks to the 
Upe of intra-ocular disease which appeared amenable 


to treatment by radium emanations in the form of 
seeds He considered three snch sarcoma, glioma, 
angioma—remarking that other forms of intra-ocular 
diseases were being investigated A man, aged 65, 
with a sarcoma of the choroid m the left eye, the right- 
having been practically blind since childhood from 
lehkoma adherenB, refused to have his only eye 
removed, and Mr Moore treated it with radon At 
the end of three and a half years the growth was less 
than before treatment, there was no extra-ocular 
extension, nor discoverable evidence of dissemination. 
It was apparent that sloughing of the sclerotic or 
other tissues need not he feared, and that a sarcoma, 
would at least shrink and remain shrunken for a long 
•fame under treatment He had treated five cases of 
retinal glioma, some of them by interstitial insertion, 
some by scleral application, some by a combination 
of both methods One was that of a boy whose elder 
brother having died of double retinal glioma the 
mother refused the suggested removal of both eyes. 
Hr Rupert Scott removed one eye which was useless, 
confirmed the diagnosis of glioma, and transferred 
the patient to Mr Moore’s care , three and a half 
years after the radon seed was inserted the bov was 
m good health and attending an ordinary school 
Marked fundus changes could be seen, probably a 
result of the irradiation of the choroid, hut no mass 
which could he regarded as growth As to retinal 
angiomata, he was anxious to extend his observations 
on this condition One case was that of a woman, 
aged 24, who had one eve blind from very extensive 
angioma, the other being the seat of a small angioma. 
Mr Moore made scleral application of three seeds 
of 5 miUicunes strength, leaving them in position 
ten days In an area of retina there quickly developed 
the appearance usually associated with coagulation 
necrosis, and a few haemorrhages appeared at the 
nte This appearance slowly subsided, and the 
affected area took on a mottled appearance, 
the vessels becoming obliterated, and all signs of the- 
angioma vanished A defect in the visual field was 
left, corresponding with the scarred area, but central 
vision was 6/6 

Speaking of the choice of cases Mr Moore Eaid he 
would not at present recommend treatment with 
radon in a case of melanotic sarcoma where the other 
eye was sound , m the case of a growth in an only 
eye he felt it his duty to put the pros and cons to 
the patient, radon only being tried if enucleation was 
declined Effective irradiation abolished the danger 
of dissemination of a sarcoma, hence interstitial 
irradiation probably entailed no greater risk to life 
than removal of the eye But he would not recommend 
radon treatment as a substitute for enucleation in a 
uni-ocular case, and the second eve should be exnpnned 
under general anesthesia to guard against a smaH 
growth bein g ov erlooked Binocular glioma presented 
a different situation, because it was in these cases 
that a reallv earlv stage of growth was encountered. 
Advice was seldom sought for glioma until the growth 
m one eye bad attained the cat’s reflex stage, when 
alarge part of the retina was already destroyed. 
When a small second growth was found m the other 
eve there was as yet no risk of dissemination, and 
radon should certainly be tried In retinal angiomata 
be believed radon to be practically the only treatment 
But nothing m his experience bad the slightest 
influence on Eales s disease . _ 

Mr Moore discussed technique, remarking that the. 
weakest strength be bad used was 1 milhcune, the 
strongest single seed 5 3 mfllicunes inserted mter- 
sfafaallv, and the greatest dose employed at one timer 
five seeds of 3 5 milhcnnes, the filtration being through 
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0 5 mm, of. platinum Usually lie left the seeds in 
position ten days The chief complications to beware 
of were suppuration and the effects of the emanations 
on surrounding tissues In at least two of the cases 
•changes had occurred in the lens In two cases 
panophthalmitis ensued , two days after inserting 
the seeds there was seen in the conjunctiva an opaque, 
white, necrotic appearance at its cut edge, and this 
took weeks, even months, to clear up 

Mr H B Stallabd described the intimate tissue 
changes m these cases 

Exudative Retinitis in Children 

Dr John Mabshall and Dr I C Michaelson 
described five such cases of which the characteristic 
features were they were all under five years of age, 
the condition was chrome, all showed a condition 
affecting chiefly the outer layers of the retina, and 
the presence of large bladder like cells in the retina 
and subretmal space Since the vessels were normal, 
haemorrhages probably played only a secondary role 
The hexagon pigment layer was uninterrupted and 
normal The cases were examples of the condition 
desenbed by Leber as retinitis exudativa sero- 
fibnnosa The retinitis was probably embolic toxic 
in ongin 

Mr E Affleck Geeeyes said that circumstances 
sometimes arose which rendered it desirable to ensure 
that the wound edges m a cataract extraction should 
he powerfully held together—e g, fluid vitreous, 
hypermature cataract with feeble zonular ligament, 
lens in the antenor chamber, or whenever loss of 
vitreous was likely to occur, and cases likely to be 
subjected to unavoidable movement after the opera¬ 
tion, such as from cough or sneezing bouts Sepsis 
had been mentioned as U possible danger from the 
use of the suture, but lus experience was that this 
danger was unreal Ho left the suture in position a 
week, and was not aware of it having caused irritation 
or discomfort 

Mr L H Savin discussed the relationship between 
certain cases of herpes ophthalmicus and varicella 
Eighteen cases were related in three of them zoster 
preceded varicella m contacts, in two cases varicella 
preceded zoster in contacts, in one case varicella and 
herpes appeared almost simultaneously m contacts 
Six of the eighteen had previously suffered from 
chicken pox Complement-fixation and inoculation 
teste suggested that there existed a relationship 
between zoster and vancella, and he thought it likely 
that the conditions were due to modified strains of 
the same virus, much like vaccinia and vanola, not 
identical diseases 

Mr C Dee Suapland read a paper on diathermy 
m the treatment of detachment of the retma There 
were, he said, two chief methods of treating retinal 
detachment by this means Move’s (Utrecht) and 
Darsson’s (Stookholm) The latter modified had been 
used at Moorfields m 131 cases, the first operation 
having been performed there in August, 1932 The 
average age of the patients was 43 years A history 
of injury direct or indirect was ascertained in 33 per 
cent of the cases which were emmetropic, m 20 per 
cent of the myopes One or more retinal holes were 
found m 81 per cent, and of these 91 per cent were 
m front of the equator , m 34 per cent the rents 
were multiple Of all the cases operated upon by 
endothermic cauterisation 43 5 per cent were cured, 

13 per cent improved There had been a notably 
small number of complications and his feeling was 
that endothermic cauterisation was the most satis¬ 
factory method yet devised for simple detachment 


MEDICAL SOCIETY OP INDIVIDUAL 
PSYCHOLOGY 


At a meeting of this society held on May llth it 
ChandoB street, W , with Prof W Langdon Bbow\ 
in the chair, Dr J C Young read a paper entitled 

The Sterility of Modern Psychiatry 

He attributed this stenhty to a lack of imaginable 
understanding of the imperative which Adler stresses 
—namely, that life is cooperation Official psychiatry 
fails to see that ite material is a disease of the whole 
social body, and that every man, more especially the 
psychiatrist, is responsible for what we call mental 
and nervous disease Clinging to the metaphyseal 
dogma of psycho physical dualism, actually it gives 
but grudging lip service to the mental side, while 
concentrating with a land of feverish fanaticism on 
the findings of the laboratory, that is, on the matenal 
or physical dichotomy, and tries every novel mode of 
investigation in the hope of discovering some physical 
concomitant to which causation can be ascribed 
Although, after its first frantic revulsion against 
Freud’s work, official psychiatry has now accepted 
Freudian theory, it has done so. as a matter of erpe 
diency—it dared not ignore a system which made the 
welkin ring with its scientific pretensions and which 
caught the imagination of popular intellectuals. 
Devoid of critical discrimination, however, it has 
neither effectively rebutted the false scientific pratea 
sions of Freudiamsm, nor incorporated the real 
significance of Freud’s teaching into its scheme of 
things Individual psychology, on the other hand, 
maintains that the attitude or goal is the individual, 
and to the extent that it is humanly cooperative, it 
either integrates the individual m healthy and useful 
achievement, or disintegrates lum into nenrotio or 
psychotic escape Psychiatrists, by their rejection of 
the idea of responsibility, reject the stone which, m 
Dr Young’s opinion, must become the head stone of 
psychiatry and medicine in general Otherwise pre 
occupation with man as object of natural science, to 
the exclusion of man as pure subject of knowing ana 
willing, must lead to greater stenhty, and to the 
extinction of medicine as an art, in favour of a fund 
of black art practised by robot doctors on robot 
patients 

In preventive medicine official psychiatry staads 
accused of not p ullin g its weight Here it has done 
httle else than to look for every possible—and impos 
able—cause of to Vienna, examining the faxes, » r 
example, with a mule like pertinacity wluck too often 
passes for scientific devotion But no contemplation, 
however profound, of an insane person’s taxes enables 
us to understand the nature of his insanity, any more 
than brain sections, however beautifully stained, help 
us to weigh the imponderable of human circumstances, 
falsely supposed to he discoverable in the final resul 
—the cadaver Individual psychology by its concep 

tion of the telos, or the final goal of cooperative 
responsibility, stands as a challenge to official 
psychiatry, and points the way to a more enlighten 
attitude to life 

DISCUSSION 

The Pbesident agreed with some of Dr 
strictures Valuable as was the work of biochemistry, 
the prevalence of psendo-biochemistrv constitn 
one of the greatest dangers at the present tun , 
for min g a new sort of quackery 

Dr M Mackenzie remarked that official psyamauy 
had received from tune to tune severe trauma > 
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uch formed indeed the “ neurosis of psyohiatry ” 
the first place the neurologist presented to the 
j-clnatnst patients with “ doubtful signs ” Adjust- 
:nt lias disturbed by the intervention of the bio- 
emist, and then polyglandular therapy had to he 
nsidered It was time that the psychiatrist took up 
more positive position from which he could make 
al progress 

Dr F G Crookshank said that medicine needs 
me metaphysical baas Some authorities thought 
at a metaphysical problem lies at the bottom of 
ery neurosis The question at issue was why 
.bents have physical symptoms The family would 
it accept responsibility 

Dr 0 H Woodcock considered that some of the 
larges made against official psychiatry were unjust 
any medical officers had derived benefit from the 
ady of Freud Wexburg thought mdeed that 
lycho analysis is a good preparation for individual 
sychology Dr Woodcock spoke of the value of 
0 chemical work 

Dr G Gordon considered that there was a notice- 
ile change in the attitude of psychiatrists as a 
hole, and that treatment of mental patients within 
le last ten years had improved 

REPLY 

Dr Totjng said that there was a tendency to use 
istruments, for instance the various “ scopes,” as 
le chief method of investigation, instead of regarding 
le patient as a whole He agreed with Dr Crook 
lank m the occasional difficulty of gaming the 
operation of relatives, who do not care to take 
isponsibdity He thought that psychiatrists in 
eneral accepted Freud in a wooden way, they 
icked critical, constructive capacity 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


A meeting of the section of pathology was held in 
he Royal College of Physicians on May 6th, Dr J 
McGrath, the president, m the chair 

Myelogenous Leukaemia 
Dr A Halpennt showed the liver and Bpleen 
rom a case of myelogenous leuktemia The patient, 
1 married woman aged 60, was admitted to hospital 
n February last She had suffered from chrome 
constipation for many yeaTS, and had had several 
attacks of bronchitis, but otherwise had been well 
until five weeks before admission Her legs, arms, 
and face then became swollen, and on exertion she 
became breathless and had pain over the precordium 
On admission she looked ill, was very breathless, and 
had a severe cough The physical signs of bronchitis 
were present over both lungs , the abdomen was 
tense and the liver enlarged The Wassermann 
reaction was negative The blood pressure was 
130/90, and a blood examination showed no nucleated 
red cells The patient died a fortnight after ad mis 
Sion. A complete autopsy was not obtainable, and 
only the abdomen was opened The liver seemed to 
occupy almost the entire cavity, was pale m colour, 
and weighed 3324 g , more than twice the normal 
weight There were numerous adhesions to the 
capsule of the spleen, which weighed 1160 g There 
were no obvious infarcts The gastro intestinal tract 
and kidnevs were macroscopically normal Micro 
ccopic examination of sections of the liver and spleen 
allowed the blood sinuses and capillaries to he packed 


with leucocytes and immature white cells amongst 
which eosinophil myelocytes were distinguishable 
The capsule of the spleen and fibrous trabeculra 
showed moderate thickening 

The President said that in this case the Bpleen 
showed no infarcts, and seemed to be fibrotic In 
caseB of leukauma, the spleen seemed to become 
fibrotic after the disease had progressed for some 
time Some observers attributed this to the break¬ 
down m the spleen of abnormal circulating cells He 
asked if the patient had had any X ray treatment to 
the spleen 

Prof T T O’Farrell drew attention to the 
absence of nucleated red cells m this case, and said 
that their absence was very rare m cases of leukemia 
He asked Dr Halpenny if she had made any attempt 
to stain sections by Leishman’s method , he personally 
had never had much success from such staining 

Dr A R Parsons advocated X rays in the treat¬ 
ment of leukemia 

In replying, Dr Halpennt said that the patient 
had not had X ray treatment When she was 
admitted to hospital the bronchitis was so severe that 
attention was directed mainly to this symptom and 
before admission she had not had any medical treat¬ 
ment The speaker had stained two sections with 
Leishman, and the result, though not very good, 
was fairly satisfactory 


1 ypes of B diphtheria; 

Dr G C Dockeray read a communication on 
types of B diphtheria: and their isolation He 
referred to McLeod’s classification of “ gravis ” and 
“ mitis ” types and described his own experience of 
the chocolate tellnnte medium which McLeod and 
others had described He had found it very satis¬ 
factory to use, hut ho now employed a somewhat 
different medium containing citrated human blood 
instead of defibnnated rabbit blood and a tryptic 
digest broth sterilised by autoclaving instead of by 
filtration This medium was very easy to make and 
the “ gravis ” and “ mitis ” type of colony could be 
distinguished in cultures made on it, 70 per cent of 
the 8trains of B diphtheria: isolated by him m Dublin 
were of the “gravis” type He had not been able 
to show that the seventy or mildness of the disease 
depended upon the presence or absence of the 
“gravis’’ type of bacillus Recently, at the request 
of Dr v O McCormick, he had looked for earners 
in an orphanage where three deaths from diphthena 
had occurred during the previous year Ho took 
throat and nasal swabs from all the inmates, number¬ 
ing 35, and plated them on Loeffler’s medium and 
also on his own modification of the chocolate tellunte 
medium Of the Loeffler cultures two showed the 
presence of the “mitis” type of bacillus These 
bacilli proved to he non virulent when injected intra¬ 
muscularly into guinea pigs With the use of the 
chocolate tellunte medium ax additional camera 
were detected All these bacilli were of the “ gravis ** 
variety as shown by colony formation, fermentation 
of starch, and pellicle formation on broth These 
sis strains were all virulent for guinea pigs, which 
died within forty-eight hours Without the use of 
the chocolate tellnnte medium none of these camera 
bacilli would have been detected 
The President asked if the Schick test had been 
done on the children in the orphanage, to which Dr 
ockeray had referred Did Dr Dockeray regard the 
gravis and mitis tvpe of bacilli as being grave and 
mild in toxicity or in virulence ? 

Dr Y O McCormick said that several of the 
children had been ill before and had had sore throats. 
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but a ewab for diphtheria had never been positive 
until this time He thought that the previous cases 
wore probably cases of diphtheria Now seven 
earners had been found He intended to carry out 
Schick tests next week 

Dr R R Woods referred to the extraordinarily 
high incidence of earners in connexion with diph 
thena ns estimated by bnctenologists He wondered 
whether the finding of diphthena bacilli really con¬ 
stituted a source of infection , possibly a very large 
number of the carriers did no harm 

Dr R H Micks asked if there was any evidence 
to show that a diphthena earner could get a second 
attack of the disease 

Dr A R Parsons said that apparently diphthena 
was now as prevalent as ever it was It was usual to 
get a report on a swab in twenty four hours, but from 
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what Dr Dockerny had Baid it apparently to 
muok longer than this to know if a case inis real 
diphthena or not 

Dr J W Bigger said that there was a gn 
difference between making a diagnosis of diphthei 
and looking for a stray case of the disease or a posal 
earner In an ordinary case of diphthena it v 
nearly always possible to give a definite result 
eighteen hours, but not when denhng with earners 

Dr Dockerat, in reply, said that he did not kn 
of any evidence to show that a diphthena can 
could get a second attack of the disease Ho thonj 
that earners were much more common than v 
generally suspected 

Prof T T 0 ’Farrell read a paper on a Plea : 
More Realistic Blackboard Drawing 


REVIEWS AND NOTICES OF BOOKS 


Food and the Principles of Dietetics 
Seventh edition By Robert Hutchison, MJ) , 
FRCP, Physician to the London Hospital, and to 
the Hospital for Sick Children, Great Ormond- 
Btreet, and V H Mottram, M A , Professor of 
Physiology at King’s College of Household and 
Social Science, University of London London 
Edward Arnold and Co 1933 Pp 630 21s 

Dr Robert Hutchison’s hook has a proud record 
The groundwork of the first edition was a course of 
lectures given to students at the London Hospital, at 
a time when less attention was directed to the 
constituents, preparation, and use of food in health 
and disease than is the case to-day This basis of 
clinical nppbcation has never been lost, and is one of 
the greatest assets of a work whioli has long been 
recognised as a classic The easy atmosphere of the 
lecture room and the intimacy of a bedside talk has 
survived six editions (and 16 reprints) m the course 
of the last 32 years, and it is this simplicity of presen 
tation which makes the work so attractive 

In this, the seventh edition, Dr Hutchison has 
secured the cooperation of Prof V H Mottram, and 
the association is a happy ono The opening chapters 
are mainly written by Prof Mottram They cover the 
nature, nutritive constituents, and relative values of 
food, the amount required m health, and the influence 
of various conditions on a healthy dietary Informa 
taon is packed into these 81 pages, and the reader will 
wish that the subject matter was a little less 
condensed Thus the statement (p 12) "that one 
need have no hesitation m ordering a patient, say a 
dinbetio, to consume i lb of butter every day ’’ is 
not unconditionally acceptable The section on 
vitamins is particularly helpful, and the notes on 
diet for those in training for athletic events are 
provocative In the mam part of the book the various 
foods, animal and vegetable, are considered from every 
angle, moluding the economic, in minute detail The 
greatest merit of this survey, however, is the neat 
way m which fundamental principles stand out, 
though stated without especinl emphasis For 
example, we are reminded that the greater the 
extent to which the chemical digestion of a food goes 
on in the stomach, the easier does its mechanical 
digestion prove , that the value of fish as a source 
of energy depends entirely on the amount of fat 
which it contains , that the extractives of meat are 
incapable of either building up tissues or of supplying 
the body with energy, and are therefore not foods , 
that milk is only a fluid outside the body, and that 


in buying foods we pay usually for the likings of i 
palate rather than for the needs of the body I 
food value of cereals is carefully disoussed, and a 
the processes of milling and baking Extensive tab 
are given of various biscuits and patent breads, v 
details of their proportions of protein, carhohydra 
and fat, nnd of calorie value per pound The qnesti 
of the relative nutritive value of white and whole® 
bread is left open, wholemeal bread is, as a ru 
richer in protein and mineral matter, but its Iot 
capacity for absorption, it is held, tends to can 
this advantage A strong easels made for ontm 
porndge and milk ns nntntive agents, provided 1 
oatmeal has been thoroughly boiled The seotions 
vegetables, fruits, nnd beverages contain desenpta 
of the best methods of preparation, tune required 
absorption, and influence on digestion An interest 
chapter is devoted to cooking The advantage 
slow cookuig is emphasised, nnd the economy m t 
use of fuel achieved by covering the oven with so 
non conducting material The authors point ( 
that all eloctno and most gas stoves are now « 
strncted on this plan, but that the usual English rai 
remains much ns it was whon this book was fl 
written 

We are reminded of the importance, when a d 
is being planned for a special purpose, of taking n 
consideration the rate of digestion of different foo 
For example, a bread and butter meal taken at 8 a 
is digested and used up by the system m about thi 
hours, and a period of starvation follows till tho n< 
meal is eaten (Clement Dukes) An ordinary dim 
takes 4-6 hours to leave the stomach (Yerhaege 
“ Frivolous conversation ” is recommended as t 
best employment after a heavy meal, nnd sleop 
held to aid digestion only in invalids nnd aged persoi 
A number of diets are set out, suitable for henlt 
persons of different ages, and for patients suffen 
from certain diseases The seotion dealing w> 
the feeding of infants and children shows vivid 
the common sense which is a typical feature 
the work as -a whole The danger of too much fat 
a baby’s diet is noteworthy , if given in excess, it 
a frequent cause of vomiting and diarrhcca T. 
reminder that an infant may suffer from thirst 
fortunately less needed than it waB 20 years ago, wh 
cold water was rarely offered to an infant even u 
was suffering from evident but unexplained di 
comfort The dietaries appropriate to differci 
diseases are clearly demonstrated, and the authors b 
out why, m their mew, the special “diabetic breads 
are best avoided Those which are really palataD 
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mtam starch, while those which are starch-free are 
;ld to he expensive and usually not well tolerated 
Te note with interest the dictum that in obesity the 
ifluence which the amount of water in the diet exerts 

verr small, that in gout “ quantity must he 
mtrolled as well as quality ” In acute diarrhoea, 
[ter a preliminary fast and some days on decoctions 
E cereals, a tentative trial of milk may he made, 
ith a little lime water The proofs have been 
irefully read, misprints are rare, hut in the last 
ne on page 524 “ 1931 ” should surely read “ 1933 ”, 
ns is of some importance as in his latest hook R D 
awrence refers to the higher carbohydrate diet now 
snertillv allowed to diabetics, an innovation not 
iscassed by Dr Hutchison and his collaborator 
he text is well seasoned with appropriate tables, 
lagrams, and schedules 

The scope of this excellent work is extensive 
nough to fill the need of consultants and pra cti- 
toners, as well as students, and the research worker 
dll find more than the exhaustive bibliography to 
■(tract him to its pages It is encyclopedic m its 
nrvey, and sane and practical in its teaching 


. Varicose Veins and Haemorrhoids 
By V Meisek, M.D , former Chief Surgeon to 
the Policlinic, Sundby Hospital, Copenhagen 
Translated by H a v s Akdebsek, M.D Copenhagen 
Levin and Munksgaard 1932 Pp 149 10s 6 d 

! Les maladies des veines 
Elleur traitemeni By G Debater. Pans: Masson 
et Cie 1932 Pp 371 Fr 45 

i Injection Treatment in Medical Practice 
Bv Dated Lett, MJB , MS, PECS Eng 
London Cassell and Co , Ltd 1932. Pp 150 6s 

Injection Treatment of Varicose Veins 
■Hwmorrhoids, and other Conditions Bv Rodxet H 
Maixgot, FKCS Eng London. H K Lewis 
and Co , Ltd Pp 100 4s 

1 Dr Meisen is a well-known authority on vaneose 
veins, and his monograph is based npon the clinical 
expenence gamed in the investigation of some 3500 
patients The earlier chapters deal with the anatomy 
and physiology of the venous system of the lower 
hmbs, and are foBowed by a very full accbunt of the 
■clinical and pathological features of varicose veins 
Dr Meisen is an enthusiastic supporter of injection 
methods, hut believes that'no drug yet available is 
suitable for everv type of case The five drugs which 
he advocates are glucose, glucose and sodium 
■salicylate, Eodium salicylate and sodium chloride, 
and 25 per cent and 30 per cent sodium salicylate 
Ro detailed argument is given in favour of the employ¬ 
ment of such a vanetv of drugs, and except for the 
statement that the one used should depend upon 
the thickness of the vessel wall and upon the 
individual reaction, little is said about them The 
author advises that the needle of the injection 
svnnge should be inserted with the patient standing , 
the horizontal position is then assumed, the limb 
being raised somewhat and the injection given 
Such a procedure sounds a rather nsky one If 
a light Esmarch bandage is put on the limb while 
the patient is standing and the horizontal position 
is assumed entry to the vein is facilitated, the 
bandage ean be removed, and the injection can 
be given into a bloodless vein with the limb m any 
desired position 

There are two other matters m which the author’s 


practice is not altogether clear He states 
spontaneous thrombosis can he differentiated from 
phlebitis occurring m vaneose veins Admittedly 
both conditions do occur, the one being an aseptic 
thrombosis secondary to endothelial damage, and 
the other a metastatic bacterial manifestation develop¬ 
ing at a site of lowered resistance But in most 
cases of “ clotting ” in a vaneose vein it is almost 
impossible to separate clearly the two groups Some 
lesions are obviously thrombotic, and others—a larger 
group—are frankly inflammatory with all the constitu¬ 
tional manifestations of a bactenal infection, together 
with very acute local signs , hut m by far the largest 
group it is impossible to assess the importance of 
each factor The differentiation would seem a vital 
one m view of the dangers of injection treatment of 
veins which have recently been infected 

The other difficulty concerns the use of the terms 
phlebitis and post-phlehitic The former is used 
in its accepted sense, hut the latter appears to ho 
apphed solely to a limb which has been the site of 
a deep venous thrombosis, such as occurs m the 
puerpennm, as a post-operative phenomenon, or 
during the course of a specific fever This use of 
the terms may lead to confusion, for while after, 
phlebitis the limb soon returns to a healthv condition, 
after a deep thrombosis complete resolution is rare, 
and a condition of profound circulatory disturbance 
almost invariably persists In view of the great 
importance of this disturbance a fuller consideration 
of its diagnosis and treatment should he given 
A short chapter on the injection treatment of haemor¬ 
rhoids is included The hook is well and clearly 
written and the translation from the Danish bus 
been well earned out 

2 This valuable and instructive book covers alb 
aspects of diseases of the venous system, anatomical 
and clinical The preliminary sections dealing with 
the anatomy and physiology of the venous system 
include an account of recent work on the mechanics 
of the vaneose system m the lower limbs The, 
authors appear to accept this work In view of its 
relation with what is here called “ cyanose sous- 
malldolaire,” therr reluctance to accept the mechanical 
view of the production of vaneose dermatitis and 
vaneose ulceration is difficult to understand They 
suggest that trophic elements play an important 
part m the production of these conditions This 
theory is against the weight of the existing evidence 
On the clinical side the vanous aspects of varicose 
disorders are well described, with the exception of 
vaneose ulceration, of which the account is far too 
brief The section dealing with the varied mani¬ 
festations of phlebitis is particularly good From the 
therapeutic aspect a balanced view of the various 
measures is maintained It is recognised that there 
is a group of patients for whom injections have 
nothing to offer For these other methods of relief 
must be sought 

This hook should appeal to all who are senously 
interested in diseases of the circulatory sys tem, 
whether from the pathological or therapeutic aspect 

3 This small hook is a compendium of current 
injection methods used for diagnostic, an'esthetic, 
and therapeutic purposes, and in its slender compass 
covers piles, prolapse, varicose veins, varicocele, 
hvdrocele, local amesthesia, the neuralgias, blood 
transfusion, intrathoracic lipiodoL and cistern punc¬ 
ture It is impossible m a small compass to deal 
at all adequately with such a great variety of subjects 
A more serious criticism is that the justifiable 
enthusiasm shown by the author for certain methods 
may well be interpreted by the reader as applying 
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to all injection methods This hook can only 
he regarded as an introduction to injection treat¬ 
ment, and it falls far short of an ideal guide for the 
practitioner 

4 This hook deals with the treatment of vancose 
reins, ulcers, and hemorrhoids, and includes a short 
chapter on the more debatable ground of the injection 
treatment of “ other conditions ” Lithium salic ylatc 
with tutocame (hthocame) is held by Mr Maingot 
to be the best injection medium, since it is simple, 
certain, and safe He has abandoned the use of 
sodium morrhuate, owing to the high incidence 
of recurrence and recanahsation of the injected 
veins This drug is evidently not maintaining the 
popularity which the good results claimed by earlier 
observers gamed for it For cases m which the 
varices are very large, or some refractory condition 
of the vein wall exists, “ twin ” injections of litho- 
caine and quinine urethane are preferred, and are 
said to give very satisfactory results This refine¬ 
ment, however, appears almost unnecessary, for when 
quinine urethane is used with the “empty-vam” 
method thrombosis can be assured in 100 per cent 
of the eases A section on the treatment of hemor¬ 
rhoids is inoluded, and provides a well balanced view 
of the place of injections m the treatment of this 
common disorder The book as a whole is clearly 
written and should be a useful guide to those requiring 
practical advice on injection therapy 

Those in search of advice and instruction regarding 
the various forms of injection therapy cannot complain 
of any lack of teachers 


Journal of Pathology and Bacteriology 

The May issue (Vol XXXVI, No 3) contains 
the following papers —The Pathology of Sudden 
Death a review of 198 cases “ brought m dead,” 
by T H B Bedford (Leeds) Tbe most frequent 
causes of death were disease of the coronary arteries, 
valvular disease, and aortic aneurysm (see P 1082)— 
Pneumococcal Infections m Infancy and Childhood, 
by J W S Blacklock and K J Guthrie (Glasgow) 
Fixed type infections are rare in infancy and become 
commoner m older children in adults 73 per cent of 
pneumonias were due to types I , II , and III , in 
children only 9 per cent , 85 per cent of tbe broncho¬ 
pneumonias were due to pneumococci of one kind 
or another, 68 per cent of the empyemas and 
most of tbe cases of otitis media which was found in 
21 per cent of 2000 consecutive autopsies —A Group 
of Aberrant Members of the Genus Corynebactenum 
Isolated from the Human Nasopharynx, by M M 
Barratt (London) Those who are engaged with the 
bacteriology of diphtheria are sometimes perplexed 
with curious pathogenic bacteria which resemble 
but are not identical with the diphtheria bacillus , 
this careful and thorough piece of work should help 
to clear up their difficulties —The Quantitative 
Determination of Bacteriophage Activity and its 
Application to the Study of the Twort-d’Herelle 
Phenomenon, by G Dreyer and Margaret L Campbell- 
Renton (Oxford) A characteristic study of a method 
for the precise enumeration of the units of bacterio¬ 
phage —The Development of Agglutinins for Pasohen 
Bodies in Experimental Vaccinia, by J C G 
Ledmgham (London) Babbits produce agglutinins 
after infection in a manner compatible with the belief 
that Paschen bodies are the actual virus —Rhino- 
spondiosis, by J F D Shrewsbury (Birmingham) 
A well-illustrated account of this parasite —The 
Htemolysm Produced by Streptococci in Serum 
Media as an Antigen and its Effect on Antistreptolysin 
in vitro, by E W Todd (London) The hecmoly-Bin 
produced in the presence of serum is antigenic but 
the antibody will not neutralise it —Experimental 
Arterial Disease Produced by Cholesterol and Vita- 


nun D, by C V Harrison (Cardiff) Areas of the 
aorta affected by a preliminary cholesterol sclenm 
are not affected by a subsequent hvpemtaminosis D 
and vice versa—The Biology of the Fermenter 
Saronic, by J Smit (Amsterdam) Sarcma ventnaih 
has no special relation to the stomach beyond being 
anaerhbic , it is a ubiquitous organism in nature — 
The Production of Toxins by Clotlndmm tccWm, 
by L E Walbum and C G Beymann (Copenhagen) 
The medium should contain a moderate amount ol 
dextrose and be prevented from becoming too acid — 
A Large Inclusion Cyst m a Spleen, by H E Harding 
(Sheffield) A strange cyst lined with gquamouj 
epithelium —A Cheap and Apparently Efficient 
Mounting Medium, by T Shennan and W A. Nelson 
(Aberdeen) Sodium acetate and liquid glucose ait 
substituted for the potassium acetate and glycerin ol 
the Kaiserhng mixture 


NEW INVENTIONS 


NEW FORM OF ABDOMINAL SUCKER 
The abdominal sucker here illustrated embodia 
a device which prevents omentum from blockm; 
the suction tube The outer sheath being a loo'i 
fit on the Buction tube and having an air vent prevent 
any actual sucking force being applied to the hole 
in it The fluid to he removed by suction runs u 
through the holes and is removed by the sucter tube 
I have found it of the utmost value in emptying tb 



peritoneal cavity in cases of perforated ulcer, tb 
sucker being passed through a stab wound into tb 
pelvis and put in action while the operation wouni 
is sutured As much as two pints of fluid have heei 
removed by this method while suturing The rnstru 
meat can then be replaced by the ordinary drainage 
tube if thought necessary If an increased suchoi 
pressure is required on the holes for a time the ai 
vent can be closed with the thumb 
The instrument has been made for me by Messrs 
Allen and Hanhurys, Ltd , Bethnal Green, London, E 

Charles E Kinderslet, PECS Eng 


RENAL PEDICLE NEEDLE 
This instrument has been devised to simplify 
procedure of ligating the renal pedicle when the 
vessels are tied in two separate portions The Iengtl 


of the shaft and the curve of the instrument nro tbe 
special features which make it particularly sernccn '« 
for the purpose required 

Messrs Allen and Hanburys, Ltd , are the maters 

H P Winsbuey-White, PROS Eng 


St George’s Hospital —A wireless appeal has been 
made for the immediate provision of £5 000 -Lord , r 7 nT *bl 
one of the treasurers slates that unless tins soni is i , 
coming one of tho 23 wards will shortly have to be 
East year e expenditure shows a large deficit. 
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A NEW ANALGESIC DRUG ON TRIAL 

Every medical man who is faced with the problem 
if severe and continuous pain in cases of intractable 
Lisease must find it a task sufficient to tax all his 
kill and care, for while m the early-stages the 
malgesics m adequate doses may be effective 
n giving rehef, sooner or later the narcotics, 
'pium or its alkaloid morp hin e, must he adminis¬ 
tered Three difficulties have then to be faced 
:he undesirable side actions of the opium alkaloids 
m the digestive tract and the respiratory centre, 
the necessity of increasing the dose beyond reason- 
ible limits as tolerance develops, and the possi¬ 
bility of addiction In recent times numerous 
attempts have been made m the laboratory to 
prepare drugs with the unique power of morphine 
of relieving pam but without any of its undesirable 
effects, and a number of artificial morphine deriva¬ 
tives have been recommended as substitutes for 
morphine, the best known of which is diacetyl- 
tnorphine (diamorphine or heroin) Experience how¬ 
ever has shown that, while heroin has a less consti 
pating effect than morphine, it has a more powerful 
depressant action on the respiratory centre, and is 
just as likely to lead to addiction In fact, in the 
opinion of competent observers, heroin is the most 
dangerous drug of addiction, and the heroin 
habit is a serious problem in the United States of 
America In 1923 a new derivative of morphine, 
dihvdro morphinone hydrochloride, was brought 
out m Germany under the proprietary name of 
Ddaudid Since then there have been many 
references m German clinical literature to its 
use as a therapeutic agent, although m this country 
few such observations have been recorded Dr 0 
Leyton 1 used it in a series of cases and came tu 
the conclusion that (1) unlike morphine, it is 
not necessary to increase the dose of ddaudid— 
suggesting that no tolerance to the drug is developed, 
(2) the drug does not cause constipation, nor is 
the appetite marred , and (3) in some cases euphoria 
is induced—suggesting the possibility of addiction, 
although Dr Leyton had not himself prescribed 
the drug long enough to decide whether addiction 
does m fact develop 

In America attention was drawn to the drug by 
a statement made by W C Alv arez in the 
proceedings of the staff meetings of the Mayo 
Clinic in August, 1932, that while dilaudid was 
much more potent than morphine m relieving 
pain no one, so far as he knew, had as yet become 
habituated to its use This statement received 
vide credence and m the lay press accounts began 
to appear to such effect as “ It gives more rehef 
from pam than ruorphin and prolongs the useful 
me of the patient with inoperable cancer, who can 


he up and working whde taking the drug ”, and 
“Dihydro morphinone hydrochlond That’s it The 
Mayo Clinic at Rochester developed it, the word 
and the drug, for it means a drug, a pam relieving 
drug, five times as potent as morphine, as harmless 
as water, and with no habit forming qualities ” 
As a result of this wide pubhcity the American 
Medical Association received through its council 1 
of pharmacy and chemistry numerous inquiries 
as to the accuracy of statements which, if true,, 
were of first-rate importance, and Dr Nathan B.. 
Eddy, of the department of pharmacology of the 
University of Michigan, was asked to investigate 
the general status of the alkaloid In his pre¬ 
liminary report “ Dr Eddy reviews the published' 
records of cluneal experience and shows that, 
while there is general agreement that the drug 
is more powerful than morphine in relieving - 
pam and has less tendency to produce constipa¬ 
tion and other side actions, there is a considerable 
divergence of opinion about the questions of 
tolerance and addiction, which though closely 
associated do not necessarily run parallel While 
some observers report that they have not seen, 
either tolerance or addiction, others are emphatic 
that they have had cases showing addiction and 
to a lesser degree tolerance, pointing out that just 
as individuals vary m their reaction to morphine, 
so thev vary with regard to dilaudid There 
seems justification for Dr. Eddy’s conclusion 
that “ Clinical trial has not shown that dilaudid. 
is free from tolerance and addiction evoking 
properties, and, whde side actions such as nausea, 
vomiting, and constipation seem to occur less 
frequently after it than after morphine, the pro¬ 
longed administration of ddaudid should be entered 
on with as much caution as would be exercised 
with morphine itself ’ r 

Reviewing the experimental work and his own, 
pharmacological observations, Dr Eddy shows 
that whde there is clear evidence that ddaudid. 
is a powerful analgesic, it can also depress the 
respiratory mechanism profoundly, furthermore 
the experimentally established ratio between the 
doses of morphine and of ddaudid required to- 
produce certain specific and desirable effects is 
practically the same as the ratio between their 
toxic doses Put simply, this means that ddaudid 
is a more powerful analgesic because it is more 
toxic That is a pomt the general application, 
of which is perhaps not fully appreciated by 
cihncians If it is proved, for example, that a 
certain hypnotic A is effective m 3-gram doses, 
whde another B is effective only m 10-gram doses, 
it is not a just argument to say that therefore 
A is a better hypnotic than B All that can be 
said is that it is more powerful In fact, as potency 
and toxicity generallv run parallel, it is often true 
that B is really better than A for cluneal use„ 
because the maigm of safety is, as a rule, much, 
greater m the case of the drug with the larger 
dose In view of these observations, no careful 
physician is hkely to quarrel with Dr Eddy’s 
opinion that it would seem wise to delav the too 
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rapid spread of the clinical use of dilaudid until 
the knowledge of its pharmacological action is 
more complete 


PHYSIOLOGY OF THE PLACENTA 
The method by which the human placenta 
transmits nourishment to the foetus and excretes 
the waste products of foetal life is still a matter 
of controversy Prof Otto Grosses, of Prague, in 
a senes of lectures delivered before the University 
of London and published in our own columns 
last week and this, deals with the question from 
the standpoint of comparative anatomy and 
embryology In primitive types of placentation, 
suoh as that of the sheep, the chonon is apposed 
to an intact mncosa whose glands secrete the 
so-called " utermo milk,” which is digested by 
enzymes secreted by the chonon and the products 
of digestion absorbed It was formerly believed 
that all substanoes were transmitted by suoh vital 
absorptive and secretory activity, and the demon¬ 
stration of digestive ferments in the placenta led 
to a comparison of its action with that of the 
intestine, Hoebauer suggested that oxygen was 
transported by means of an oxidase secreted by 
“ oxygen glands ” In the higher types of placenta, 
however, the chonon is in direct contact with the 
maternal blood, so that diffusion is facilitated, and 
the digestive aotion of the chonon is less important 
once the ovum has become embedded and the 
hsemoohononio placenta has been formed Grosser 
emphasises the protective function of the placenta 
and beheves that it has the power of altering 
maternal protein to form protein for the foetus, 
even the human placenta might then be justly 
compared to the intestine He points out that 
embryology began with a study of the develop¬ 
ment of the fowl and the rabbit, both of whioh 
show pnmitive features of reptilian type, it was 
later discovered that the rabbit is not typical 
of mammals and that the hedgehog would have 
been a better prototype of human development, 
m which some primitive features have been 
suppressed It seems probable that placental 
physiology has undergone radical change during 
development from the epithehochononic to the 
haamochononic placenta Modem biochemical re¬ 
search finds ample evidence of diffusion, hut faffs 
to confirm the theory of the digestive action of 
the higher types of placenta 

A useful summary of biochemical experi¬ 
ments on plaoental and foetal blood m man 
and animals made by various observers m the 
last two years is given 1 by W Biokenbaoh and 
H Rupp Accurate information, as they justly 
emphasise, can be obtained only by taking blood 
directly from the vessels which supply the uterus, 
and from the arteries and vein m the umbilical 
cord Determination of the oxygen and carbon- 
dioxide tensions in Buch specimens shows sufficient 
, difference of tension between maternal and foetal 
blood to account for the transference of the two 
gases by simple diffusion Experiments on the 
concentration of salts have been mainly done 


with blood from the cubital vein, and with mind 
arterial and venous blood from the cord ft* 
results show that many salts, such as calcmm 
are present m higher concentration in the fetai 
blood, 'Suggesting a selective activity of tit 
placenta—but the accuracy of the methods a 
open to question The early fat deposits of tit 
foetus are probably formed by synthesis from 
glucose, but the fat deposited at the end of 
pregnancy has an iodine number the same 13 
that of the depfit fats of the mother, and is then 
fore probably transmitted by the plaoenta Anri 
and methyl fats, which are split by the plaoenta] 
hpase but are not resynthesised by it, were 
injected by Biokenbaoh and Rupp into -tie 
maternal circulation and were afterwards found 
unchanged in the foetus The fat probably passes 
into the placental cells by virtue of ita solubility 
in the bpoida of which the cell membranes are 
composed The opinion of Hofbauer that the 
glucose in the maternal blood was built np into 
glycogen and stored by the placenta, to be given 
out to the foetus again as glucose, is proved wrong 
by tlie observation that a nse of maternal blood 
sugar is followed immediately by a corresponding 
rise of fceta] blood sugar Glucose is therefore 
transmitted by diffusion , the amount of glycogen 
in the placenta is too small to aot as an inter 
mediary product, or as- a store of carbohydrate 
Rupp was unable to confirm the statement of 
some observers that foreign proteins are tram 
mitted by the placenta to the foetal circulation. 
Antigens are not transmitted, but immune bodies— 
agghitimns,antitoxms,precipitins—do pass through, 
and passive immunity can be produced m the 
foetus by injection of serum into the mother 
These bodies are usually held to be protein in 
nature, but their chemical constitution is unknown, 


and recent research suggests that it may ultimately 
be possible to free them completely from protein 
Experiments on dogs by Biokenbaoh and 
Rupp showed that injection of amino acid mto 
the maternal circulation was followed at once by 
nse of the ammo-acid content of the fcetal blood, 
and the fall of concentration also corresponded 
The amounts were always greater on the maternal 
side , the previous results, which gave a higher 
ammo-acid content to the foetal blood, were 
probably due to comparing the blood of the 
peripheral circulation of the mother with noised 
arterial and venous cord blood Polypeptides pass 
over unaltered There is no evidence that the 
protein of the maternal blood is split by the 
placenta, albumin containing combined bromine 
■was mjeoted into the mother’s blood and was 
not absorbed by the placenta Most substances 
mth small molecules seem to pass freely through 
the placenta, certain hormones are found to 
pass easily in either direction, depending on the 
relative concentration It is probable that the 
maximum size of molecule which can be casiy 
transmitted by diffusion is about that of cane sugar 
It has recently been shown that the placenta act 
as a storehouse for the sex hormones, and possibly 
produces a hormone of its own Apart from this, 
research has tended to show that the more highly 
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developed types of placenta perform their mam 
-unction by simpler means than do the primitive 
wpes It non* seems probable that the human 
oetus obtains nourishment by the digestive action 
of the placenta only during embedding of the ovum, 
Ind in places where the placenta is growing and 
-lew viIll are g ainin g attachment to the maternal 
issues - ; -*-- 

KETOSIS AND THE PITUITARY GLAND 

r The present conception of ketosis rests largely 
on the work of P A Shafeeb, who showed that the 
oxidation of aeeto-acetic acid in vitro by hydrogen 
peroxide could be greatly accelerated by addition 
of glucose The reaction is a quantitative one 
and suggests that one molecule of tnose—that is, 

■ half a molecule of glucose—is necessarv for the 
oxidation of each molecule of aceto acetic acid 
vShaitee’s experiments have served a useful 

■ purpose in providing a simple explanation of 
-the appearance of ketosis in such conditions as 
carbohydrate starvation and diabetes mellitus, 
and m indicating the way to avoid or treat such 

-ketosis But metabolism, or life, is the resultant 
. ofi so many interdependent variables that the 
attempt to express it m terms of simple chemical 
reactions must not he pushed too far , and closer 
inspection brings to light several residual facts 
. about ketosis which refuse to remain corked up 
-m the test-tube Wliv, for instance, is ketosis 
more easilv established in children than in adults 2 
And why does a pregnant diabetic woman tolerate 
a fat-carbohydrate ratio which will cause ketosis 
in the non-pregnant ? Some recent work by 


Dr J H. Bubk and Hr H W Leg 1 throws 
light on these mysteries and reminds ns that 
there are more ways of causing ketosis than by 
carbohydrate starvation They find that the 
adult female rat tolerates an exclusively fat diet 
without excreting significant amounts of ketone 
bodies But if such a rat is injected with a 
fresh extract of the anterior lobe of the pituitary 
gross ketosis develops One of the known effects 
of such extracts is to cause the adult rat to start, 
growing again—that is to say, to induce changes 
characteristic of youth—and they point out that 
the young rat restricted to fats produces so much 
acetone bodies that it becomes comatose They 
go on to show that although pregnant rats can 
eat a fat diet without excreting ketones, there is 
a rapid nse m ketone output a few days before 
parturition—a fact which is significant m relation 
to the xrpset which takes place m the pituitary 
towards the end of pregnancy More interesting 
still is the observation that m one of the impreg¬ 
nated rats the expected antenatal ketosis did not 
appear neither did the expected litter, and 
further inquiry showed that, although the placental 
sites were recognisable in the uterus, the foetuses 
had undergone resorption From the investigators’ 
standpoint this was a happy accident Their 
conclusion, that the excretion of acetone bodies 
on a fat diet is dependent more on the hormones 
circulating m the blood than on the ratio of fatty 
acid to glucose m the diet, seems well founded, and 
their observations provide much food for thought 
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BARBERS AND SURGEONS 
Tux "Worshipful Company of Barbers, which stands 
* Seventeenth on the list of the City companies by 
seniority, has special associations for medical men, 
particularly for surgeons Its history was reviewed 
ty Mr Weston, a Past-Master of the Companv, 
at a dinner held on Mav 11th, when Mr H O Serpell, 
Master of the Companv, entertained a number of 
specialists of all branches of the medical profession 
at the Company’s Hall m Monkwell-street The 
Company played a large part in preserving and fo ster¬ 
na medical knowledge towards the end of the Middle 
Ages At the time of the gr anting of its first Charter, 
ns the United Companv of Surgeons and Barbers, it 
Kas not only the centre of medical knowledge m 
London hut also a focus of social and artistic inter¬ 
course In the reign of Henry \ ill London possessed 
practically no public health service for with the 
dissolution of the monasteries the onlv hospitals of 
the countrv were disbanded The King granted a 
second charter to the Companv and gave it powers 
Somewhat like those of the Ministry of Health, and 
it successfully took charge of the public health of 
London during a tim e of repeated pestilence Pepvs 
Kud Mr Weston, testified to the hospitahtv of the 
Companv and to its wonderful collection of silver and 
Pictures Owing to the escape of the Hall from 
destruction m the Great Fire—an unmunitv which 
d shared with verv few important buildings—these 
nerunres were preserved Pepvs spoke of a genial 
gathering including many doctors of phvsic, bat 


during the next century much fnction took place 
between the surgeons and the barbers, and finally 
m 1745 the surgeons seceded Mr Weston recounted 
that thev had not been happy m their freedom, and 
before long their company had practically disappeared, 
its onlv representative being a bedridden Master 
and a Clerk who ought to have been m gaol From 
the ashes of this Companv the College of Surgeons 
had nsen, and members of that College, forgetting 
the bitterness of the past, could now see that the 
Barbers’ Companv had taken good care of what had 
once been the common treasures and traditions of 
the two professions The present occasion, he said, 
was the first tune on record since the separation that 
the Barbers’ Company had entertained members of 
the surgeons’ profession Lord Moynihan, m replying 
to the fnendlv welcome of his old friend the Maker, 
said that he and his fellow-surgeons had come to burv 
the hatchet—not m the cranium of the nearest 
barber, as his surgical ancestors would have wished, 
but m oblivion The Ams and Gale lectureships 
at the Boyal College of Surgeons were a reminder of 
the ancient beneficial association of the two profes- 
sons Lord Horder proposed the health of the 
Company, and Mr Weston replied 

ACCIDENT PRONENESS 

Me are now co min g to realise that most accidents 
are due to personal factors rather than to uncontrol¬ 
lable chance Statistical research has plainlv indicated 
that accidents do not simplv obev the laws of chance. 
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and that proneness to accident exists as an unfortunate 
characteristic m the personal make up of some 
26 per cent of the ordinary population It is this 
quarter which is responsible for three quarters of the 
acoidents Such individual susceptibility shelters a 
motley host of motives and factors which are difficult 
to separate and measure Nevertheless, investigation 
of industrial accidents is steadily being pursued by 
the Industrial Health Research Board to detect these 
factors Age, experience, health, and conditions of 
work are all known to affeot accident rates , and now 
a new report 1 has been issued throwing further light 
on the intricate problem Data covering several years 
obtained from various groups —dockyard apprentices, 
naval artificers, and factory juveniles—with similar 
age ranges and significantly different accident rates, 
were intensively studied by statistical methods An 
association is disclosed between a low accident rate 
and good performance at certain astheto kmeiae teste, 
as distinct from intelligence tests , for no significant 
relation was found between intelligence and accidents 
in any of the groups The apprentices, however, 
wore all picked by intelligence tests , hence intelligence 
in other groups might prove to be one of the factors in 
accident proneness On the other hand, those who 
were really bad at the tests had an accident rate higher 
than those who were really good Thus one factor 
in accident causation, although possibly not the most 
important, has been isolated and roughly measured 
A simple and practical method for loSserung accidents 
is to remove after the first year those who prove to 
have a high accident rate on being exposed to risk, 
and so to select workers with low accident proneness 
A more effective method would be not to expose to 
risk the 26 per cent of candidates for work who do 
worst at the tests, while a group of workers with the 
lowest degree of accident proneness could be obtained 
by selecting only the 26 per cent who do best at the 
tests The stage has not yet been reached where 
accident proneness among motorists can be detected 
by tests, but much may be dono to day by eliminating 
those who betray their proneness by sustaining 
multiple accidents 


ALLEVIATION OF PAIN IN OSTEO ARTHRITIS 


Even though it may not influence the actual 
changes ocoumng in the joints, any treatment that 
will relieve the pam of osteo arthritis deserves 
consideration For even the severe disability caused 
by this condition is often less distressing to the 
patient than the sleepless nights associated with it 
The satisfactory results obtained by means of deep 
X ray therapy in relieving the symptoms of osteo * 
arthritis have been reported by many observers, 
but the senes of 1600 cases treated by Dr G- von 
Pannewitz, of Freiburg, deserves special attention, 
m view of thb large numbers on which his observations 
are based 5 Dr Pannewitz draws important con¬ 
clusions from a study of his results The age of the 
patient makes little difference to the likelihood of 
benefit from X ray treatment Improvement is 
slightly more probable m arthritis of the extremities 
than m arthritis of the spine, though the difference 
is not great The duration of the condition before 
treatment has a considerable influence upon the 
prospect of improvement, the more recent the disease 
the better the prognosis The prospect of improve 
ment cannot he correlated with the seventy of the 
changes in the joints as shown by X rays, except 
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in the spine, where the more pronounced the dung* 
the less hope there is: 0 f improvement In tin 
joints the X ray appearances during treatment may 
remnm unaltered or may become more abnormal, 
without any corresponding increase in symptom! 
Dosage and time interval between treatment rarr 
for different joints For the spine Dr Panneyitt 
recommends 20 per cent of the Bkm erythema dose, 
using 180k v, 4 mtlltamp , and filter of 0 5mm.’ 
copper and I mm aluminium, at intervals of out 
week He records improvement in 04 per cent 
of cases, of whom 46- per cent became free from 
pain Of the total 1600 patients treated, some 
of whom were presumably not given the optimal 
dosage, 86 per cent improved, 30 per cent being 
made symptom-free These figures suggest that 
deep X ray therapy Is certainly worth a trial in 
cases of osteo arthnbs 


BROUGHT IN DEAD 

In the 21 years 1910-30 198 persons were brought 
dead to the Leeds General Infirmary, besides thew 
killed by mechanical injury or suicide Dr T H B 
Bedford's analysis 1 of the post mortem examinations 
yields interesting and rather surprising results. 
Apoplexy accounted for only 3 cases, and is 
evidently not so common a cause of “sudden” 
death as is often supposed More informative is the 
fact that disease of the coronary artenes either caused 
death or was a likely contributory cause in 104 cases 
—63 per cent of the total and 66 per cent of those 
over 40 years old In 03 cases atheroma of the 
coronary artenes was tho definitive lemon, in 13 
syphilitic aortitis involved the mouths of the coronary 
vessels, and in 4 a fibrous heart was found In 
addition, 21 of tho 36 examples of vnlvnlar disease 
showed coronary disease ap well and in 3 other 
instances it was associated witli vnnous other con 
ditions Atheroma, calcification, and thrombosis of 
the artenes of the heart have been known for a long 
time it was on Oct 16th, 1793, that John Hunter 
was irritated by his colleagues at £>t George’s and 
dropped down dead, and the “ bony tubes ” of hn 
heart were soon afterwards described by Home 
But it is only m relatively recent years that the 
oluucal diagnosis and the post mortem recognition of 
myocardial infarction have been so improved that 
Its importance as a cause of cnrdiao pain 
unexpected death has come to he recognised Th° 
more cnrefuUy autopsies are made, the moie frequently 
will it be recognised as the effective lesion m tho 86 
who come dead to hospital without histones ° r 
clinical examination 


SURGERY OF THE THORACIC CESOPHAGUS 

Whilst diverticula of the pharynx are comm° n 
enough for most surgeons of Borne expenence to have 
had opportunities to operate upon the condition 
diverticula of the thoracic oesophagus are exceeding J 
rare Many clinicians of standing muBt never na 
met with an example, and wfil therefore rea 
with interest the record of one such case, publish 
last week (p 1009), successfuHy treated by Bur S 0 '? 
and Mr Barrett’s review of what knowledge exi^ 
and the surgical problems winch ansc It is 110 , 
much that the oesophagus in the thorax is innecessi 
but that the factors of safety m its Burgory aro n 
yet known Whether it be exposed transplenra ^ 
as was done m this case or through the P osic " f 
mediastinum as recommended 2 recently by A ” arec __ 

1 Jour Path and BacL 1033 rmf 333 
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ind A Che nut for the removal of such pouches, the 
rery senouB and at present very uncertainly Surmount- 
ible risk of sepsis remains That this may not he 
lo great as m operating on a pouch as on an ulcerating 
larcmomn Mr Barrett points out Nevertheless 
She surgeon cannot yet with any confidence proceed 
to open the thoracic oesophagus by either route 
mthout justifiable misgivings as to the result The 
tnstono resection of the thoracic oesophagus for carci¬ 
noma hy Torek has demonstrated quite clearly 
that survival, after such operations, for many years 
is a surgical possibility, yet with an apparently 
identical technique hundreds of subsequent trials 
have met with nothing but failure, nor has Torek 
been able to repeat his success The few cases of 
removal of pouches of the thoracic oesophagus with 
good results serve further to emphasise the feasibility 
of such procedures But unless they act as a spur 
to surgical research they will have served no more 
general purpose than the relief of individual sufferers 
The control of the spread of a localised infection and 
the promotion of the umon of the non pentonealised 
■esophageal wall am two problems whose solution 
would do much to open up the field of oesophageal 
surgery Like many other surgical advances this 
will depend upon more exact physiological and patho¬ 
logical knowledge 

DEXTROSE THERAPY IN HEPATIC DISEASE 

The presence of adequate amounts of glycogen m 
the hver has been shown to hear an important 
relation to many of the functions of that organ 
Beastanco to toxins is much impaired when hver 
glycogen is depleted, and the metabolism of pigments 
also becomes disturbed, as is shown hy increased 
wrobilinuna when the carbohydrates of the diet are 
reduced below a certain level There is also evidence 
that the defect in carbohydrate storage which results 
from prolonged starvation is due to some extent to 
the low glycogen content of the liver, 0 von Noorden 
mid S Isaao 1 claiming that this reduction m tolerance 
is due to diminished glyconeogenesis—the rate of 
which depends on the existing glycogen supply 
Similarly it has been found that the functional 
capacity of the damaged hver can he improved by 
jnaintaimng its glycogen content at a high level, and 
in 1908 A P Beddard, m our columns, suggested the 
administration of dextrose m the treatment of 
delayed chloroform poisoning Smce then this sugar 
has been widely used in the treatment of hepatio 
disease, and m some climes for venereal diseases it 
rs always given as a prophylactic before the mtra 
venous injection of arsenic Administration of 
insulin with the dextrose, to increase the deposition 
glycogen when the hver is damaged, has also been 
practised, but its value is open to question T L 
Althausen * m fact claims that, m experimentally 
damaged livers at any rate, the addition of insulin 
r^ay have the opposite effect, and actually reduce 
dlieir glycogen content The same investigator 5 has 
wow earned out a senes of observations on patients 
with subacute or chrome disorders of the hver who 
W'ere to undergo abdominal operation, and were 
grven a course of treatment with dextrose, orally or 
bv intravenous infusion Small pieces of hver were 
"removed early in the operations and were compared 
with others from similar cases in which there was 
mo Tenons preparation with dextrose The treated 
Pleats were divided into those who received 50 or 
too g dextrose hv month three times a day for 

W 3?'° ^ nc ^ cr '- rn °l-helt and Ihre Beliandhmc, Berlin, 1927 
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one or two weeks, with an intravenous infusion 
12 hours before operation, and those who had two 
intravenous infusions of 500 to 1000 c cm of 10 per 
cent dextrose daily for from one to five days, the 
last injection being given on the morning of opera¬ 
tion Whereas the livers of patients who got no 
dextrose were almost devoid of 'glycogen, closely 
resembling the hver of a rabbit with a glycogen 
content of only 1 5 per cent, those of patients who 
had large amounts hy mouth were filled with 
glycogen, and corresponded m appearance with the 
hver of a rabbit with about 11 per cent Those of 
the “ unprepared ” patients showed narrow parenchy¬ 
matous cells with darkly staining cytoplasm, and 
the sinusoids and bile capillaries were wide, where, 
on the other hand, large amounts of dextrose had 
been taken hy month, the hepatio cells were so 
distended with glycogen as to cause compression of 
the blood and bile channels Only moderate amounts 
of glycogen were found in the livers of those who had. 
had their dextrose hy mtra venous injection Althausen 
concludes that the severely damaged hver does not 
lose its capacity to store glycogen if sufficient amounts 
of exogenous dextrose are provided, unless oral 
administration causes nausea and vomiting, dextrose 
is rapidly assimilated by this route, and larger amounts 
can he given than is practicable hy repeated intra¬ 
venous injection The method recommended is by 
means of a high carbohydrate diet with additional 
feedings of 60 to 100 g of dextrose in fruit juice 
three times a day When, however, the patient’s 
condition necessitates the use of the intravenous 
route, continuous infusion of dextrose solution through 
a cannula in the antecuhital vein fof several days is 
most valuable In this way large amounts of dextrose 
(500 g or more m the 24 hours) can he given without 
undue strain on the organs of assimilation The 
inflow must ho stopped gradually to prevent the 
danger of “ insulin shock ” 

THE CAPILLARIES IN RHEUMATISM 

The fact that patientB suffering from rheumatic 
disorders commonly show disturbances of the circula 
taon is, it is thought, hy no means accidental, and 
some regard atrophic arthritis as a neurovascular 
disease 1 The bearing of this association on aetiology 
was the official subject of the congress on rheumatism 
held at Li^ge in 1930, and was recommended as 
appropriate for further investigation Smce then 
there have been many studies of the surface tem¬ 
perature of the skm of rheumatic subjects, the work 
hemg made possible hy development of the capillary 
microscojie and of the thermo electrical method of 
measuring skm temperature Recently Joseph Kovacs, 
with the collaboration of Irving S Wright and 
A Wilbur DuryeeJ has examined, before treatment, 
80 cases of chrome arthritis, 40 of the rheumatoid 
and 40 of the osteo arthritic type The nail bed was 
the part chosen for study and in each case the 
size, number, and form of the capillaries was observed, 
together with the rate and character of the blood 
flow and the surface temperature, in addition 
a sedimentation test was done on each case The 
patients were divided into age groups because of 
the changes which naturally appear with advance in 
age Classification of the capillaries presented some 
difficulty, and the cases were therefore put into 
definite groups only if over 70 per cent of the 
capillaries were of a specific type, also several 
capillary fields m different fingers were examined 
before a d efinite conclusion was arrived at The 
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blood flow was regarded as slow if it was possible 
to see tbe cells distinctly passing through the vessels 
It was found that in 30 per cent of the rheumatoid 
arthritic class there was a decrease in the number 
of capillaries, particularly in the region of swollen 
joints In 52 per cent the capillaries were small 
and constricted There was slow blood flow in 65 per 
cent of tho cases, the capillaries were tortuous 
in 35 per cent, and the surface temperature was 
subnormal in 62 per cent In the osteo arthritic class 
the capillary pioture was somewhat different A 
deorease of capillaries was found only in Rogers with 
pronounced Heherden’s nodes, the size of the 
capillaries was small in 27 per cent , slow blood 
flow was found in only 52 per cent, while the frequency 
of tortuous capillaries was increased to 60 per cent 
The surface temperature was subnormal in half of 
the patients Commenting on their results Kovacs 
and Ins collaborators say that the increased tortuosity 
of the capillaries noted in osteo-arthntics as com¬ 
pared with rheumatoid patients was probably physio¬ 
logical and due to the higher average age, there 
was no apparent relation between the degree of 
tortuosity of the vessels and the severity of the 
clinical symptoms The patients with slow blood 
flow for the most part had severe clinical symptoms 
and also a low surface temperature Further, a 
parallel was found between the rate of blood flow and 
the sedimentation test, for in all cases with a high 
sedimentation-rate a slow blood flow was found, 
and this suggests that the rate of flow was influenced 
somewhat by the viscosity of the blood The general 
conclusion was reached that although changes from 
normal do ocour in the skin capillaries and skin 
temperature in many cases of rheumatoid and osteo¬ 
arthritis, these cannot be considered uniformly 
responsible for the pathological changes found 
Furthermore it was not established that the condition 
of the capillaries in the nad-bed resembled the 
condition of the capillaries supplying the joints 

It will be recalled that last September Dr A A 
Bisset and Mr A Woodmansey contributed to our 
columns some observations which led them to suppose 
that in most if not all cases of well-established 
rheumatism tho capillaries are m a spastic Btate 

THE ALLERGIC STATE 

The West London Medico Chirurgical Society 
devoted its last meeting, on May 5th, to a discussion 
on allergy Dr G fl Onel defined this as a state 
in which a person otherwise normal reaoted to certain 
common substances m an abnormal manner Any 
protein abnormal to the subject might give rise to 
sensitisation, he said , and in cat asthma, for example, 
the symptoms were provoked by a foreign protein 
(exogenous allergy) It had recently been shown 
that on alight modification—e g , by the addition of 
a molecule of iodine-—the protein moleoule might 
evoke a different reaction, and changes of this land 
might give rise to an endogenous allergy Super 
sensitiveness to foreign protein could be demonstrated 
by skm tests in about half the cases of asthma, and 
m the other half the condition was presumably due 
to an infection Specific therapy in allergy had 
for its object the production of immunity by neutralisa¬ 
tion of the antibodies, and was earned out by giving 
injections of the antigen It was a remarkable 
fact that allergic symptoms showed considerable 
improvement during pregnancy, during infections, 
and when the patient was suffering from trauma, 
for instance, after operation Sir William Willcox 
Baid it was extraordinary how small an infective 
focus might give nse to widespread and serious 


conditions in the body , it might be that the rtrepto. 
coccus or its products combined with the proton 
and produced some allergic substance, as Dr Ontl 
had suggested Dr Fmkelstem thought that tk 
conception of sensitisation by endogenous substaum 
rested upon very little support, and doubted whether 
it was true that allergies improved after trannu 
Dr H H Sanguinetti referred to recent Gemm 
publications in which the allergic reaotion tch 
discussed m relation to non proteins, such as aiteme 
and potassium iodide , on the continent, at any rats, 
they did not limit the allergic manifestations (0 
foreign proteins 1 Towards the close of the discnanoa 
Dr Gerald Slot mentioned that during the last four 
or five years he had earned out eight post mortem 
examinations on patients who had died in allergw 
states, and had found it extraordinarily difficult, 
both from macroscopic and microseopio pathology, 
to give any definite reason as to why they had died st 
all All one saw was that the organs were congested, 
but there was no obvious reason for death 


X RAY THERAPY If4 H/EMOLYTIC ICTERUS 

The established value of splenectomy m the 
treatment of hfemolytio icterus, and the faot that the 
operation is usually well supported m older children 
and young adults, has tended to direct attention 
away from other possible lines of treatment The 
number of cases of the disease reported in infancy 
and early childhood is still relatively small, bnt 
wider recognition of the condition and the routine 
examination of affected families may be expected to 
reveal many more For these an alternative method 
of treatment that will at least make possible the 
postponement of splenectomy until later ohddhood « 
certainly desirable The application of X rays 
to the spleen has been tried by several workers with, 
on the whole, unfavourable results , in some cases, 
however, definite improvement has been claimed, 
and Dr Giuho Dondi now reports 3 two cases with 
amelioration of symptoms following this method of 
treatment The first patient was seen at the age of 
6 months (m December, 1930) on account of a digestive 
upset, and it was then noted that there was a snbictanc 
tint of the skin and solene, that the liver was palpable 
one and a half fingers’ breadth below, and the spleen 
at the level of, the costal margin Four months 
later the infant suffered from a hmmolytio ensu, 
becoming definitely jaundiced and anienuo, with 
a hffimoglobm content of 40 per cent, and j* 
nucleated red cells per 100 whites The fragility 
of the red cells appeared to ho normal at this tuna 
(hfflmolysis beginning at 0 48), bat later increased 
definitely The urrne showed a strongly positive 
Schlesinger’s reaction for urobilin, and the nbscnt’ c 
of bile pigments with a negative Hay’s test TIM 
direct van den Bergh reaction was weakly positive, 
and the immediate indirect reaction strongly positive 
The infant was treated with a preparation of hv 
and injections of arsenic, and five applications 0 
X rays to the spleen beginning with an eight mm 1 ' 
exposure and a dosage of 80 kw , 2 m a , 

0 5 mm zme and 3 mm al umini um The in * aI L, 
general condition and antenna slowly improv 1 
with a rapid disappearance of the jaundice, 
remained tree from symptoms, although the bio 
still continued to show increased fragility, ani 
considerable number of nucleated red cells, w “ 

the spleen was palpable three fingers’breadths be 

the costal margin two year s after the first treatm ^_ 

1 A easo of asthma attributed to chromium was reported 
The Lancet of July 23rd 1832 br Dr H J?, 111 ®!,. 

’LaPed del Med Prat, 1933, vlll 2B8 
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he second case was that of a boy of 9, who first 
\me raider observation in September, 1931, when 
le spleen was greatly enlarged and the liver palpable 
vo fingers’ breadths below the costal margin He 
len had a haemoglobin content of 3S per cent, and 
,700,000 red cells per c mm which were of increased 
■agility, haemolysis beginning at 0 58 and being 
implete at 0 42 He was given similar treatment 
ith an initial exposure of ten minntes and a dosage 
1 180 kw , 2 m.a , with 0 5 mm zinc filter , a course 
1 ten treatments was given, and subsequently 
ipeated In this case the improvement in the general 
tradition was rapid, and was maintained, although 
lie sire of the spleen and liver was unaltered and 
ae fragilitv of the red cells still increased The 
enod of observation in these two cases is not yet 
mg eno ugh to exclude the possible recurrence of 
semolytic crises, hut the method of treatment would 
ertainly appear to warrant further investigation 
f htemolysis can he checked and the consequent 
ver-action of the hone marrow relieved, clinical 
mpiovement is to he expected, although the fragility 
f the red cells may remain unchanged 

POPULAR MEDICINE 

The instruction of the people in medicine, in the 
aiderstanding of its principles, in the meaning of its 
irocedures and in the outcome of its labours is a 
ask which many writers have attempted and are 
ittemptmg with a success which vanes in accordance 
nth the schemes laid down for themselves by the 
vttters, and with their qualifications to wnte As 
i rale some knowledge and literary skill is needed 
:o make the work readable, hut the readable dis¬ 
quisition is not always useful information We have 
ill read essays sometimes signed by medical men 
rad at other times purporting to draw information 
from medical men in which the public have been 
urged on no logical grounds to do this or that lest 
they suffer for negligence , have been asked to see 
danger in practices where none exists save that of 
over indulgence , have been supplied with unproven 
theories in the guise of unquestioned facts , and indeed 
have been given so much that is not worth reading 
that any real contribution to knowledge afforded by 
the author have been smothered It is a pleasure to 
receive a book of popular medicine written by a 
medical man where conformity to scientific truth 
accompanies useful and amusing reading 1 Dr llano 
Musella, the editor of Biforma Jledica proves that 
it is possible to impart a great deal of sound medical 
knowledge in simple phraseologv to be interesting 
and amusing m so doing, neither to create false 
hopes or unnecessary fears, while not stating theones 
as if they were facts or assumptions as if they had 
been proved. He is not a newcomer m this field of 
bterature for he has in two previous books proved 
that he can bnng before the public m general in an 
intelligible form sound medical and hvgiemc know¬ 
ledge His latest essavs are of a more rambling 
character , their subjects appear to be selected quite 
at random, and thev are arranged m no order He 
has wise things to say on many of the questions 
""bich are under popular discussion, and he savs 
these things ns thev occur to him Thus we have 
chapters on the treatment of diabetes, the principles 
•of healthy diet, the value of opium the universal 
tall m birth rates the ingestion of tea and tobacco 
the changing face of disease, the use and abuse of 
npnun, the undeserved had character of tomatoes 
the valne of m ountain air and rest, and the real 
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significance of blood pressure These are subjects 
which be knows to be under frequent lav discussion, 
and he may have bad reason to think that some of 
the most dogmatic debaters are not the most accurately 
grounded Dr Musella adorns his teaching of medicine 
and hygiene with amusing histone references and 
biological allusions, and has taken pains that bis 
arguments should be easy to follow For the Italy 
of to-day is intensely interested in thq questions 
of hygiene and public health 

QUININE DISTRIBUTION IN INDIA 

Ode Calcutta correspondent latelv mentioned 
difficulties ansmg out of the Indian Government’s 
quinine policy This was debated at the December 
conference of Indian research workers, and an account 
of the discussion may be found in the proceedings 1 
Mr C C Colder, director of the botanical survey 
of India, pointed out that the present stock of quinine 
with the Government of India was 400,000 lb , and 
Lient Colonel J A, Sinton urged the necessity of 
devising means whereby treatment could be placed 
wi thin the reach of the milli ons of malarial patients 
Major-General (now Sir John) Megaw, the chair¬ 
man, said that the Government of India was unlikely 
to give or sell the quinine to local governments at 
less than the prevailing market pnee for various 
reasons Some believe that the Etna Bureau would 
probably manage to stop sales on such a scale, that 
the Indian Government refused to sanction a proposal 
for the selling of the stock at Bs 20 per lb instead of 
at the present market pnee of about Bs 26 (the 
original buying price was Rs 12) and the giving of 
the balance as a grant to the Indian Research Fund 
Association, because this was against the rules of the 
Finance Act, and that, if distributed free, quinine 
would probably be bought up by dealers and sold 
adulterated at a great profit In the meantime the 
quinine stocks may soon depreciate in valne by 
alteration m the exchange value of the rupee so 
that so far as quinine is looked on ns locked-up capital, 
this mar largely disappear The suggested way out 
of the difficulty, to which our correspondent referred, 
was through an attempt to popularise treatment by 
means of a commercial agency, skilled in advertising 
and selling and allowed to make a profit But to 
this some local governments have objected on the 
ground that it would interfere with their own sales 
Mr Colder pointed out that the stock of quinine had 
been bought by the Government of India for purposes 
of public health and not for the making of a profit, 
and that if not so used the responsibihtv rested with 
that Government The situation is indeed compli¬ 
cated, but this at least is clear profit cannot be 
placed before public health 


The ceremonies m connexion with the centenary of 
the Urnverbit v of Zurich were held at the close of 
April when a small number of honorary doctorates 
were awarded The recipients were mainly attached 
to German universities, but among them was Sir 
Frederick Hobday, principal of the Royal Veterinary 
College, whom we congratulate upon this recognition 
of his work 


„ TonUl Conference of Medical Research Vroriers 
Government of India Press 1933 


Rotab Bucktnghamshire Hospital. —Tins A vies - 

burv hospital of SO beds received last Tear 1461 in patients, 
Iar S? fc ntim ber on record m 1922 the figure was oniv 
°° a The contribntorr scheme produced £4541 and an 
appeal for eggs brought an almost overwhelming 

response in the form of an ample supplv for a roar 
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LATENT IMMUNISATION IN MEASLES 

EVIDENCE OF ITS EXISTENCE 

Bt Pebcy Stocks, M D , D P H 

READER IN MEDICAL STATISTICS IN THE UNIVERSI TY OF LONDON 
AT THp OALTON LABORATORY, UNTTERSTIT COLLEGE 


In a Study of the Epidemiology of Measles, 1 
published m 1928, it was pointed out that most of 
the epiddmic phenomena of measles in London 
appeared to he consistent with the hypothesis that a 
temporary latent immunisation of a large proportion 
of the children who escape attack occurs during 
epidemics, and that the immunity so gained is 
mostly lost in two or three years The implications 
of this view of the cause of the biennial periodicity 
which is so characteristic of London epidemics were 
further discussed in two papers m 1930 8 The mere 
fact that this theory seems to provide a more satis¬ 
factory explanation of the epidemic behaviour of 
measles than any other theory at the present time 
does not, of coursh, constitute a proof that it is true 
The evidence so far presented that temporary 
immunity is produced in children who have been 
in contact with infection and escaped attack cannot 
he regarded as by any means conclusive In the 
absence of any other method of measuring immunity 
to measles, reliance has to he placed upon comparison 
of the behaviour of contacts who have escaped attack 
with the behaviour of control groups of children 
when both groups arc subjected to nsk of attack 
in subsequent epidemics, and after various intervals 
of tune from tho exposure to infection, which accord¬ 
ing to the theory should have produced immunity 
in the contacts Such a comparison necessarily 
involves many statistical difficulties and possible 
fallacies, and it will only ho possible to establish the 
theory on a firm foundation, or to disprove it, by 
repeated statistical experiments of this land, selecting 
different lands of control groups The aim of the 
present paper is to record the results of two new 
investigations on these lines, and to point ont a 
fallacy which has been revealed in one of the calcula 
turns m the original memoir 

attack-bates in escaped contacts and in controls 
In Section 5 of the original memoir 1 a comparison 
was made between attack rates during the 1920 
epidemic in St Pancras in children of various ages 
under 10 who had been exposed to infection as home 
contacts three months before and 18 months before, 
and simultaneous attack-rates in three control groups 
Tho first control group consisted of all children in 
the borough of the same ages who had never had 
measles, and calling the ratio to the attack rate in 
these children z, for contacts exposed 3 months 
before and for contacts exposed 18 months before, 
it was found that *,=2 6 x, approximately, winch 
seemed to indicate a degree of protection after 
3 months which had diminished after 18 months had 
elapsed The second control group consisted of all 
children of the same ages Who had never had measles 
and who lived m houses where a measles case occurred 
at any tame during 1924 - 27 , and calling the ratios 
to the attack rate m these children y, for contacts 
exposed 3 months before, and y, for contacts exposed 
18 months before, it was found that y»—3 5 y lt 

^ <«*•» 

who had never had measles and who lived in houses 


where a measles case occurred either during tit 
period of exposure or during the penod of immunity 
testing, and for these similar z t an$ r, ratios vra 
found, giving z 3 =o n 1 It has been courteomlr 
pointed out to me by JDr W H frost and Dr A W 
Hednch, of the Johns Hopkms University school of 
hygiene and public health, that there is a falhcv 
inherent m the use of the z ratios, and even if there 
were no latent immunisation it would stall he expected 
that by virtue of the mode of selection of the*? 
groups alone e , would not be equal to hat greater 
than z, This fallacy I had not perceived, and must 
now admit that the z ratios cannot he relied upon as 
evidence 

The x ratios are not subject to this fallacy, and the 
y ratios could only he affected to a slight degree if 
at all Moreover the control groupB must, if the 
hypothesis he correct, themselves contain a laire 
proportion who were immunised and suhseqnenur 
lost their immunity, and therefore the observed 
falling off in the values of x and y might he expected 
to he much greater if a control group enhrelr 
unexposed to a recent epidemic could have been used 
It appears to me, therefore, that unless some otter 
explanation can be given for the relations x,=2 6 t, 
and y,=3 5 y u the data indicate that ont of 100 
contacts who escaped, at least three times a3 manj’ 
would be attacked when exposed to a given degree ol 
infective nsk after 18 months as would be attacked 
when exposed to the same degree of infective rut 
after 3 months 

PROPORTION OF LATENT-TO CLINICAL OASES 

In place of the somewhat difficult calculation or 
p 381 of the 1928 memoir to ascertain what projwrhoi 
of latent to clinical cases would account for tt( 
statistical results, which is made unreliable by tflj 
fallaoy in the z ratios, the following simpler methoj 
of reasoning is suggested According to Tablo V1 
of tho memoir, of 1602 contacts exposed to hom( 
infeotion during 14 months from April, 1924 onwards 
380 were attacked m the 1920 epidermo, after < 
mean interval of 18 monthB from exposure, an( 
had they been exposed to the same nsk sn*. 
3 months it is to he expected from the conipanso 
with the controls that not more than one thud 
380, or 129, would have been attaohed If 
attack rate rises uniformly with time after exposure 
about 100 must have failed to acquire jrnr ? T ^bL 
and of the remaining 1400 immunised child™ 
about 300 would presumably have lost their immuni. 
by the beg innin g of the next epidemio and oee 
attacked m that epidemic Of the remaining■ 1 
according to the theory some unknown number 
must have lost their immunity at the end oi 
years and escaped attack again (many of to 6 ® ^ 
regaining it) during the second epidemic, when ■ 
must have been subjected to about the sarno _ ^ 
as the general population of children The bai 
of 1100—A must have returned their >> nln _ 
till the next epidemic and escaped attack by vu 

° U N = 1000, a fraction 100/1400 retained tt e > 
immunity to the next epidemic, and the ra ^ ^ 
of latent to manifest attacks becomes 1000/3UU 
If A=900, the fraction retaining immunity yu 
he 200/1400, and L= 900/300=3 0 If J= 8 ™’ an( 
fraction retaining immunity would be 300/14 * 
22=800/300=2 7 The fraction retaining 
for two years must be small, and the ratio 
"he fairly large if the theory is to account 
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pidemic periodicity, hence if 5=3, and if this applies 
Iso to the general population of children; we should 
are about 4000 cases and 12,000 latent attacks in 
n epidemic in the population of 36,000 children 
tnder 10, and a residue of about 2000 remaining 
mmune from the last epidemic, that is to say, about 
8,000 out of 26,000 estimated as never having had 
aeasles, would be immunised or attacked, or about 
hree quarters of these children This could account 
or the exhaustion of the epidemic, seven out of every 
one children m the total population being protected 
iv the end of the epidemic 
Nine months after the end of an epidemic there 
could be about 11,000 children who had had measles 
nd 8000 who were temporarily immune, or more 
ban half of the population of children would be 
irotected, which might easily suffice to prevent an 
ipidemic starting A year later there would have 
wen added about 4000 susceptible children bom 
ind 6000 who had lost their immunity in the year, 
ibout 4000 permanently immune having passed out 
)! the population concerned by reaching the age 
if 10 

According to this estimate the ratio E of latent to 
dun cal infections would ho somewhat lower than the 
ralue 4 to 5 arrived at from the s ratios, hut otherwise 
She theory is not appreciably affected It means 
that to every 10 clinical cases of measles about 30 
children m a densely populated area are assumed to 
become temporarily immunised, of whom about 25 
lose then immunity again before the nest epidemic 
The above reasoning is not to ho taken as a proof 
that this is the correct interpretation of the facts, 
but only as a demonstration that it is possible in this 
wav to give a simple explanation of the observed 
changes m the subsequent attack rates amongst 
escaped contacts which is consistent with the other 
epidemiological facts regarding infectionsness and 
periodicity It may seem to some that a hypothesis 
of far reaching implications has been constructed 
upon rather slight foundations, but it is only by 
constructing theories and then testing them out bv 
experimental and statistical methods that progress 
is likely to he made in these fields of epidemiology 
If in the course of such further inquiries the theory 
fails to answer to the tests, there is at least the 
probability that a due to what is the true explanation 
may emerge m the process, and if so the work and 
discussion which have taken place around the discarded 
hypothesis will not have been wasted. 

new data of subsequent attack rate 3 rs 

ESCAPED CONTACTS 

As a further test of this method of comparing 
subsequent attack rates amongst contacts who have 
escaped measles with simultaneous rates in all children 
who have not previously had measles, the behaviour, 
during the first half of 1929 and the first half of 
1930, of home contacts numbering 1890 who had 
wen exposed to infection during the 1928 epidemic 
in St Panctas was ascertained This was done by 
sortmg the notification records in the three periods 
into streets and bouses, and finding how many of the 
•escaped contacts stated to have never had measles 
irere recorded as attacked at the same address m the 
subsequent periods Bv this method anv of these 
-children who had died or removed during the interval 
would be missed, and the longer the interval the more 
attacks would be missed, so this would tend to lower 
their apparent attack-rate after two vears m com¬ 
parison with that after one year Hence if it is 

ound that after one year the apparent attack-rate is 
-a-i tunes that in the control population during the 


same months, and after two years it is X, times that 
m the controls in the same months, the ratio of 
X, to X x will he rather less than the real ratio 
Of the 1890 contacts under 10 years of age exposed 
during the six months from December, 1927, to May, 
1928, 990 were attacked before Dec 31st, 1928, 
leaving 900 at nsk. Of these, 8 were subsequently 
attacked during the first half of 1929, and 498 were 
attacked in the general population of susceptibles, 
estimated at 24,000, m the same period, giving 
X t =Sx 24,000/(900 x49S)=0 42S Of the 892 left at 
nsk at the end of 1929, 88 were attacked dunng the 
first half of 1930, and 3266 were attacked, in. the 
general population of susceptibles, estimated at 
26,000, m the same penod, giving X s =88x 26,000/ 
(S92x3266)=0 7S5 The real ratio of X. to X! must 
therefore he something more than 0 785/0 428 or 1 84 
Estimating it at not less than two, this means that 
of 100 contacts who escape immediate attack, twice 
as many at least would he attacked after two years 
as after one year if the nsk were the same, and some 
must presumably have lost their immunity dunng 
the second year The absolute values of X, and X s 
are not comparable with the values of x 1 and x, in 
the 1928 memoir, which related to the 1926 epidemic, 
for neither the following up method employed with 
the children nor the records of the families themselves 
were so complete in the later vears, but the ratio of 
X. to X, can be compared with the ratio x, to x t 
without apparent objection 

Since a: a related to an interval of 3 months and 
a:, to an interval of 18 months, and a-,=2 5 x„ whilst 
X, related to an interval of one year and X. to two 
years and X.=2 X„ the combined results would be 
consistent with susceptibility rates of the following 
orders on an arbitrary scale *— 

After interval of S months 1 vr jr, 2 jt 

Susceptibility 4 7 . 10 14 

and these would show an approximately regular 
increase with lapse of time Thus if it is supposed 
on the basis of the calculation in the preceding 
section that about one seventh return their immunity 
after two years, then starting with 16 immunised 
children 12 would be immune after three months, 
6 after a year, 6 after one and a half years, and 
2 after two years’ interval 

It was also found that of 75 contacts who had been 
exposed to infection dunng June to November, 192S, 
and who remained at nsk at the end of 1928, none 
was attacked during the first half of 1929, but 15 
were attacked m the first half of 1930, the ratio of 
attack rates in the general population of susceptibles 
being as 3 3 to 15 These results seem to be con¬ 
sistent with the previous ones, using a simil ar control 
hut a slightly different method 

I am again indebted to Dr George Sowden, medical 
officer of health of the borough of St Pancras, for 
supplying me with the original notification records 

attack rates rs escaped contacts to measles and 

CONTACTS TO OTHER DISEASES 
A more direct method of comparing the after¬ 
history of contacts who have been exposed to infection 
within the home and escaped immediate attack with 
that of a control group was described in a recent 
paper on whooping-cough, 3 and this method has been 
appbed to measles By the courtesy of the pubbe 
health department of the London County Council, 
the names of all children of certain ages who were 
excluded from schools m Battersea and Paddington 
as home contacts to measles, whooping-cough, 
scarlet fever, diphtheria, and chicken-pox between 
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Table I a —Battersea 


Excluded as 
contaots to— 


Ago last 
birthday 

1020 

1927 

192S 

1920 

1930 

Totals 

3rd 

4 th 

1 st 

2 nd 

3rd 

4th 

1 st 

2 nd 

3rd 

4th 

lBt 

2 nd 

3rd 

4th 

1 st 

2 nd 



5 

2 

3 

9 

14 

4 

0 

8 

98 

8 

0 

6 


0 

5 



174 



c 


2 

4 

9 

3 

4 

7 

10G 

4 

G 



12 




157 


Contacts 

7 






6 

1 

41 

3 

G 

3 


G 

3 



98 



8 











1 


2 
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G 



2 

3 

8 

10 

4 

4 

4 

87 

8 

9 

5 


G 

4 

151 


Lott at risk to 

7 




2 

4 

8 

3 

3 

G | 

97 

3 

G 



10 


14° 


lUOftflloa 

8 








6 


39 

3 

0 

3 


4 

3 

63 



0 









1 




1 


2 


3-359 



5 

31 

48 

45 

48 

20 

62 

4 

47 

49 

80 

94 

45 

19 

68 



DIG 



G 

21 

G9 

GO 

39 

34 

02 

| 

49 

54 

83 

74 

39 

23 

38 



OP 


Contacts 

7 





21 

68 

1 

30 

40 

G2 

68 

27 

21 

37 



301 

diplithoria, 


8 









20 

60 J 

57 

30 

21 

30 



217 —180! 

whooping cough 


G 



31 

48 

46 

47 

29 

43 

4 

40 

49 

78 

03 

44 

18 

61 

C o 0 



7 



21 

09 

GO 

39 

34 

57 


40 

64 

83 

71 

39 

22 

35 

030 



6 







21 

57 

1 

39 

49 

92 

57 1 

27 

21 

39 

368 



9 











20 

69 

57 

30 

21 

30 

217 —183: 


Table I b —Paddington 



Contacts 

5 

G 

7 

8 

1 

3 

3 

12 


1 

1 


3 

5 

2 

43 

87 

20 

1 

1 

o 1 

4 i 

5 i 

11 

10 

13 

14 

0 , 
G , 
5 i 
1 

4 | 

1 i 

2 | 
4 

2 

2 

1 


78 

143 

58 

17-297 

Moaslcs 

Loft at risk to 
measles 

0 

7 

8 

0 



1 

3 

3 

11 


1 


1 

5 

2 

35 ! 
79 

I 20 
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1 

0 
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10 

17 

13 

13 

G 

G 

5 
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1 
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4 

2 

2 

07 

13" i 

66 

lC-°70 

Scnrlot fever 
dlphthorin 
whooping cough, 
ohlokon pox 

Contacts 

5 

G 

7 

8 

0 

G 

17 

22 

10 

20 

10 

14 

1 

12 

17 

3 

8 

19 

10 

i 
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2 

22 
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17 

17 

10 

16 

10 

50 
[ G8 
30 
25 

63 

08 

09 

44 

28 

30 

33 

21 

22 

23 

11 

22 

30 
37 
28 

31 


j 

302 

38° 

210 

163-WI 

Loft at risk to 
measles 

0 

7 

8 

0 



0 

G 

17 

22 

10 

28 

10 

H 

12 

17 

3 

8 

18 

10 

I 

1 2 

4 

1 

22 

19 

17 

17 

10 

15 

10 

48 

08 

29 

26 

63 

08 

00 

44 

28 

39 

33 

21 

22 

23 

11 

22 

29 

37 

1 28 

1 31 

288 

379 

163-101 


August, 1020, and December, 1929, wore taken out 
from tlio roturns made by head teachers and entered 
upon slips The ages selected wore C and 0 dunng 
the school year 1920-27, 6, 0, and 7 during 1927-28 „ 
5 0, 7, and 8 during 1928-29 and the autumn of 1920 
The’ record cards for all measles cases notified or 
reported to the health department of Battorsoa and 
Paddington dunng 1920-30, placed at my disposal 
by tlio kindness of tho medical officers of health, 
Dr G Quin Lonnnno and Dr G E Oates, were 
arrangod in alphabetical ordor of names, and the dates 
at which any of tho 3889 contacts wore found to have 
been attacked by measles after exclusion from school 
as contaots wore entered upon then slips 

The contacts wore then arranged according to the 
disoaso to which they woro exposed ns contacts, ago 
last birthday at tho time of exposure, and tho year 
and quortor of tho year dunng which they wore 
exposed Any of tho contacts who were attacked by 
measles boforo tho end of tho next quarter woro then 
discarded, and the numbers left at nsk to contract 
moaslcs from tho beginning of tho noxt quarter but 
ono up to tho end of 1930 woro as shown m Tables I a 
aud In It could then bo assumed that tho measles 
contacts were subjeot to tho same risk during any 
given quarter of being infected by measles as wore 
tlio other contacts of tho snmo ages, aud tho latter 
could therefore bo used as a satisfactory control group 
selected ill exactly tho same manner The ages wore 
adjusted by moving up all tboso aged 5 last birthday 
inta tho 0 year old group after half a yoar had olapsod, 
since their average ago at tho time of exposure would 
be Gt into tho 7-year-old group after 11 years, 
nud so on Tho 6 year olds at tho time of exposure 
were thus regarded as 0 years old in the second, third, 
fourth and fifth quarters after tho quarter dunng 


which they wore exposed—that is, after intervals ( 
G, 9, 12, or 15 months, and as 7 years old in theaxtl 
seventh, eighth, and ninth quarters after oxoIoboi 
Tho Battorsoa measles attack rates per 1000 of a 
children living at tho ages in question woro tlio 
calculated during each quarter year during 1927-31 

Table II — Estimated Measles Attack rates per 100 


mi Battersea 


Ago Inst birthday 

0 

7 

8 

8 

Quarter 

1027 —llrst 

1 582 

0 031 

0 743 

— 

Second 

7 200 

2 870 

3 380 

’ 

Third 

1 200 

0 470 

0 5G4 


Fourth 

0 700 

2 077 

3 161 

10-072 

0 003 

0 8U 

0 245 

0 137 
2-010 

0 Oli 

0 308 
13 840 

5 °80 

0 °fU) 

1928 —First 

107 138 

34 050 

10 102 

Second 

00 801 

30 700 

9 187 

Third 

8 104 

2 570 

0 700 

Fourth 

2 448 

0 778 

0 232 

1929 —First 

1 371 

0 430 

0 130 

bocond 

20 467 

0 600 

1 842 

Third 

G 171 

1 001 

0 580 

Fourth 

3 000 

1 144 

0 342 

1930 —First 

138 28C 

41 004 

13 117 

Second 

52 755 

10 708 

5 004 

Third 

2 001 

0 885 

0 255 

0 3H 

_ 

Fourth 

3 400 

1 083 

0 323 


and are given in Tablo II By multiplying 
numbers at risk by these rates, tho expected n 
of meaBles amongst tho contacts until they r ? a 
tho ago of 10 were obtained at different m 
from tho time of exposure, and compared vu 
actual numbers attacked, tho results of this a 1 
bemg given in Tablo III Thus tho figuro 
interval after exposure of ono and a quarto J ^ 
for measles contacts m Battorsea 1B vl 0 J ! a ' v „ {j 
multiplying each number at nsk m Table 1 _ ^ j . 
rate m Tablo II for the snmo ago bnt at tno 
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}uarter beyond (since they were exposed to the 
mginal infection two quarters earlier than the quarter 
n which they are entered “ at risk ”), then summing 
ip all the products and dividing by 1000 


RESULTS OF THE ANALYSIS IN BATTERSEA AND 
PADDINGTON 

In Battersea there were 1866 control children who 
iTere excluded from school as contacts to scarlet 
iever, diphtheria, whooping-cough, or chicken pox, 
ind of these 35 were attacked by measles before the 
md of the next quarter, leaving 1831 at risk from the 
second quarter onwards Of these 69 were recorded 
is attacked during the next 12 months, compared 
nth 122 26 expected on the basis of the general 
ittack rate, a ratio of 0 564 A falling off m the ratio 
nuuld be expected owing to removals and deaths 
Changes m address and differences in the first names 
if children as reported by schools and as given in 
the notification records must partly account for the 
ratios not being nearer unity, but these sources of 
irror would affect the measles contacts to the same 
ixtent, and ought, therefore, to be got nd of when 
the ratio to expectation for measles contacts is 
expressed in terms of the same ratio for other contacts 
In other words, the process of obtaining the expected 
attacks is analogous to that employed in the 
standardisation of death rates, a standard set of rates 
being applied to two populations at risk to correct 
for any differences in their distribution according to 
age and tune , the values of the ratios to “ expecta¬ 
tion ” are therefore not important in themselves, 
but only as regards then relative magnitude Out of 
359 measles contacts at nsk at the beginning of the 
second quarter after exposure, four were attacked 
during the next 12 months, 16 790 being the expected 
number, a ratio of 0 238, or less than half the 
corresponding ratio for the controls 


Table III 


Battersea 


Padding 

ton 


Contacts 
to— 

| 

Interval after cxclu 
sion from school 

Totals 


6 9 I 12 

mo j mo | mo 

15 

mo 

Measles 

Expected. 

Actual 

Ratio 

3 32 2 91i 7 01 

1 j 2 ' 1 

3 55 

16 79 

4 

0 238 

Other 

Expected 

Actual 

Ratio 

23-00 24 38 30 48 
24 13 21 

38 40 
11 

122 26 
09 

0 564 

Measles 

Expected 

1 Actual 
| Ratio 

0 92 1 53 4 98 3 45l 10 SS 

— 2 — i 1 3 

— — — — 0 276 

Other 

__ 

Expected 
Actual 
( Ratio 

13*02 13 99 20 82,15 42 63 25 
10 7 , 9 i 3 29 

— — , — ' — 1 0 458 

L ---- 


fe, I ^ AUCttBlCO UUU 

| ac “ In terms of controls of 
same ages at Bam© risks 


l 1 

0 249' 0 582 


0 549 0 479 

I 


tn Paddington the course of measles incidence was 
similar to that m Battersea, and the same set of 
standard ” rates have been employed to calculate 
tno expected attacks m measles contacts and controls 
—namelv, the rates m Table II The resulting ratios 
“uerc 0 453 f or the controls and 0 276 for measles 
contacts When the data from these two London 
oorougba are combined as shown at the foot of 
able ixi t the corrected attack, ratio for measles 
contacts in terms of that for the control children was 
mi i/° r ivhole period ranging from 44 to 164 

°nths from the tame of first exposure to infection 
a proportion of the children m both groups had 


been attacked by measles before exposure to infection, 
and in drder to test whether this proportion was 
sensibly different m the two groups the notification 
records of measles attacks since the beginning of 1925 
were entered on the slips, together with any infor¬ 
mation as to attacks prior to that, and it was found 
that of the 629 measles contacts 453, or 72 per cent, 
had no record of previous attack, and of 2875 other 
contacts 2240, or 78 per cent, had no record of 
previous attack, the difference not being such as to 
seriously affect the comparison Hence unless there 
is some unperceived fallacy in the method, the 
children who had been exposed to infection at home 
from measles and escaped it were about half as 
susceptible to measles attack after the lapse of 6 to 
15 months as were children of the same ages who 
had been exposed to home infection to other infections 
diseases 

SUMMARY 


In this paper additional evidence has been given 
which is consistent with the hypothesis that in 
measles a temporary latent immunisation occurs 
amongst the child population of densely populated 
areas, and that this may he the mam factor responsible 
for bringing epidemics to an end and determining 
their periodicity It is not claimed that the theory 
is proved , it may he that it will fail to stand np to 
future tests All that can he said is that it seems to 
account for the epidemiological facts more satis¬ 
factorily than any other theory so far advanced, 
and that the statistical testB so far made seem to 
support it 
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MEDICINE AND THE LAW 


Inquests and Secrecy 

The Leeds coroner, taken to task by a daily news¬ 
paper for having held an inquest in private, states 
that he held 83 inquests last year without reporters 
being present That, rejoins the newspaper, shows 
that the whole machinery of coroners’ courts ought to 
he overhauled Tet the coroner is merely exercising 
a discretion whereof Parliament in 1926 deliberately 
re framed from depriving him During discussion on 
the amending Bill m that year, someone suggested 
that the coroner’s court should he made by statute 
an ‘ open court ” , hut the Home Office representative, 
quoting the advice of the Departmental Committee’s 
report of 1909, persuaded the House to make no such 
change As the Court of Appeal observed in 1918, the 
old case of Garnett v Ferrand is authority for the 
principle that an inquest ought sometimes to he 
conducted in secret m the interests of decency or 
out of respect for the feelings of the family of the 
deceased The Departmental Committee said that, 
though publicity was often of the greatest value, there 
were many cases where no public end was gamed by 
reporting the proceedings “ The gratification of a 
public curiosity cannot be weighed for a moment 
against the intense pain caused to the relatives of the 
deceased by the disclosure of family matters which 
may have nothing to do with the cause of death ” 
Leeds coroner has lately pointed out that 
publication of details of suicide may possibly lead 
I^rsons of morbid m ind to repeat the actions described 
Whatever the reasons for the present legal position. 
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’-there is no doubt of the coroner’s discretionary power 
>4o hold an inquest m secret This does not so much 
imean that he mil sit behind locked doors as that 
he mil not volunteer information to the press of 
'the tune and place of an impending inquest 

In 1909 the Departmental Committee gave a careful 
-hearing to the views of Mr J T Smith, chairman of the 
London branch of the National Union of Journalists 
He proposed not only that an inquest should he made 
-an open court by statute but also that reporters should 
have a right to inspect the depositions and that 
-coroners should publish notice of forthcoming inquests 
with details of the age and sex of the deceased 
-Journalists, he said, had no quarrel with 999 out of 
1000 coroners Many coroners sent a post card to 
the newspaper in advance or else the coroner’s officer 
•gave notice to the reporters In County Cork there 
had been a coroner who, to circumvent the secretiveness 
-of the gaol authorities, made a habit of summoning 
_a reporter as a juryman at inquests held after 
• executions But on the other hand an English coroner, 
recently criticised by a newspaper for his handling 
of evidence, had intimated in correspondence with 
the editor that notification of impending inquests 
•could hardly he expected in future The Depart 
mental Committee was also told the full story of the 
classic encounter between coroner and reporter in 
1887 A girl who had been missing from a high school 
an Suffolk was found drowned and post mortem 
examination indicated an advanced state of pregnancy 
A reporter called upon the coroner and asked when 
the inquest would take place The reply was that 
the inquest would be private and the press would 
-not be admitted Next day, when the proceedings 
began, several reporters were present and were 
ordered to leave on pain of committal for contempt 
"The jury sided with the press and after a stormy scene 
-the court was adjourned for a week Further adjourn¬ 
ments were necessary, the jury refusing to act unless 
-reporters were present Finally, the coroner took the 
opinion of the Lord Chancellor’s department and 
received a reply that his contention was legally 
•correct Thereupon the coroner appeared m court 
with a bundle of committal forma already filled 
■up for every juror who refused to act and every 
reporter who refused to leave The jurors protested 
•but decided to act, all the reporters withdrew save 
one who appealed to the jury to stand firm and, 
-refusing to withdraw, was at once committed for 
seven days to Ipswich gaol He was released by Home 
Office order just before a writ of habeas corpus reached 
the prison , the inquest proceeded and the battle came 
to an end The Departmental Committee remained 
unimpressed by the recital The members were 
unconvinced that publicity was the paramount 
-interest They even asked the witness whether the 
hedd-hne “ Another Death from Anesthetics ” might 
not increase the publio apprehension and frighten 
patients to their disadvantage 

There nevertheless remains one point which the 
advocates of unrestricted publication can now make 
The Departmental Committee declared that the 
-presence of the coroner’s jury was a sufficient guarantee 
"that inquest proceedings would be fair and above 
board At that date our ideas of the necessity of 
-juries in all kinds of trials had not yet been changed 
by the needs of the last war, nor had Seotion 13 of 
-the 1926 Act yet been framed by the draftsman 
to make permanent provision for non jury inquests 
"Parliament still insists on a jury being summoned 
by the coroner m all cases of suspected murder or 
•manslaughter or to inquire into traffic fatalities and 
on certain other prescribed occasions, but it can 


now be argued that the presence of jurymen 13 no ' 
longer a safeguard and a substitute for publicity 1 
as m pre war days On the other hand it remains true ’ 
that the place where examining magistrates at n 
by virtue of Section 19 of the Indictable Oifencea Act’ 1 
not an open court, the magistrates, who are of comsc 1 
unattended by a jury, can close the doors and exclude ] 
the public and the press “if it appear that the ends 
of justice will be best answered by so doing ” Coronen * 
have been given the same discretion , them seems no 1 
sound reason for taking it away 


PARIS 

(FROM OCR OWN CORRESPONDENT) 


DICHOTOMY 

The practice of dichotomy, to the existence of which 
in England one of your correspondents has drawn 
attention, is said to be growing in France Dr P 
Cibne, in the Presse Medic,ale of April 16th, believes 
that the French medical profession is threatened with 
“ a mortal danger ” This practice has long been 
regarded with disapproval by the profession. Prom 
the moment of its creation, the Confdddration des 
Syndicate Mddicaux Fran?ais has taken a definite 
stand against dichotomy Article 50 of the Conf&ita 
tion reads thus “ the necessities of the practice ol 
medicine often oblige the medical practitioner to call 
in a colleague for special examinations or an operation. 
The ideal conduct is for each dootor to present a 
separate bill to the patient In the case of an opera 
tion, however, it is permissible to present a combined 
bill, the comprehensive character of winch should be 
explained to the patient or Ins relations who, if they 
so desire, should be informed os to the proportion 
each doctor receives Every clandestine payment— 
1 e , one made without the patient’s knowledge, is 
forbidden as being immoral ” In Article 61 the general 
practitioner is told that his share in the fees for an 
operation should not in any case he m excess of what 
his effective collaboration m the operation is worth 
In 1932 the ConfM&ration stressed its determination 
±0 fight what Dr Cibne calls the epidemic of dichotomy 
by adopting, at its general meeting, a resolution 
condemning the practice and recommending in the 
case of operations either separate hills or a combine*! 
bill in which the relative shares of the surgeon, the 
general practitioner, and the assistants are noted On 
the same occasion the Confdddration specifically 
forbade the practitioner to allocate to himsolf any 
share of a surgeon’s or specialist’s fee The difficulty 
is bow to give efFect to these principles and prohihi 
tions Dr Cibne would like to see every association 
of surgeons or specialists solemnly abjure dichotomy 
He also suggests that local medical societies might 
draft, in agreement with the specialists of the same 
locality, a simple statement which could, m certain 
cases, be attached to doctors’ bills Dr Cibne suggests 
the following statement “ The Medical Society ot 
declares that its members formally undertake 
not to give or receive any commission, of whatever 
character, m confiexion with the practice of then 
profession ’’ Dr Cibne hopes that by stem ana 
collective action, backed up by the goodwill 0 
the medical profesaon, it will be possible to hoi 
dichotomy in check 

LEPROSY IN PARIS 

'Whereas in 1890, according to Dr J Noir, there 
was only one leper known to be in Pans, thei-e are uo 
some 300 lepers m the city, only a score of whom a 
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n hospital The increase may appear to he greater 
han it actually is, since 40 years ago there may have 
ieen many other unrecognised cases But there has 
lertaudy heen an influx of lepers from the colomes 
nto Prance, where the leper knows he can circulate 
nore or less freely, find work and, if need he, receive 
reatment A recent study by Dr P Decourt of 61 
inch lepers has shown that among them were students, 
eachers, men servants, and hotel and restaurant 
waiters One woman leper was even found to be 
ittendmg children Apart from immigrant lepers, 
here are some m Pans who belong to parts of France 
vhere the disease is endemic, runs a mild course, and 
ittracts little attention In a recent book on the 
isychology of the leper and the problem of leprosy 
is far as it concerns Pans, Dr Decourt expresses 
nmself in favour of attempting to meet the psycho 
ogical as well as the material needs of lepers by 
providing them with some common centre Though 
ho leper is sociable, Dr Decourt behoves that he 
prefers the company of his fellow sufferers to that of 
ithers Dr Decourt would like to place this centre 
a an lBland near the French North African coast 


B C G IN A MINING AREA 

The comparison afforded by the mortalities m a 
nvcn Community before and after the adoption of 
BCG inoculation has a certain value In the Rei ue 
le Phtisiologie for Maroh-Apnl, 1933, Dr P. Brdhon, 
chief medical officer of the mines of Bdthune (Pas de 
Calais), gives an account of his expenences since 
1926, a pdnod during which BCG has heen given 
lo the infants of the company’s employees within 10 
lays of birth, whether the surroundings were tubercu 
Ions or not Of the 6004 infants thus treated during 
the nx years and kept under observation for at least 
one year, 4660 w&re bom m healthy surroundings, 
and 444m tuberculous surroundings,definite or suspect 
There were 218 deaths during the first year of life, 
a mortality of 4 36 per cent Among the 218 deaths 
there were 36 which occurred in suspect or definitely 1 
tuberculous surroundings The chief causes of death 
■were broncho pneumonia (91), convulsions (39) and 
Eastro-enteritis (36) During the three years preceding 
1926, the average infant mortality in this community 
was 6 88 per cent It should, however, be noted that. 
Previous to the three years before 1926, the infant 
mortality m the same community was as high as 
fO per cent It fell to 6 88 per cent m response to a 
campaign for a better milk-supply With an infant 
mortality which comes down with a run like this, 
bom 10 per cent to 4 36 per cent, and which begins 
its declme before the introduction of B C G it is of 
course impossible to ignore the objection that the 
Dune of this comparison is only relative In addition 
jo the infants who died, there was a goodly number 

Ik ^hcme parents migrated and eluded further 
observation Among the 4734 remaining children 
*ept under observation for one to six years there 
tli' r ° ^ deaths, a mortality of 1 14 per cent When 

bese deaths were classified according as they occurred 
m healthy or tuberculous surroundings, it was found 
at the mortality was 1 06 per cent among the former, 
ana 2 per cent among the latter 


Orthopaedic Hospital—T his msfc 
? ua * i changed Its name for the third Him 
Wn., tao Shropshire Surgical Home m 1920 
1100?% Shropshire Orthopedic Hospital and Agni 
Itolm-f t r^ ca * Home It has now been re-named th 
former!,- and Agnes Hunt Orthoptedic Hospita 
hashed the Shropshire Orthoptedic Hospital. Tho chang 
tnllrmiLT, 1 ' . ln recognition of tho work done for the Inst 
a by the late Sir Robert Jones and Dame Agnes Hunt 


SCOTLAND 

(from our own correspondent) 


A CRITIC OF THE MEDICAL CURRICULUM 
Under the heading of Away with Lumber m the- 
Medical Cumculum, Dr Chalmers Watson Bets out 
bis views m the Edinburgh University Student Tho 
curriculum Bbould bo planned, be says, to cultivate 
the student's individual t hinkin g powers, and for 
special subjects the Bole consideration should bo 
the student’s needs The time given to practical, 
medicine must be greatly increased—at least trebled— 
whereas the time given to practical surgery, operations^. 
Ac , Should he materially decreased, except in relation, 
to out patient work, of which there should he more*. 
Facilities for clinical observation and instruction 
should he available earlier in the curriculum than at 
present—say, not later than the second year Here- 
the problem is largely one of convenience in the- 
hospitals Dispensary practice should he re-estab¬ 
lished and more efficiently organised as an integfali 
qualifying part of the student’s work Reorganisation , 
of all the basal scientific subjects is called for In the- 
third year the present “ combined ” class of 
“ medicine, surgery, and pathology ” should he 
replaced by the former complete entity, the “prin¬ 
ciples and practice of medicine ” In Dr Watson’s 
view, it is not too much to say that this year’s study,, 
as at present conducted, is a travesty of the word 
education Here the present class of “ anatomy and 
physiology in relation to clinical medicine ” should 
be abolished as being, to a very great extent, a waster 
of time of the teacher and student Lectures ini 
“ cluneal medicine ” should bo reorganised so as to 
secure appropriate cooperation of the teachers of 
special subjects—suoh as pubho health and eugenics., 
The time of senior medical Btudents Bhould not he 
unduly taken up by special classes, designated as 
optional, conducted by examiners in the final 
examination, on subjects hearing very little relation 
to the student s future needs The time saved by 
these changes should be devoted to subjects of the 
highest importance which are at present neglected 
or receive too little attention—e g , food and feedingy 
antenatal hygiene, physico therapeutics, and eugenics 
The mam defects of the present cumoulum. Dr 
Chalmers Watson sums up, are the great prevalence 
of the cra mming system, excessive tea ching of 
specialised detail, and inadequate instruction m the 
principles and practice of preventive medicine 

Some of these criticisms are relevant only to 
Edinburgh co ndit ions , hut no doubt they will Berve 
to stimulate further discussion One would like to 
hear Prof L T Hogben or Prof Jennings, of 
Baltimore, on tile making of eugenics into a curriculum 
subject If -the basic sciences of biology, chemistry, 
and physics, are excessive, they are at least relevant 
to all the work of the curriculum, while eugenics is* 
as yet, largely a bundle of biological controversies 
Preventive medicine, on the other hand, is, in actual 
practice, not understood or taught at all m any of 
the schools The reason is quite simple the mass 
of diseased conditions to he treated is too over- 
whelming, and there will he no preventive teaching 
until the standpoint of the teaching is altered. 
Everyone wishes to see preventive medicine taught , 
but Dr Chalmers afson makes no -practical 
suggestion as to the method In Edinburgh, however,, 
a beginning has, I believe, heen made m the use of 
the materials provided m superabundance at the 
school clinics and the child welfare centres Here 
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the standpoint is not disease hut health Apart from 
Edinburgh, no Scottish school offers any effective 
teaching in the examination of young and. old from 
the standpoint of health The insurance companies 
are there by the score demanding this type of cluneal 
knowledge, hut, usually, the insurance consultants 
have to learn it afresh for themselves It is sometimes 
pitiful to see how little is known by the recent 
graduate That is not his fault, it is the fault of the 
medical schools, which have not kept pace with the 
new developments in cluneal medicme on the 
preventive plane The developments are to he found 
in the school clinics, child welfare centres, the 
maternity homes, the work of the factory surgeons, 
the army medical boards, and the requirements of 
the insurance companies The problem is how can 
a curriculum he adjusted to these new requirements 

At the moment, the tendency of every special 
subject is to create more talk and less observation 
The complaint of the older clinical teachers is that 
even the “ clinical year ” is not used for its primary 
purpose of mastering more completely the clinical 
experience available, but for providing occasion for 
new specialists to enlarge their own subjects That 
is part of the problem that emerges from the wide 
survey recently made by the General Medical Council 
Let it be said, however, that the whole problems are 
too numerous and too complicated for any single 
dogmatic solution The question then arises how 
much longer is the curriculum to be made Are we 
to beep the medical man as a student until he learns 
to swim before entering tho water 1 The same 
problem is troubling many European countries as 
well as America 

MOTHERCRAFT 

There is nothing easier to speak of than the teaching 
of mothercraft, and nothing more difficult than to 
make that teaching really practical At the Edinburgh 
Mothercraft Club recently. Miss Mabel Iaddiard gave 
a sketch embodying the well known facts about 
New Zealand and Truby King’s work there The 
education in mothercraft, she held, should begin in 
the nursery and in the school During adolescence 
we ought to present to girls the winning, joyous side 
of infancy, and we must have qualified people to do 
it The only people qualified to teach mothercraft, 
she said, are those who have had personal contact 
with babies It can never be learnt as a theory 
But the profession of motherhood needs equipment, 
instinct is not enough 

Miss Margaret Drummond, who works as a psycho 
logist at the Edinburgh Training College, discussed 
tho stages of development in a baby’s mind Many 
psychologists hold that one of the first theories that 
tho baby develops is that of his own omnipotence 
How 1 He roabses that there are great powerful 
creatures all about, but they simply exist to do what 
he wants It would be very unfair to break to the 
baby too roughly the fact that he is really a very 
unimportant little speck m the world It is a good 
thing, too, for a child to grow up with confidence 
But from the first it must be remembered that a 
little child is a person to be treated with respect as 
a person—wit hin limits! Nor should too much 
assistance be given Lot things and happenings 
teach him The real problem is, when should this 
knowledge be given f Infancy is too early, tho 
pre adolescent two years is too early, adolescence 
itself, when the greater emotions are in course of 
development, resents the teaching of mothercraft 
Probably tho most suitable time in the curriculum 
is at classes in the continuation schools 


Prof P S Lei can said that, until recently, girh 
got no instruction of any kind m the schools If 
girls were not getting instruction m the essentials of 
infant care and infant feeding, they were entitled to 
ask what the education committee m EdlnliwyL, 
which spent £1,000,000 a year on education, was giving 
to them instead of this primary essential education 
for their duties as citizens of the State If the 
curriculum was too full—and it was too fttll—they 
were entitled to ask whether something of culture 
that was non-essential might not he eliminated 
What consolation was culture to the woman who had 
killed her child by dangerous feeding f Whatever 
cultural subject had to be dropped, at least mother 
craft must be taught Edinburgh had something 
like 3000 girls each year of 15 to 18, and they had it 
present one school of mothercraft where 24 out of 
the 3000 could obtain this training 

It is interesting to notice how the same problem 
comes round and round at different stages of Booal 
development In Herbert Spencer’s “ Education ” 
the same ideas almost in the same words were ivntten 
over 80 years ago, and we are stall fumbling about 
for a reasonable method of teaching It is good to 
see the question agitated , but it is as well to 
remember that, for one good reason or another, the 
expectation of life has increased very materially in 
the last 20 or 30 years, and the effort of training 
women in a primary duty has never been entirely 
relaxed _ v , , , 

IRELAND i 

(FROM OUR OWN correspondent) 


THE MEDICAL PROFESSION AND THE TEMPORARY 
ECONOMIES BILL 

The Public Services (Temporary Economies) Bill, 
commonly known aB the “ Cuts ” Bill, now before 
the Dfiil, has caused a good deal of anxiety to members 
of the medical profession who are engaged in any 
branch of the public service in the Irish Free State 
At a meeting of delegates of the profession from all 
parts of the country held in Dublin on May 9th> 
the Bill was discussed, and a memorandum, prepared 
by the executive committee of the Irish Medical 
Committee, was adopted for submission to the 
Minister for Local Government and Puhho Health 
and to members of the D/ul and Senate Tho memo 
randum points out that the ease of medical officers 
m regard to the proposed deductions from salaries 
differs m some respects from that of other groups 
of officers, and requires special consideration — 

(1) Tho medical officers aro members of a ^ earB 0 f 
profession, study for which has occupied several years 
their lives 

(2) Subsequent to graduation they have had to give mu 
time to improve themsoh es further before they were 

to be selected for posts in the public service Xu many caa 
they have had to obtain higher diplomas . i 

(3) For some offices a candidate before n PP°,°l5 e ? n j 

must already have had many vears* experience of profess* 0 
work, and must have secured for himself a position of 6° 
eminence in his profession, if he is to command resp 
in tho performance of his duties a 

(4) ouch a candidate entering the public service at a ® , 

later period than his non professional colleagues/ , _ 
therefore not able to count as many years of service » 
his time comes for retirement, can onlv claim a P°®~ ^ 
which bears a much lower relation to his salary tnan 
the case of his colleagues , 

It is pointed out that the considerations mentioned 
above in (3) and (4) apply with special force to * , 
class of medical civil servants The emoluments 
such officers are not large, and the mam attract 
to candidates has been the supposed security 
remuneration 
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In regard to whole time medical officers of health, 
t is pomted out that these officers were all appointed 
nthin recent years and that the great majority of 
he officers appointed had, as a matter of fact, 
esigned appointments m Great Britain, and in doing 
o surrendered chances of promotion and pension 
lghts m services which offered opportunities much 
Tester than in Ireland The salaries paid m Ireland 
re much less than the salaries paid for similar duties 
a Great Britain It is added that public health 
fork in the Irish Free State is in its infancy, and the 
rarden of work falling upon the county medical 
-fficer is enormous He has to organise entirely new 
chemes, introduce them to a public unused to 
ireventive medicine, and often to try to work them 
a the face of much opposition and prejudice The 
access of his work is of immense importance to the 
itate, and it is essential that the service should be 
uch as to retain in it men of the highest qualifier 
ions and gifted with imagination and initiative 
Then salaries were fixed the following factors were 
onsidered ( a) the local authorities had to be 
ncouraged to put the services in operation and low 
alanes were part of the inducements to such 
mthonties , (6) the salaries were very recently fixed 
ind not in the days of currency inflation and high 
ust of living , (c) the service was in its infancy and 
alanes were fixed as a minimum These factors 
vere realised by the newly appointed officers and 
-hey were willing to work for a minimum until such 
ame as the public realised the value of their services 
their contracts of service having been so recently 
nade, and under the above special conditions, it 
8 claimed that it would be peculiarly harsh to make 
ray, even temporary, reductions in their salaries 
fhe salaries of medical officers of mental hospitals 
dso compare very unfavourably with those paid for 
nmilar work m Great Britain, while, for the junior 
‘anks, promotion is both slow and uncertain In 
some cases the hospital carpenter is better paid than 
he assistant medical officer The memorandum 
flso deals with the case of the county hospital 
surgeons 

The case of the dispensary medical officers is 
discussed in greatest detail 

The salary varies between £175 and £360 a year It is 
not a salary in the ordinary sense of the term, In that the 
amount is not devoted to remuneration for work done, hut 
in part to remuneration for work done and in part to 
payment of out-of pocket expenses It is impossible to 
allocate the proper proportion under these two heads 
In most country districts, however and the great majority 
of the poor law medical officers work in country districts, 
the annual cost of keeping and running n motor-car, with 
the hire of a man, properly attributable to poor law work 
Wvst he more than 50 per cent of his maximal salary 
rriat is to say, approximatclv 60 per cent, or more of the 
oo-cailed salary is, In fact out-of pocket expenses This 
fact must be borne in mind should deductions be forced 
on dispensary medical officers 

, from another point of view a cut would press more 
hardly on a dispensarv doctor than on almost anv other 
member of the communitv, for no one haa been bit more 
Joverely by the financial depression When times are bad 
tko doctor a bill is always the last to be paid It is the 
universal experience of country doctors at present that their 
income from private practico has almost vanished But 
fhe financial depression has reacted on them m another 
also, in that it has increased their dispensarv work 
fniyond measure Those patients V, ho formeriv were 
ymtod by the dispensarv doctor as private patients and 
Paid him are now attended by him as dispensary patients 
lc has thus suffered on both sides—his income from private 
practice has dwindled his dispensary work, and the expenses 
ncidental thereto have increased 

The memorandum closes with the repudiation of 
an '' Haim for special privileges for members of the 
medical profession They are already subjected to 
the same hardships as, and in some cases to greater 


hardships than, their fellow citizens in. the present 
financial depression But it is added that reasons 
have heen adduced for submitting that (1) the 
case of medical officers is a special one , (2) any 
interference with their salaries tends to produce, 
not merely hardship to them, but injury to the 
interest of the public, (3) the case of dispensary 
medical officers presents peculiar features of its own 

The memorandum was handed to the Minister for 
Local Government and Public Health on the following 
day by a representative deputation The Minister 
entered into a sympathetic discussion of the several 
points raised He made it clear, however, that the 
principle of the “ cut ” could not he abandoned by 
the Government In regard to the case of dispensary 
medical officers he assured the deputation that the 
“ cut,” if any, would he small, as it was not intended 
by the Government to make deductions from salaries 
under £300 a year He farther expressed the personal 
opinion that none of the salaries of medical officers 
in the public Bemcea were too high 

REGIUS PROFESSOR OF SURGERY IN THE UNIVERSITY 
OF DUBLIN 

Sir Charles Arthur Kmahan Ball has heen appointed 
Begins professor of surgery in the University of 
Dublin to fill the vacancy caused by the death of 
Sir William Taylor Sir Arthur Ball is a graduate 
of the University niid a Fellow of the Boyal College 
of Surgeons in Ireland He is senior surgeon to Sir 
Patrick Dun’s Hospital He is the eldest son of 
the late Sir Charles Bent Ball, who in bis time was 
also Begins professor 
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ROYAL NAVAL MEDICAL SERVICE 
J A. Pago to be Surg Lt 

The following appointments are notified Surg Comdrs 
P N Button and T J O Riordan to President, for course 
F C Hunot to Defiance and W G Thwaytes to Malaria, 
and as Sqdn Medical Officer 

Surg Lt. Comdr J Hamilton to Devonshire 

BOYAL NAVAL VOLUNTEER RESERVE 

Proby Surg Sub Lt. T D R Aubrey to be Surg Sub Lt 

ROYAL ARMY MEDICAL CORPS 

„ Mai H C Godding is selected for service under the 
Colonial Office 

Capt. J C Coutts to be Maj 

ARMY DENTAL CORPS 
Capt T G Doig to he Maj 

RESERVE OF OFFICERS 

, Tn-i undermentioned, having attained the age limit of 

liability to recall, cease to belong to the Res of Off _ 

Lt Cols W Davis and H St- M Carter 

territorial army 
Capt A S Pern to he Maj 

„, J ,®„ H °|> e £ t80n ( I ate Cadet Corpl TJrnv of Lond Contgt. 
(Med Unit), Sen Div O T C ) to be Lt b 

„ ^ f ® flat® Cadet SerR Queens Univ Belfast 

Contgt, Sen Div , O T C ) to he Lt 

territorial army reserve of officers 

from Active List, to be Lt Col 
tobe P Capts. CaP3t0ffan<i A A Eaggers from Active List, 
Lt B McK Dick, from Active List to he Lt 

KDIAX medical seryice 

T V 1 ® undemientioned appointments are made To he 
j j 0 * P™* > W "M E Anderson, and remains seed , 
and K D Scriven 

Lt, Col W E Brierlev retires 

ROYAL AIR FORCE RESERVE 
Flipht Lt P J Yyhan ceases to be emploved with the 
Regular Air Force 

Auxiliary Atr Force Itexerrc of Officers —T E Cawthome 
is granted a commission in Class D as Flying Officer 
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The Economics of the School Medical Service 


To suggest flint school medical work is merely in 
accessory to education would now he hotly disputed, 
and yet historically it is true For tho medical care 
of school children began as a means of ensuring that 
they should he able to profit from the free education 
provided, and the first defect to ho dealt with was 
imperfect vision because it was a hindrance to reading 
Before medical inspection was made a legal duty some 
large cities had segregated from tho general school 
population certain children who wore medically 
certified as, by reason of mentnl or physical defect, 
unable to benefit from the education in ordinary 
.elementary schools Another aim was to exclude 
children who might hinder the education of others 
by communicating contagion to them The beginning 
of a broader outlook was shown in a rory early report 
by Dr G A Auden, one of the yeterans of the seryice, 
whose retrospect is full of interest Over twenty years 
ago he wroto — 

It 13 plain that if these debilitated children are to ho 
educated at all (and both the interests of the State and the 
individual demand it), then the dutv is Imposed upon 
education authorities of supplying such a form of curriculum 
ns will at onco improve both their bodilv and tboir mental 
condition One form of educational institution niono 
satisfies these two demands—tho open air school 


Even when tho work grew wider in scope, it was still 
done by a medical officer of the education authority , 
gradually however it became lmked with public 
health so that now with few exceptions the school 
medical officer is the medical officer of health Now 
too the school doctor cooperates with the teacher not 
only to make tho children fit for education but to 
produce citizens of first-class quality m mind and body 
Tot m Leicester, as Dr Allan Warner tells us, out 
of on education rate of 3> Sjd only about l$d was 
required for the medical department last year The 

return for the money spent is well set out by Dr FT H 

Wood in bis report for Bootle He writes — 

The report gives some account of a scrvico which costs 
about £3000 per annum, of which ono-hnlf is met bv nllocn 
tion from the local rates This latter sum is the equivalent 
of a penny rato which, levied on a houso letting at tho 
representative rental of S* Otf per wool, entails a contnbu 
tion of somewhat less than one third of n pennv per week 
from such a householder for services of the following nature 
and extent to those of his children who are attending school 

As a minimum each child will receive throe full medical 
examinations during Ita school life, and will be referred for 
appropriate treatment if found defective, or will be given 
such hvgiemo or medical advice os is necessary to secure 
for it tho maximum chnuco of remaining healthy if no 
defect is found If tho defect discovered is of a nature for 
which private or other public provision is not available (that 
to fn mV defects of tho eves, cars, teotli tliroat, ana skin; 
treatment will be offered at the school clinic free or at a smn 
charge Further each child from tho age of 7 upwards will 
recch-o an annual inspection from the school dentist followed 
bv an offer of treatment at the most valuable stage—vis 
when tho teeth can still he saved—if the parent decides not 
to seek private treatment 

This 60 far is tbo bnsio return obtained by the 
ratepayer for bis contribution to the school medical 
<. service But Dr Wood bas more to say — 

Then it will bo the exceptional child which at some point 
m its school life docs not cal) for old from one or other 
of the special clinics, apart from any reference which mar 
follow the three routine medical examinations and the 
sexen routine dental inspections these clinics include 

!“ Ss"™r^,f.sprts 

and'thc h minor ailments clime, at which some20,000attend 
nnces are made nnnunllv with considerable ndvontogo 
not°onlv to the affected children but also to their school 


fellows and teachers 


Moreover each child will benofit from tbo ndmlnistratirt 
machinerv for tho control of infectious disease and fo 
the promotion of cleanliness and tho eradication of venom, 
from the supervision ghen to the ventilation and equip¬ 
ment of school buildings and from the influence directed 
to securing suitable meals and physical recreation \o 
reference has been made (o the exercise of statutory 
functions of the school medical officer such ns those in 
connexion with the education of the blind, the deaf, and 
the mentnilv defective, hut enough lias been said to support 
tho claim that the typical householder of Bootle gets value 
for tho one third of a pennv per week winch ho contributes 
to the cost of tho medical side of tho education service 

It is scarcely necessary perhaps to add that 
tbe work of the sobool medical service and the pro 
vision made by enbgbtened education authorities 
are particularly vital in these days of econonno stress. 
In bis report for Leeds Dr G E Stockwell saps •— 

There are four cardinal faotora which affect the hcallh 
of the growing child—food, nir, rest, and exercise—nnd of 
these food is of special importance at nil times, but cspecinhy 
m times of financial stress Afore than any other factor 
the amount nnd also tho quality of food are likclv to varr 
with the economic situation with consequent danger to 
tho health of the children This risk is tho more insidiouj 
in that deficiencies in the qualitv of diet mny not produce 
Immediately obaious results, a diet may bo defective 
in qunlitv and vet, if sufficient in amount, mar satisv 
children e appetites nnd maintain vigour and health for romp 
time, hut with inevitable results in fading to promote n 
full measure of healthy growth, in a lessoned immunity 
to disease, nnd m other ways 

The physique nnd stamina of large seotions of our 
population might be permanently damaged if it were 
not for beneficent agencies such as tbe provision of 
meals, milk, and cod liver oil, tbe open air schools, 
nnd tho work of tbo organisers of physical framing 
with all of which tbo soliool medical officers are 
closely associated and, more directly, medical treat 
meut including tbe artificial sunlight clinics Of all 
public expenditure this is tbe least wasteful 


Puerperal Fever at Plymouth 

Dr Titos Peirson, medical officer of health for 
Plymouth, reported to tbe city counoil on May 8th 
on an outbreak of puerperal sepsis at tbo Three 
Towns Maternity Home, Stonehouse Two cases 
were notified on April 20tk, when swabs were lmmedi 
ntelv taken from tbe throats and noses of all tbe staff 
to determine if possible tbe source of infection On 
April 27th two more eases were notified, and it was 
decided to close tbe institution nnd to send the 
remaining patients homo as soon ns practicable 
All members of the staff who showed organisms 
which might bo a source of infection bad been sen 
nwnv for n hohdny and would not return to dntv 
until found free from infection A fifth case occurred 
on Mny 5th Of these five cases two bad died Botweon 
March 24th nnd April 7th three cases of puerpera 
sepsis, two of them fatal, bad occurred in various 
parts of the city among patients attended by nurse 
from tbo Homo nnd private doctors An mspec or 
from tbe Ministry of Health bad, said Dr Pcir&on, 
visited tbe home nnd would report to tbe city coune 

in due course _ 

Rural Water-supplies 

A otrculnr (No 133S), addressed by tbo Minister 
of Health to county and rural district councils, urge 
them to exercise tbe powers conferred on them 
tbe Local Government Act 1920, m tho direction o 
seeing that them districts are supplied with pure an 
wholesome water T\ bat is needed is a tboroug 
suriev of existing supplies nnd tbo nvmlnbuttv 
now stippbes, nnd consideration for tlie unprovenie 
of conditions In some cases where cornru V^!lL , I1 
interest exists between rural districts or betw 
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oral districts and urban neighbours, it max be found 
hat the setting up of a joint advisory committee is 
he best course Any action in this direction should 
e taken in conjunction with county borough or other 
ouncds who may be leading water suppliers in the 
rea County councils might advise rural councils 
s to the use of local sources and measures for 
irotectmg these sources from pollution Timely 
neasures of prevention may, it is pomted out, be 
amed out at small cost, but once a source is polluted, 
omparativelv high expenditure will be required for 
medial measures 


INFECTIOUS DISEASE 

K ENGLAND AND WALES DURING THE WEEK ENDED 

MAX CTH, 1933 

Notifications —The following cases of infectious 
disease were notified during the week —Small pox, 
23 (last week 33), scarlet fever, 1891 , diphtheria, 
"91, enteric fever, 31 , acute pneumonia (primary 
or influenzal), 870 , puerperal fever, 42 , puerperal 
pyrexia, 121, cerebro-spmal fever, 41 , acute polio¬ 
myelitis, 0 , acute polio-encephalitis, 3 , encephalitis 


lethargica, 10 , dysentery, 23 , ophthalmia neona¬ 
torum, SO No case of cholera, plague, or tvphus fever 
was notified during the week 

The number of cases m the Infectious Hospitals of the 
London Countv Council on Mav 9th-10th was as follows — 
Small pox, 62 under treatment 1 under observation (last 
week 64 and 5 respectively), scarlet fever, 1574 , diphtheria, 
1559 entenc fever, 12 measles 393 whooping-cough, 
474, puerperal fever, 20 (plus 10 babies) , encephalitis 
lethargica 232 , poliomyelitis, 3 ‘ other diseases,” 304 

At St Margaret's Hospital there were 13 babies (pins 
6 mothers) with ophthalmia neonatorum 

Deaths—In 11S great towns, including London, 
there was no death from small-pox, 1 (0) from enteric 
fever, 53 (1) from measles, S (0) from scarlet fever, 
32 (6) from whooping-cough, 12 (4) from diphtheria, 
35 (4) from diarrhoea and enteritis under 2 years, and 
38 (9) from influenza The figures m parentheses are 
those for London itself 

Manchester reported the only death from entenc fever 
Liverpool reported 20 fatal cases of measles, Nottingham 6, 
Blachbdm 4 Bradford 3 Four deaths from whooping cough 
occurred at Manchester, 2 each at Leeds and Swansea 

The number of stillbirths notified during the week was 
312 (corresponding to a rate of 46 per 1000 total 
births), including 54 in London 
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J T JACKMAN MORRISON, M B Camb , 

M Sc Blrm , FJt C S Eng 
We regret to record the death on May 10th of 
Prof Jackman Momson, consultmg surgeon to the 
Queen’s Hospital, Birmingham, and Emeritus professor 
of forensic medicine in the University Mr Momson, 
who was in his seventy seventh year, was a man of 
outstanding character who will he widely missed in 
the Midland counties 

James Thomas Jackman Momson was horn at 
Okehampton, Devon, and educated at Christ’s College, 
Cambridge, where he was a foundation scholar and 
gold medallist in English, and at Guy s Hospital 
where he won the same distinction, m cluneal surgery 
He took the M E C S m 1879 and Ins Cambridge 

medical degree in 
1883, after having 
demonstrated for 
two years m the 
dissecting room at 
Cambridge, and on 
qualification he 
became house sur¬ 
geon at Guy’s His 
association with 
Bir min gham began 
with three years as 
resident surgical 
officer at the 
General Hospital, 
when he was 
appointed casualty 
surgeon and lec 
tnrer on minor 
surgery at the 
Queen s Hospital, 
remaining on the 
active staff there for 
nearly 30 x ears His 
•Merest in cluneal surgery was very wide One of his 
contributions to the Encyclopedia Medica was 
a monograph on the treatment of wounds their 
''•inches and modes of repair and he was an earlv 
& dvocate in this country of spinal anesthesia of 
"hieli he gave a bnlhant review m the Inglebv lecture 
of 1913 At that time he had lumself used tropn 
cocaine for spinal anesthesia m nearly 1300 cases at 


the Queen’s Hospital, less than 3 per cent of which 
had required any general nmesthetie by way of 
supplement Spinal anesthesia, be felt, might 
increase the possibilities of surgery by facilitating the 
work of the surgeon in the absence of competent 
assistance, and he was keen that the procedure should 
be taught m all medical schools His lectures on 
clinical surgery at the Queen’s Hospital were popular 
with students and he examined in the subject at 
the University He also wrote papers on localisation 
of intracranial lemons, on intestinal volvulus, and on 
cancer of the emeum 

A few weeks after the declaration of war in 1914 
Momson, who held rank as major in the R.A.M C (T ), 
was asked by Lady (Ralph) Paget to he surgeon m- 
chief of the Serbian Relief Fund Umt she was 
organising and within a few days of his arrival at 
Skoplye m Southern Serbia he had improvised from 
primitive material an efficient hospital of 2S0 beds 
He remained in Serbia for five months, a period 
during which the tvphus epidemic was at its height, 
he had a mild attack lumself and took part m the 
work of the Typhus Commission, visiting aU the 
hospitals m the country including those in charge 
of Dr Grace Soltau, Sir James Berry, and Dr Ryan 
In recognition of his services he received the Order 
of the IVhite Eagle Quite earlv m his surgical 
career Mr Momson became surgeon to the Bir¬ 
mingham police and interested in forensic medicine , 
m 1899 he was appointed to the University chair 
which he occupied until his retirement last October’ 
He was not only a medico legal expert but a witness 
of wide experience and, on the testimony of the 
bench, an extremely good witness It feU to his 
lot to give evidence m a number of important 
criminal cases and he took a prominent part in the 
acquittal of a woman on a murder charge He 
frequently sat with the judge m the county court 
as medical assessor m compensation eases His 
legal mind made him a valuable counsellor not only 
m courts of law but m giving advice on the many 
committees on which he served At the time of his 
death he was president of the Umted Kingdom Pohce 
Surgeons’ Association In 1914 he was made a 
magistrate for the city 

Momson possessed great literary s kill and wns an 
orator of a high order His command of English 
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Mas exceptional, find an address bj bun tins nil 
assured plensuro for bis andioiico Ho been mo tbo 
historian of tbo Birmingham medical school and 
justified tbo claim of tbo Queen's Hospital to bo tbo 
first hospital estabbsbod outside London for tbo 
provision of clinical instruction His “Lifo of 
William Sands Co\,” produced at short notico, drew 
an entertaining picture of a man who, whilo bo did 


[mai 20,1833 

not suffer foolB gladly, laid tbo foundation of i 
medical school at bis house m lenrplo roiv 
Those who Know Prof Morrison realised best that 
undor a somewhat austere manner tbero was a real 
uarin henrtodness of character In hiB pnvnto lilt 
bo gave oncouragoment and help to ninny 11s 
widow was a dnughtor of John Ward Titterton, ot; 
Sbifnal Manor, Salop 


MEDICAL NEWS 


University of Oxford 

It hns been recommended that a rendorsldp In physiology 
shall bo established from Oct 1st at a salary of £850 n j ear, 
and that Dr F It Winton Blinll bo (lie Orst bolder It is 
also proposed tluit tbero shall bo on additional lectureship 
and an additional university demonstratorship In tbo 
department of anatoms 
University of Cambridge 

Tbo Baymond Horton Smith pnr.o for 1081-32 has been 
awarded to Hr J E Semple, for a thesis on Chronic 
Suppurative Otitis Media Proximo Accessit, Dr H L 
Wilson 

On May 12tli tlio following degrees wero conferred — 

hi B U Chlr —A At Cunningham, A TT FrauUlu, and 

J 3 -G G Mon at and W W Sorgnnt 

Royal College of Surgeons of England 

A mooting of tlio council ot tho College was hold on 
May Ilth with Sir Holburt Waring, the president, in tho 
chair Diplomas In gynrocologr and obstetrics wore granted 
jointly with tho Royal College of Physicians to Hnssan Sobhi 
(Cairo) and K J Tlianavnla (Bombay and Dublin) 

niplomas of membership wero granted to 108 of tbo 111 
candidates whoso names uero ghon in our Issuo of May Oth 
as recipients of tho LB CP (excepting G P Goodwin, 13 It 
Tames, and V L Liddell) and to tho GO candidates named 
In tbo supplementary list published In our Issuo of May 13fch 

English Conjoint Board 

At tlio rocont final examination ot tlio Board tlio following 
candidates uero approved in llio subjects indicated, but 
aro not yet cllglblo for tho diplomas of tlio Colleges — 

Maltdri'. —R M H Aiming SL Mary’s , J S Bailor Camb 
and 8t Bart’s. G A Barker Kings Coll B L Bonison, 
Quid' and St Bart’s E W Blntollffo St Bart s G TV 
Blomllold, Lcods C F B Briggs Untv Coll T L Chester 
Williams, St Bart s. G R CJlarko Blrrn It D Olay King e 
Coll Dorothy C f Cookeon Boy at tree if V Corbett, 
Ltvorn . S W Croomo, King s Coll ,L A Danlno, St Bart s 
Hilda hi S Davidson King s Coll , H S Da's is Camb and 
Chnring Cross J II Dixon Ca.ub and St Thos T Foulds 
Mouoh , W E F Gough, Camb and leads J Grocott.Guy s 
V P Gupta, Lucknow anil XT ost London , Beatrice J Hamm 
•n 0 yal Froo, J D Hay Camb and Ltvorp Pearl AI 
Holrshborg jloyal Frco G E Hughes London D A J 

HunwIokVoTnhlo H G Hutton Camb ami London R G 
Tamos King s Coll , Elsie E Jotinson, Boynl Frco J F E 
jShrison Manoh , \v W Jolly, Adolaldo and Middlesex 
N lCKol Univ Coll , C W O Karran Quub ami St 
Thos K H P Lasson King’s Col! . G D Lohmnnn 
Univ Coll . J E Louis Oxf and Westminster, Louisa A 
Lodor. Kings Coll Cathorlno B Atooklulny King s Coll 
JC S It Monon, King s Coll Lida O Morodlth Royal Frco 
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Utilisation of Fuel 

The Coal Utilisation Council last week addressed a 
questionnaire to 500 medical practitioners 500 architects, 
5000 householders, and 10,000 industrial and commercial 
undertakings asking what fuel they prefer, what fuel they 
use, and why The Council is representative of coal 
producers and coal distributors as a whole Its address is 
Columbia House, Aldwych, London, W C— 

Tuberculosis Scholarships Ln Rome 
The Italian Fascist National Federation against Tubercu¬ 
losis has placed at the disposal of the International Union 
against Tuberculosis two scholarships at the Benito Mussolim 
Institute in Rome They arc each of the value of 0000 
hre, plus board and lodging, and ore Intended to enable 
foreign medical practitioners to stay at tho mstitute and 
follow a course ol studies This stage of eight months will 
correspond with the academic year (Nov 15th to Julv 15th), 
Interrupted bv the usual hohdav periods The scholarships 
■Will preferablv be awarded to young physicians who aro 
already familiar with tuberculosis problems, and the kind 
of work undertaken will bo subject to agreement with 
the director of the institute Application should be made 
through the secretary of the National Association, for the 
Prevention of Tuberculosis, Tavistock Houso North, 
Tavistock-sqnarc, London, \Y C 1, not later than June 25th 


University of Manchester 

Dr W R Addis and Dr C P Brentnall have been 
appointed clinical lecturers m the department of obstetrics 
and gyntecology 

Conference on Cremation 

The Federation of Cremation Authorities will hold its 
twelfth annual conference m London from July 10th to 13th 
The address of the federation is 37, York street, JIanchester 

A Clinic in JVlllesden 

The tenth anniversary of the ope n i n g of the Y.A.D 
Special Surgerv Clinic and Physical Treatment Centro at 
159, JYiUesden lane, XW, is to be celebrated by a Jlav 
Jlaxket at Mapeshnry Hall, Willesden lane, on May 26th, 
and 27th The clime originated m 1920 as a. local war 
memorial, under the Ministry of Pensions, for the relief of 
war pensioners It carried on this work until 1025, when it 
was no longer needed by the Ministry It was then continued 
for the benefit of those who required special treatment but 
were unable to pav heavy fees Thus expanded it included 
women and children in its activities The treatments 
include diathermy, sunlight treatment, massage, electricity, 
and manipulation under antesthehes The medical super¬ 
intendent is Dr L D Bailev 

Royal Institution 

On May 8th it was announced that the capital payment 
of £20,000 promised to this institution bv the Rockefeller 
Foundation nearly three years ago, on Condition of obtain¬ 
ing £50,000 from other sources, lias now been received The 
gift is promised for endowment of research in the Daw- 
Faraday research iaboratorv At the annual meeting on 
3Iay 1st it was Btated that the payments In connexion 
with the reconstruction of the institution had been com¬ 
pleted and that donations and receipts from other sources 
for rebuilding purposes had amounted to some £93,000 
The institution has thus, in the space of three or four years 
since the programme of reconstruction and re-equipment 
was begun, acquired new funds for the joint purposes of 
rebuilding and research endowment m excess of £103,000 

Third International Paediatric Congress 
This Congress will take placo m London on Jnlv 20th, 
21st, and 22nd, under the presidency of Prof G F Still, 
the meetings being held in the B M A House by tho 
courtesy of the British Medical Association The Congress 
will be formnUy opened by H R.H the Duke of York, 
who will be accompanied by the Duchess, m the Great Hall 
of University CoUege Gower-street nt 10 A.n on July 20th 
Slembers of anv recognised medical society are elegible for 
membership of the Congress if nominated by their own 
national representatives The subscription for active 
members medical men or women is £2 (or £2 10s to mclude 
a copy of the Transactions), and all subscriptions are payable 
in advance to Dr Hugh Thursfleld, the treasurer, 
81, PVhnpole-street, London, PY 1 The official languages 
are English, French, German, and Italian There wdl bo 
general discussions at the morning sessions of Julv 20th 
and 21st the subjects selected being (1) Allergy and its 
R61e in Diseases of Children opened by Prof Hamburger 
(Vienna), Dr Pehu (Lvon), and Dr Arnold Rich (Balti¬ 
more) and (2) Prophylaxis of Jlilk borne Diseases opened 
by Prof AUaria (Turin), Prof Bessan (Berlin), Prof 
Lereboullet (Pans), and Prof Pettersson (Stockholm) 
Nominations by the vanons national committees of persons 
to take part m these discussions should he forwarded to the 
Secretarv of the Congress Dr Leonard Findiav, 61, Hariev- 
street, \V 1 The afternoon sessions of Julv 20th and 21st 
and the morning session of July 22nd will he occupied by 
the reading of independent papers which must, bo in the 
secretary s hands not later than Jlny 23rd The Congress 
closes on the afternoon of Saturday, July 22nd with a 
c lin ic al demonstration of patients at the Great Ormond- 
street Hospital for Children 

A reception and Information bureau will bo opened at the 
B-MA House on Wednesday, July 19th, early in the 
morning, and be open on the vanons mornings of the 
Congress, and it is hoped that all members will register 
upon arrival The functions that have been arranged are 
as follows there will he an afternoon reception on Julv 20th 
at the Royal College of Physicians, the President of the 
College receiving , on the evening of that day a reception will 
he held by the President of the Congress , a dinner wiU take 
place at the 3Iay Fair Hotel Piccadilly, on Friday the 21st 
and members intending to be present should communicate 
as early as possible with tho Secretarv of the Congress or 
with Dr Maitland Jones (31 a Weymouth-street W ), 
Secretary of tho Entertainments Committee Intending 
guests should state if they wfil be accompanied bv ladies, 
and academic dress wdl be worn at the opening ceremonj- 
and at tho reception by the President of the Congress 
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Memorial to Dr Parkin of Malton 

The appeal made in a lettor to our columns on Dec 17th> 
1032, has broughtm £955 7a 6 d Suitable insurance policies 
are being bought, and tbe Boval Medical Benevolent Fund 
hns agreed to administer tbc monor for tbo benefit of Dr 
Parkin’s bov and infant girl The fund is noIV closed 

Aberdare General Hospital 

Tbo Duohess of York has just reopened this hospital, 
which was burned in 1029 It lias been restored and partly 
rebuilt on modem lines at a cost of £20,000 Tbe accidents 
ward has two theatres 

London Refraction Hospital 
Last month Lord Burnham, master of the Spectacle Makers’ 
Company, opened cubicles provided by the company at this 
hospital in Newington Causeway 

Bedford County Hospital 

Last year the 1938 in patients cost nn average of 
£0 Os fid , the cost per head of the household was i§2 7s 
A new X ray department is being built at a cost of £0000 , 
the new apparatus will entail an expenditure of £2400 

Harrow and Wealdstone Hospital 

The annual report records that the hospital was last year 
recognised as a training school for nurses, but they lack a 
sufficiently large lecture room and study Tho out-patient 
accommodation is also inadequate Tho revenue was 
£13,476, and the budget was balanced 

Bolingbroke Hospital 

In 1032 this hospital at Wandsworth Common treated 
2203 now in patients, a slight falling off They cost 
£2 10s 5<? per head per week, and the 13,124 out-patients 
cost 11s 9a each The pathological work lias so much 
increased that £5000 is to be spent in building a new 
department 

Ransom Tuberculosis Sanatorium 

This sanatorium at Bainworth, belonging to tbe Notting 
bamsbire county council, lias just, been enlarged from 130 
to 150 beds, and tbo extensions wore formally opened by 
Mrs Bansom tbc widow of Dr W B Bnnsorn, who 
originated tbo Institution There are 54 beds for women, 
50 for men, and 40 for children Tho cost has been £8700 

Florence Nightingale Hospital for Gentlewomen 
This Lisson grove hospital, which was founded by Lady 
Canning in 1860, In Hnrioy street, with Miss Florence 
Nightingale ns its first lady superintendent, held its annual 
meeting last month Last rear 520 patients were admitted, 
an increase of 14 It was stated that tbo annexe, where 

E atients receive treatment bv appointment after leaving tbo 
ospital, baa proved to bo of tbo greatest value Women of 
limited means recoiv e free medical and surgical treatment 
There ore 38 beds, and n charge of £2 2s n. week is made for 
a cubicle In ft ward of eight beds a. prfvatc room costs £4 4s 
a week Those who prefer to pay a. medical or surgical foo 
can do so by arrangement, and they are free to bo attended 
by » surgeon or physician of their choice 

Hospital Extensions 

Lord Moynihnn recently opened extensions of the Whitby 
War Memorial Cottage Hospital Tho additions include new 
X rav and sunlight treatment rooms, nn extension of the 
development room for X ray films, casualty and out-patients’ 
wards, and radiologists’ consulting rooms The work, 
which has cost £2700, was necessitated by pressure upon tbe 
radiological department, tbo hospital serving a radius of 
15 miles —Tho new JCuntborpo Maternity Home prov ided 
by Grimsby corporation at a cost of £20,000 which has 
recently been opened, contains four wards of eight beds 
each and eight privnto wards —Tbe Bishop of Coventry 
has opened and dedicated a now tbeatro unit at Stratford- 
on Avon General Hospital provided at a cost of £3000, 
os a memorial to the late Mr Eamslinw Hewer, T B C S 


Eye and Ear Hospitals 

Last year tho Boval Victoria Byo and Ear Hospital, 
Dublin, treated 27So patients from all parts of Ireland, 
which gave an average of 115 beds occupied daily, and there 
were over 15,000 out-patients Tbe expenditure, at £13,3S5, 
exceeded the income by moro than £3000, and tbe council 
Ilnd that to keep expenditure within income is an almost 
impossible task —Bradford Eyo and Ear Hospital has 
reduced tho cost of maintenance by 4rf per bead per day 
m consequence of tbo lower cost of living and tho increase 
in tbe number of persons provided for —The annual report 
of tho bon surgeon of tbe Rovnl Eve Hospital Eastbourne, 
states that tho attendance in 1032 totalled <ilS of which 
1120 wero new cases Thcro were 1<3 operations, and the 
patients numbered 113 , there were lui more out patients 
tiian in 3031 


Unl\ersity of Birmingham 
It has been decided to endow a scholarship in the facaltr 
of medicine bearing the nnmo of Sir Gilbert Barling, ctm 
suiting surgeon to tho Birmingham General Hospital who 
recently retired from tbe office of pro-chanceilor Promiwi 
amounting to more than £1000 havo already been received 
and contributions should bo Bent to tho treasurer of the 
University, Edmund street Birmingham 

University of London Medical Graduates Society 
The dinner and annual meeting of this society was held 
nt the Langham Hotel on May 9th, tbe president, Lady 
Barrett, being in tbe chair A largo number of graduate* 
attended, ana tbo guests of the evening were Dr 1 11 H 
Gray dean of tbe faculty of medlcmo of tho University, 
and tbo Master of tbe Society of Apothecaries The pre*i 
dent, in outlining the social programme which hod been 
carried out in the past year, expressed tho hope that many 
of those London medical graduates who bad not yet lomcd 
tbe society would do so, and urged them to apply for 
particulars to tbo bon secretaries nt 11, Ohandoa street 
London W 1 

Undergraduates’ Gift to Birmingham Genera 
Hospital 

Three now beds, making a total of 18, which hare bee 
endow'd from tho proceeds of hospital carnivals held h' 
undergraduates of Birmingham University were formal) 
dedicated last week Tho total amount received by th 
hospital from this source now exceeds £28,000 

A Sun Walk at Harrogate 

On Juno 17th Lord Hordcr will open n new " sun wall 
nt Harrogate It is n covered corridor built of glass whir 
admits ultra violet rays, and it runs from tho pump rooi 
and broadens into two bnvB near tho new cafd and concei 
hall The sun walk will cost £25,000 and is the first portio 
of a schemo which includes a now pump room, tho tote 
scheme costing £00 000 It will be used for taking th 
waters in tho morning and for concerts in tho afternoon 
In the ev enings it will bo illuminated 

St Mary’s Hospital, London 

Tbe deficit on last venr s working was £7346, tbo largei 
since 1020 Tbo 5341 in patients were a slight reductio 
on 1031 out patients attendances fell by about 2w 
During tbe Inst two years extensions have cost £260,00 
and steady progress is being made with them The acren 
modntion for nurses lias become inadequate owing to tt 
increasing work of tbo hospital, and the cost of housli 
them in local hostels is too high It is therefore hope 
that tbe first part of tbo nurses’ homo will soon be flnishe 

Presentation to a Medical Officer of Health 
At a meeting of tbo Hampstead division of tbo Britu 
Medioal Association on Mm 11th n presentation was nuu 
to Dr F E Scrase, F B C S , for 20 years medical oflie 
of health to tho borough Dr L S Monokton Copenitt 
chairman of the division and tbo presidents of tho Ha® 
stead Medical Society and Prlorv Medical Society, test™ 
to Dr Scrase s valunblo work for Hampstead and in tl 
cause of pubiio health, and to tbo affection and re*Py 
in which be was held by all who bad come in contact Mil 
him Dr Scrase, in reply, said that be bad been a gencr 
practitioner in tbo borough before bo became medic 
officer of health, and believed that be was tbo last of tbo 
who bad passed from general prnctlco to municipal wor 
He was confident that tbe best way to do the work oi 
medical officer of health was to sympathise with and mule 
stand the needs and difficulties of the general prnctitionc 
If in onv way be bad failed to satisfy tbc practitioners tn 
iiliorn bo bad been brought Into contact it was not for wni 
of trying 

National Hospital, Queen-square 

Tbo report for 1032 empbnsises tho need for the proper 
new buddings, the first part- of winch consists of n 
pathological department having abov e it a surgical vra 
with 24 beds alongside a new homo for roalo muses i 
cost will not be less than £70 000 Tbo demand for m 
surgical beds is especially urgent, so that on end inn Y 
to tbo praeiico of moving surgical patients shortly 
operation back to medical wards An augmentation 
the surgical wing would save mnnv lives’ Both 
pathological department and tbo male nurses homo 
antiquated and almost intolerably inconvenient 
clinical research unit has been formed, thanks to n gw 
from tbo Medical Research Council to cover the scicn 
expenses for firo years, and Dr E Arnold Carmichael 
been appointed director Tbe dadv average nuronc 
beds in occupation was 1S2, and tbe average stnv in 
ns compared with 41 days 
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NOTES ON CURRENT TOPICS 


Spurious University Degrees 

In the House of Lords on Mar 10th Lord. Jessel 
moved the second reading of the Umversitv Spurious 
Degrees (Prohibition of Use and Issue) Bui He 
aid that he was bringing forward this measure on 
rehalf of the Association of Scientific Workers, a 
body which represented a large number of graduates 
svho felt that this evil bore more heavilv on the 
?enmne- graduate than on the umversitv authorities, 
inasmuch as graduates had to market their abilities 
in competition with the holders of these spurious 
iegrees Among the vice-presidents of the Associa¬ 
tion of Scientific Workers was Sir Charles Sherrington, 
0.M professor of phvsiology at Oxford, and winner 
of the Nobel Prize in 1932 and among the honorarv 
members were Sir Prancis Premantle, M.P , chairman 
of the House of Commons Medical Committee, and 
Sir E Graham-Little, M.P for London Umversitv 
fhe Bill proposed that it should be a penal offence 
lor anv person to use anv letters after lus or her 
name which were used bv anv umversitv within the 
United Kingdom or His Majestv’s Dominions or 
Colonies to denote the holding of a degree unless 
inch person actuallv held the degree specified, con¬ 
ferred bv a recognised umversitv as defined in the 
Bill Further, the Bill made it a penal offence for 
snv companv, institution, organisation, or individual, 
not being a recognised umversitv within the Umted 
kingdom to confer degrees, purporting to be univer¬ 
sity degrees, for profit or otherwise The Bill did not 
propose in anv wav to encroach upon anv existing 
nghts For example, there were the Lambeth degrees 
conferred bv the Archbishop of Canterburv There 
w as also the conferring of degrees honoris causa bv 
»uv recognised umversitv The mam purpose of the 
Bill was to eliminate the charlatan practitioner who 
trafficked in spurious degrees, and to prevent the 
purchase of those degrees with a view to victimising 
the pubhc The Association promoting this Bill 
had collected considerable evidence as to the extent 
of the practice Of course, if these descriptions were 
oefimtelv and directlv used for the purpose of obtam- 
utg monev under false pretences such procedures came 
within the Common Law The offenders dared not 
confer or use medical degrees or thev would come 
■'cithin the provisions of Section 40 of the Medical 
pel of 1S5S H the medical, vetermary, dental, 
le gal, and other learned professions were protected 
against fraud of this description, wbv should not the 
puuine holders of umversitv degrees be protected 
hum having to market their abilities m competition 
, hike holders of these spurious degrees ? 

Uhc Archbishop of Canterbury said that the 
with which this Bill was intended to deal was 
ucaf He wished he felt that the measure was the 
ini that could be devised for meeting it For 
mstance, it could not deal verv effectivelv with the 
all' a a t evi k which was the selling of degrees from 
aueged American universities Aoso it threw an 
uus on the President of the Board of Education 
(th ** 116 was willing to assume it, would excite his 
t r , ®, Archbishop's) great svmpathv, because be had 
St f con tinuallv to find some authontv in the Umted 
to ri ;a° r m G* 13 countrv, to whom it could be referred 
jUecide whether or not anv particular degree-giving 
Z/,' Ifias a recognised umversitv He was however, 
' u to Lord Jeesel for bringing the Bill forward 
and r?i lt might pave the wav to some better Bill 
i)', _ cn11 the attention of the universities throughout 
a ^ the great need of protecting all that 

f ,fme ought to be in the social and educational life 
01 the countrv 

“ LAMBETH DEGREES ” 

LiuLnL’J 1 ^ 0 conferring what were called 
wth degrees had been exercised bv his pre¬ 




decessors for about 400 rears, and was still exercised 
and its mam objects were these m the first, place 
to give recognition and reward to conspicuous 
contributions to learning, art and science, in the 
cases of persons who had either not been at anv 
umversitv or had been at a university which had 
not conferred degrees in respect of the subjects 
concerned In the case of medical degrees it was 
provided m the Medical Act that even if a person 
had a medical degree from Lambeth he was not 
therebv entitled to practise unless his name was on 
the register of the General Medical Council The 
privilege of granting these Lambeth degrees had been 
alwavs exercised bv his predecessors and himself— 
and he hoped would be bv his successors—with the 
greatest possible care 

After further debate. Lord Ikwtx (President of the 
Board of Education) said that so far as the Govern¬ 
ment were concerned, thev would raise no opposition 
to the second reading of the Bill, hut thev wished to 
make some reservation as to anv further action m 
regard to the Bill which would naturallv depend on 
the results of consultations between Lord Jessel 
and the universities 

The Bill was read a second time 


Jfnannncy and Poisons Bill 
The Pharmacv and Poisons Bill was considered bv 
Standing Committee of the House of Commons on 
Mav 9 th 

PURCHASE OP “ ARTICLES IN COMMON' USE ” 

On Clause 17 (Preparation of list of poisons for 
tne purposes of the Act) ilr GiiOssop moved an 
amendment which was designed to secure that the 
public should have facilities for purchasing from the 
usual sources of supplv articles in common use which 
were not mainly intended for the treatment of human 
ailments He said that there were manv articles 
which could be used for the treatment of human 
aliments and for vetermarv purposes A disinfectant 
for example, used in a cow-house could he just as 
efficiently used as a gargle His objection to the 
section as it stood was that he felt that there were 
definite indications that the Pharmaceutical Societv 
were trving to secure as much control as thev could 
Iso additional protection was afforded bv restricting 
the sale of such things as aspirin or household ammonia 
which were mvanablv sold in the same containers 
m which they were received from the manufacturers 
and if the clause remained ns it was at present it 
afforded no guide to the Poisons Board 1 1 

The hon Member produced for the inspection of 
the Committee a number of articles such as tun 
tobacco, a wireless batterv, fireworks, a lavatorv 
c eanser, pamt used by artists, and benzine for 
cleaning purposes, all of which, he said, contained 
poison sufficient to cause death 

Continuing Ilr Glossop said that for some vears 
it had onlv been possible to purchase lysol from 
authorised sellers of poisons, hut that had not pro- 
vented suicides H people could not commit suicide 

LfioTfoMLfifk W ° Uld CO r mt lt 111 “®ther Prim 
1901 to 1910 there were 24 deaths from neghgence 

£ rnt ° L Sol> durin E the same ®d 24 
deaths bv suicide From 1920 to 1921 thfiiumh^r 

n YL to 2 95 From 1920 toW 

the deaths from neghgence m the use of lvsol rose to 
L°‘ He suggested that that was largelv due to 
advertising these poisons He did notthmh that 
by restricting the sale of these articles to nuHorised 
ftio e L,m>S 0 ‘ S0 J 1S thev ' STOul(i minimise the risk and 
hb ° f smcldes bT the of lysol proved 

nimL HaCKIN ? (Under-Secretarv to the Home 
lu , resisting the amendment, said that the 

mto^L^ Ch i m ‘? ht arLCC ^n these pourons g ol 
into the hands of inexperienced people was one of 

f the Government wanted the business 
m the hands of an experienced board who could 
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determine the degree of danger in any of these poisons 
The Secretary of State had power to consider the 
recommendations of the Poisons Board, and he was 
not likelv to prevent such an article as gm being sold 
by anyone but a qualified pharmacist There was 
nothing to prevent the Poisons Board saying that 
any of the things which Mr Glossop had exhibited 
to the Committee should be bought from the usual 
sources of supply 

After further discussion the amendment was 
rejected by 20 votes to 5 

“ UNDUE EXTENSION ” OP THE POISONS LIST 

The Bill was further considered in Committee 
on May 11th, when Mr Glossop moved an amend¬ 
ment to Clause 17 providing that regard should be 
had to the desirability of not restricting sales of 
chemical products unless it should be shown that the 
substance was used, -or was likely to be used, for 
criminal purposes, or to be a frequent cause of deaths 
due to bona fide accidental causes He said that it 
was essential that the Poisons Board should be 
warned against an undue extension of the poisons 
list Most poisons which were the cause of accidental 
death could be dealt with by proper labelling, and 
he saw no reason for granting monopoly m regard to 
sales to anyone except when they were able to control 
them rigidly and knew exactly where a poison was 
gome 

Mr Hacking said that while there might be some 
truth m the statement that it was difficult to stop 
suicides, it would be wrong to suggest that they 
should assist suicides, as he thought would be the case 
if the Committee passed this amendment It was 
impossible for the Poisons Board to assess whether 
a poison was likely to be used for criminal purposes 
or to bo a frequent cause of death The effect of the 
Bill would not be restrictive Part II would definitely 
help the sale of poisons by people who m the past 
had not been able to sell them, but to give the proposed 
instruction to the Board was really going too far 

The amendment was negatived 

MEMBERSHIP OF THE POISONS BOARD 

On the Second Schedule (Constitution of Poisons 
Board) Sir Glossop moved to increase the number 
of members of the Poisons Board from 16 to 18 
He said that when the Second Schedule of the Bill 
was being considered m the House of Lords it included 
no provision for a representative of the General 
Medical Councd on the Poisons Board, but the General 
Medical Council made representations to the Govern¬ 
ment and it was agreed that one member of the 
Board should represent that body He thought that 
the interests of the veterinary profession should also 
be represented on the Board, and also that there 
should be a member of the Board with some knowledge 
of the manufacture of general chemical products 

Mr Hacking said that the real reason for the Bill 
was the protection of human life, not that of animals 
Vetennarv surgeons might be interested m the rules 
to be made under the Bill, and the Royal College of 
Veterinary Surgeons had been given an assurance 
that the fullest possible opportumtv would be given 
for the submission of any representation thev desired 
to make before any rules were made He was assured 
that the Association of Chemical Manufacturers 
did not desire to have representation on the Poisons 
Board In these circumstances he hoped that the 
amendment would not be pressed 

The amendment was negatived by 13 votes to 0 

The Committee stage of the Bill was concluded, 
and the measure was ordered to be reported to the 

^ Essex County Council Bill 

The Essex County Council Bill which, among 
other things, seeks powers for the protection of 
streams the prohibition of pollution, and the 
control and licensing of massage establishments 
was considered by a select committee of the House 
of Lords on May 4th The Bill contains provisions 
to safeguard establishments earned -on by medical 


practitioners Lord Redesdale presided X, 
Craig Henderson, who appeared for the Essi 
County Council, said that one of the objects ot the 
Bill was to prevent the pollution of rivers and stream! 
in the county That problem had become much mote 
serious with the developments of industry and tit 
increase in the population There was a conse¬ 
quently greater dem an d for water for domestic ac£ 
trade purposes, and all the principal rivers ani 
streams were now called on to provide a suppk 
To safeguard the health of the people it was important 
that that supply should be kept pure The Bffl 
contained clauses for the protection and improvement 
of the waterways, and to prevent the discharge 
into streams of sewage or offensive or injurious matter 

Dr W A_ Buller, medical officer of health to 
Essex, said that it was most important from the 
point ot view of health that the tributaries an! 
the mam rivers should he maintained m a pure 
state To achieve this it was necessarv that the 
county council should have the powers given ia 
the Bill It was endeavoured, by certain of the 
clauses m the Bill, to safeguard the purity oi the 
public water-supply without interfering with trade 
or industry more than was absolutely inevitable 

Dealing with the proposals for the control ol 
establishments for massage and special treatment 
Mr Henderson said that m certain cases the specii 
electrical treatment might be a grave danger tc 
health If such establishments were allowed to bf 
earned on without control there might be abuse 
of a verv grave character In 1020, the Londor 
County Council obtained powers to bring tbesf 
establishments under control by a system of bcensinj 
and registration Other counties bad obtained simifai 
powers, and the Essex County Council were non 
asking for such powers 

Counsel for the corporations of Ilford, Walthamstow 
Barking, and Leyton, while agreeing that there ough 
to be control of such establishments, contended that 
that control could be better exercised by the loca 
authorities themselves than by the Essex Count? 
Council 

Mr A. G Chamings said that until 1931 he mu 
chief officer of the Public Control Department of the 
London County Council, and was responsible foi 
carrying out the law relating to establishments foi 
massage and special treatment He said that L 
had known instances m which persons engaged in the 
treatment, against whom there had been complaints; 
had migrated from London to the neighbouring 
counties and had earned on their treatment, wluco 
m some cases was very dangerous He had knows 
a man tell the committee of the county coiincl 
“ If you go on like this, we shall simply go outside 
London ” Other counties had now obtained powers 
of control It would, he thought, be hopeless to 
have the administration of the powers of contro 
devolved among the local authorities m the county 
the administration would be much more efficient 
if it were retamed by the central county authority 

Matrimonial Causes Bill 

In the House of Commons on May 12th the 
was resumed on the second reading of the Bui t 
make incurable Insanity tor a period of five ye* 
a ground for divorce, and was again adjourned owing 
to the House being counted out 

Rent Restrictions (Amendment) Bill 

In the House of Commons on Tuesday', Mny l*fih> 
Sir E Hilton Young (Munster of Health) moved tnc 
third reading of the Rent and Mortgage Inters 
Restrictions (Amendment) Bill ’He said that , 
Bill directly affected 7,000,000 houses and he tboug 
that it was remarkable that a measure which 'was 
intimately connected with the domestic life of so man 
people should have passed through the House 
an atmosphere entirely free from any beat or.ncrim _ . 
He thought that the House would be satisfied 
the interests of both occupiers and house 0 
had been considered in a spirit of fair play 
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incipal object of tlie Bill, which was pmt of the 
msing policv of the Government, was to maintain 
pool of small houses available for the lower paid 
ige-eamers during the remainder of the penod 
ben it might be anticipated thnt the trupplv of these 
awes would not ef|ual the demand The Act 
mid operate fora fixed period of five years Socielv 
i a whole would be benefited bv the provisions of 
ic Bill against the overcrowding of houses by 
nnnls 

Mr Bucitanan moved the rejection of the Bill 
Tlie motion for rejection was negatived by 301 
)tcs to 0, and the Bill was then read the third time 


HOUSE OF COMMONS 
TnurtsDAv, viav Ilm 
Water-supply 

Mr ChoiiltM, anted the Minister of ITenltli If he Mould 
eV legislative powers to ennble him to compel an authority 
Inch lmd an excess in iln water supply to mako that cxccak 
'"liable for, or put it at the nervlce of oilier districts 
sere a scarcity existed —Sir 1 IIirTOv Youaci replied 
xprrience indicates thnt thero is not a sufficient caso for 
ftlicr legislative powers Where an nuthorltj has a real 
stilus of water, It la usually glad to find customers Whero 
tlicullIr-a occur, X am glad to nno m) good offices 

Death-rate at Stockton-on-Tees 
Mr I awsov asked tho Minister of IXealth whother ho 
™d state the result of his consideration of tho report 
the medical officer of health for Stockton-on Tecs on 
I" death rate for tho Mount Pleasant area, which lmd 
reraged 3B 55 per 1000 of tho population for tlio last flvo 
f*™i M compared with tho death rate for tho same period 
; 10 s f°r 1 ngland and Wales—Sir If Hilton Yousei 
ij ^ dB ro P or f B tm under consideration, and requires 
'luirics in other areas, which I am causing to ho mado 

Young Persons and Sexual Offences 

Mr Rhys Davies asked tho XIome Secretary whether, 

1 view of tlie growing practice In a certain section of tho 
rara of publishing the names of Juvenile offenders, parllcu 
oy In connixion with sexunl ofTcnces charged in sumtnnrj 
i Iii °f justice, ho would issue a circular recommending 
LnglsLrnles to request all press reporters to refrain from this 
ractlci — >Slr J Gilmouu replied i As the hon Member 
,no doubt aware, the effect of Sections 30 and 10 of tho 
hildrcn ond Young Persons Act, 1033, will he to prohibit 
racrallj tho publication of the name of any child or joung 
®raon concerned In anj proceedings In a juvenilo court, 
> it* ( ', n,l kl'> Qn T other court to direct thnt no newspaper 
port shall rev cal tho name of any child or young person 
n? CCI ? ,e “ * n nn P Proceedings in tile court which aroso 
r” ,°f any oflcnco against decency or morality Theso 
ravlslons will Lako effect on Ivov 1st, tlio date on which 
Proposo to bring tho Act into force I liavo no cvidenco 
? n f well growing practice as the hon Member refers to, 
a as I feel suro tlrnt tlie press generally may be relied 
,5° fnvo effect to the spirit of tho provisions contained 
I A at, I do not think it necessary to Issue any special 
uvular to magistrates 


MONDAY, MAY IGtM 

Imports of Processed Milks 

legion DEWHtNCFH-KOBMlTOOV asked tho Minister of 
trncuiiuro whether ho lmd yet taken any steps to consult 
bent 51" .rowntrles importing processed milk products Into 
uel.i.fi 1 , , 'vltli a view to arranging for a restriction of 

T,'Product tn our mnrl eU 

10 enr.i t IFT0 , nu f ° x asked tho MlnLstcr of Agriculture if 
io Sa 0 ?, a statement with regard to tho action which 
i«lrv 'i„i , 0 tale to promote tho welfare of the British 
lint ilm , T and whether, in view of tho menneo to 
iklmm.'Ji ,!? , from the Increasing stocks of condensed 
Ion , , * n this country, ho would give early considera 
I «WmSn U 1)rn , n , cI ‘ ot agriculture—Major Pluot replied 
vert I i if dibato in this Houro on Wednesday of last 
vlileh mvltisl representatives of foreign countries from 
llnvir.n 0 "apert proccssisl milks to meet mo on Saturday, 
•oCTnl V Wn , 1 dLfl vussod tlie position with them Jlav ing 
law ‘narcnslng supplies of homo-produced milk 

docks nlvc dcd to manufacture, to tlie accumulation of 
piovldinr,"Manufacturers hnnds and to the urgent need of 
Ml bourn) t IT>Q , t access for the larger home output I 
Pdiictlnn if? < ' nn cmpr K' ncy m< osure, for a Buhstnntlnl 

“ad I-,,,, i m 1 , m P°n« of tinned cream, of condensed whole 
to C'tnl,iio* < ' < aklmmed milk nnd of milk powder in order 
anli more stable conditions on tho nrnrkit In tho 


interests of all concerned A further mooting will take 
place in tlio course of a few days nnd I have every hope 
tlmt nn adequate measure of voluntary cooperation will 
ho forthcoming in this further cfTort to deni with a supplv- 
sltuation which was rapidly getting out of hand I should 
add that, in conjunction with my right lion friend, tho 
Secretary of Stale for the Dominions, I nm arranging for 
an early consultation with Dominion representatives 


TUESDAY, MAY IQtII 

Public Health Services In Scotland 

Mr Guv asked tho Secretary of State for Scotland whether 
he proposed to Institute on inquirv into tho public health 
services, os recommended by tho Local Government 
(Scotland) Committee —Mr Skelton (Under Secretary of 
State for Scotland) replied My right lion friend proposes 
to adopt tho recommendation of tlio Committee on Local 
Lxpenditure that ho should institute an Inquiry Into tho 
public health services In Scotland IIo hopes to lie in o 
position to nnnounce tlie personnel nnd tho terms of referenco 
of the proposed committee shortly 


industrial Pulmonary Diseases 

Sir William Jen’Kenh asked tho Secretary for Mines 
what steps were bring taken to put into operation the 
report of the Medical Research Board on silicosis and 
nnthracosls in mines, nnd if any f remedial measures were 
contemplated at any early date —-Mr L Bnows replied 
Research into industrial pulmonary diseases Is directed 
by a committee under tho Medical Research Council, and 
an account of tho work is included in the annual reports of 
the Council No fresh findings ns regards mining liavo 
as yet been reported by the committee, hut in tho meantime 
increased attention is given by II M Inspectors to secure 
tho olTcctlvc ubo of dust preventive measures wherever 
they are considered to ho necessary and practical work 
for tho improvement of such methods Is tho constant duty 
of ft special inspector attached to tho Minos Department. 

Sir D GliFVFO.T. asked whether tho committee had 
recommended tho use ot appliances to prevent tho inhalation 
of stone dust 

Mr E Bitovs Bald Hint it tlio hon Member would seo 
tlio latest report (Command Paper 4,248) lie would seo 
thnt tliero were rlifDcultfcs 

Sir William 'evkjnb asked tho Homo Secretary wlint 
number ol people liad mado claims for compensation In 
the South Wales mines who were suffering from silicosis 
and what number from nnthracosls what number lmd 
succeeded in their claims , the number refused , nnd upon 
what grounds their claims fallod, from January, 1028, to 
tho last available date —Sir J Gilmouii replied : I regret 
that I am not in a position to give tho information asked 
for, and I would point out that nnthracosls is not a disease 
for which compensation Is provided under tho Workmen s 
Compensation Act. I nm advised that it has not yet been 
established that tho condition of tho lungs described ns 
nnthracosls gives rise to any disabling condition I may 
add tlmt the Miners Federation lmvo mado representations 
to me regarding certain cases in which miners suffering from 
silicosis lmvo not obtained compensation, and that I am 

in communication with them in the matter 

Nr Guenfell asked whether cases of antbracosis lmd 
proceeded as far as tlio courts, nnd If tlio applicants lmd 

i t ^ satisfy the courta that tho diBea#o "was one for 
which compensation ought to lie paid no also asked if the 
Horne Secretary had a record 01 anlhracoals cases aa well 
aa silicosis cases, nnd if lie would supply information to 
show how man> cases put forward on thoso grounds had 
been turned down 

? lr OlLMOUR said that ho was advised that anlhracosis 
did not come under tho terms tlmt they were discussing 
As regarded tho other matter which he won discussing 
with the minem representatives, until he lmd concluded tlio 
discussion with them ho could say nothing further 

Ir Guenfell asked If it was not tlio case tlmt tho 
applicants or tho dependents of a person who had died or 
'r tr °i "““Hcappcd because of the failure or 
Ion and the medical officers of tho Home 
make a correct diagnosis as botw con thoso two kinds 

OI CB8C9 

takfn into*consideration ^ t,10< ’ 0 mnUcr8 WCr ° bc,Dg 

Pensioners nnd Treatment Allow ances 

' , r Tinker asked the Minister of Pensions tlie number of 
S? " 1 ; In receipt of treatment allowances and 

w u, et ri 8 ^ 0 1 10 fl B u ro 3 for the 12 months ending 1032 — 
of n?l <lf„ ? Z'7,°\ T ‘ P licd I regret tlmt without analysis 
SLiilr 1 e Dd vl , l J uab * ncc °unl» It is not possible to give the 
formn A a,l ‘ pd for **y tlio hon Member b I may 
«’ tlmt at 11,0 cnd of April o£ this year, apart 
from tboso in mental hospitals, there were 3020 men in 
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hospital receiving medical or surgical treatment from the 
Ministry, and certainly the great majority of these would 
be m receipt of treatment allowances The corresponding 
figure at the end of December, 1932, was 2981 

Anti-diphtheria Inoculation in Italy 

Mr Groves ashed the Minister of Health whether he had 
received information regarding the deaths of ten children 
and the serious injury of a number of others from inoculation 
against diphtheria in the provinces of Venezia and Roviffo, 
in Italy, and, if not, whether he would obtain f ull linformac¬ 
tion respecting these cases and publish it—Sir E Hilton 
Young replied I have so far no information on this subject 
beyond what has appeared in the public press, but steps 
are being taken to obtain an official report. I will consider 
the question of publication when the information is 
available. 


-Metrical Diary 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1 WImpole street W 
Monday May 22nd — 8 p m Odontology Annual 
General Meeting at the Royal College of Surgeons 
Sir Frank Colyer will show new specimens received 
In the Museum during the past year 
Tuesday —5 p m Medicine Annual General Meeting 
5pm, Therapeutics and Phajwiacoloot Annual 
General Meeting at the National Institute for Medical 
Research Mount Vernon Hampstead, N W Demon 
strations H H Dale and E Schuster An Apparatus 
for Continuous Injection M K McPhatl Effects on 
Rats of the Prolonged Administration of Substances 
Stimulating the Ovary R Deanesly Oil as a Medium 
for Subcutaneous Injections P Hartley Inter 
national Biological Standards Papers J M Lees 
and M S Pembrey Effects of Ancesthetics on Gastric 
Mobility J H Gaddum Some Vasodilator Sub 
stances Obtained from Tissues 
Wednesday —4 30 p m Comparative Medicine Annual 
General Meeting at the National Institute for Medical 
Research Demonstration will bo given by Members 
of the Staff of the Institute 

Thursday —8 30 p m Urology Annual General Meeting 
Discussion Per urethral Treatment of the Enlarged 
Prostate * Opener Mr J Everidge followed by 
Mr K Walker Mr T E Hammond Mr T J Millin 
Mr E W Riches, and Mr F McG Loughnane 
Friday —5 30 p m Disease in Children (Cases at 
4 30 pm) Annual General Meeting Cases will he 
shown The Meeting will he held conjointly with the 
Maternity and Child Welfare Group of the Society of 
Medical Officers of Health The subject for considers 
tion will be Antcmia 8 pm Epidemiology and 
State Medicine Annual General Meeting Dr 
James W att The Heating Lighting and Ventilation 
of Hospital Wards 

SOCIETY OF MEDICAL OFFICERS OF HEALTH 

Friday May 20th —5 p m Joint meeting of tho metro 
politan branch with the food group or the Society of 
Chemical Industry (at the London School of Hy^ieno 
and Tropical Medicine Keppel street London V C ) 
Dr H D Haldln Davis Prevention of Industrial 
Diseases of tho Sldn ^ 

Maternity and Child Vellore Group See Royal Society 
of Medicine 

ST JOHN'S HOSPITAL DERMATOLOGICAL SOCIETY 
Wednesday May 24th —i 15 r M (at 49 Leicester square 
W C ) Annual Meeting followed by demonstration of 
clinical cases 

MEDICO LEGAL SOCIETY ^ , 

Thursday May 25th — 8 30 p m (at 11, Ohandos street 
W) Mr W G Earengcy LL D The Legal Conse 
quemces of Shock. 


LECTURES, ADDRESSES DEMONSTRATIONS. Ac. 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION’ 1 Y Inipolc street W 

JIONUAT May 22nd to Saturday, May 27th —Haotjsley 
Hospital Denmark hill Course in Psychological 
Medicine every afternoon— St Johns Hospital 
Leicester square W C Course in Dermatology 
Clinical instruction overy afternoon and ovening 
Lectures daily at 6 pm — Queen s Hospital for 
Children Hackney road Course in Diseases of 
Children Ail day instruction given —Chelsea 
Eobpital for M omen Arthur street Coarse in 

Gyn(ecology mornings and/or afternoons—L ondon 

Lock Hospital, 01 Dean street Course in Venereal 
Disease afternoons and evenings— Hospital for 
Consuaiption Brompton M eek end Course tn 
Diseases of tho Chest All day Sat andSun —Medical 
Society of London 11 Chandos street Cavendish 
gqnaro Lecture on Cataract Extraction by Lieut 
Colonel B H Elliot at 5 pm on Yed (Primarily 
intended for general pracMiancis )—-Lambeth Hos 
ntT.T l mnl street S E Demonstration of Specially 
Sd teftr hr G F Stabbing assisted by the 
Staff of the Hospital on Fri at 2 r Ji 


WEST LONDON HOSPITAL POST GRADUATE COLLEGE 
Hammersmith W ut 

Mot, day May 22nd —10 a m Medical and Gyngeolojdcal 
Wards Skin Clinic 11 am Surgical Y ards >p„v, 
Operations Medical Surgical Eye and Gymreoloflc*! 


Clinics 
Chest 
Tuesday - 
Wards 
Clinics 
Gray 


115 pm Lecture Dr Post X Hays ol the 

-10 a M Medical Wards 11 am Surgical 
2 pm Throat Clinic Medical and Sunder! 
Operations 4 15 pm Lecture Mr Tyrrell 
Surgery of the Upper Abdomen 
Wednesday—10 am Medical and Childrens Wan]- 
Children s Clinic 2 pm Operations Medical Surgictl 
and Eye Clinics 4 15 pm Lecture Dr Carter 
_Bralne X Ray Therapy 

Thursday—10 am Neurological and Gynecological 
Clinics 11 30 v M Fracture Clinic 2 pji Opera 
tions Medical Surgical Eye and Genlto urinaiy 
CUnlcs 

Friday—10 am Skin Clinic 12 noon Lecture on Treat 
ment 2 pm Operations Medical Surgical and Throat 
Clinics 4 15 pm Lecture Mr Green Annvtngc 
Gynecological Diseases—the Result of obstetrics 
Saturday—20 am Medical and SurgicolWards Children s 
and Surgical Clinics Tho lectures nt 4 15 pm are 
open to all medical practitioners without fee 


SOUTH WEST LONDON POST GRADUATE ASSOCIA 
TION 8t James Hospital Onseley road Balham 81V 
Wednesday May 24th — 1 pjl (at the Battersea Mortnary) 
Sir Bornard Spilsbury The Post mortem Examlna 
tion 


HOSPITAL FOR SICK CHILDREN Great Ormond street 
W C 

Monday May 22nd—10-11 am Dr Hutchison The 
Dyspepsias of Childhood 11-12 noon Dr Shires 
X Ray Demonstration Diseases of the Bones Pickets 
Scurvy Ac 12-1 pm. Dr Yrllle The Blood Dls 
orders in Childhood 2 pm Dr Thursfield Yard 
Visit 3 p 3i, Dr Bray The Treatment of Allergic 
Cpndi tions 

Tuesday—10 a 31 Dr Pearaon Treatment of Epilepsy 
and Infantile Convulsions 11 aai Dr Hawksley 
Common Anrecmias of Infancy and Early Childhood 
12 noon, Dr Schleslnger Asthma 2 p ir Dr Wylllc 
Behaviour Problems and the Backward Child 3 r Ji 
Dr SIgny The Cytological Examination of the 
Blood 

Wednesday —10 vm Mr Addison Chronic Pyuria. 
11 am. Dr Poynton Ward Visit 12 noon Dr 
Gray Diseases of the Skin 2PM Mr Lloyd 
Bums and Scalds 3 p M Dr Payne Biochemical 
Methods of Investigation in Nephritis 

Thursday—10 a 3i Dr Hutohison Ward visit 1 i a.v. 
Mr Higgins Osteomyelitis 12 noon Dr Cochnyne 
Obesity in Children 2 pm Dr Thursfleid Creliac 
Disease 3 P 3i Dr Nabarro Congenital Syphilis. 

Frid \y —10 a 3i Mr Barrington Y nrd Hirschsprung* 
Disease 11 a si , Dr Schleslnger Significance ot 
Enlargement of Liver and Spleen 12 noon Mr 
Tyrrell Gray At nrd Visit. 2 pm Dr Frew Yard 
Visit 3 p 3i Dr Moncrieff Congenital Heart 
Disease 

SATURDA3 —10 am Dr Poynton Tho Treatment of 
Carditis in Children 11 a 3i Mr Browne Treat 
ment of Empyema 12 noon Dr Paterson Selected 
Cases 

HOSPITAL FOR EPILEPSY AND PARANA SIS Halda 
Vole W 

Thursday May 25th — 3 r m Dr Russell Brain Vertigo 
Demonstration 

PRINCESS ELIZABETH OF PORK HOSPITAL FOR 
CHILDREN Shadweii E 1 

Friday May 26th —8 45 p 31 Sir Henry Ganvntn Work 
at tho Treloar Hospitals at Alton and Hayllng Island 


ST PAUL S HOSPITAL, Endcll street W C 

Wednesday May 24th —1 30 p w Mr C H Mills 

Interesting Urological Cases with demonstration ox 
pathological specimens and radiograms 
ST PETER’S HOSPITAL FOR STONE, Henrietta street Y’C 
Y edyesday May 24 th—3 P 31 Dr Cnthbert Doles 
Urinnry Calculi 


BRITISH RED CROSS CLINIC FOR RHEUMATISM Peto 
place N W ,, 

Tuesday Maj 30th —8 16 p w Dr Gilbert Scott 

ilUtis—Its Relation to Spondylitis and other Rhenmat 
Conditions (Clinic open for inspection from 7 15 r / 


NATIONAL HOSPITAL, Queon square W C 

-Tuesday May 23rd —0 p m Dr Symonds The Ccrchro 
spinal Fluid In Disease 

Thursday —0 p m Dr Riddoch Encephalitis 


ST CLARK'S HOSPITAL City road E C 

Thursday May 25th — 4 30 r M Mr J P Lockha 
Mummery Incontinence of tho Rectum 

THE LONDON SCHOOL OF DERMATOLOGY St R’ 1 ™''’ 
Hospital 49 Leicester square V C 

Monday May 22pd —5 pm Dr H Haldln Daris D 

Tuesday* —5 p m Dr A C Roxburgh Differential 
Diagnosis of Some Common Skin Dleenses 
THURapA-y —5 PJr Dr A M H Gray Sclcrcmn . 

Friday —5 pm Dr V JO Donovan Tuberculosis u 
the Skin 


i 


1 
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HANCHESTER ROYAL EN FIE MARY 

Tuesday Slay 23rd—115 pm Dr D Dougal The 
Physiology of Menstruation 

Friday —1 15 pai Dr P B Mumford Demonstration 
of Dermatological Cnses 

10YAL IXFIRSIARY Glasgow 

Wednesday Slay 24th —1 15 pai Sir Arthur Jacobs 
Urology 


Dclton R H G L R C P Irel L R C S Irel has been 
appointed Certlfving Surgeon under the Factorv and 
\\orkshop Acts for tho Falmouth District of the Count v 
of Comwnll 

lYnn A L SI B B Ch Bell, Sledical Officer to the Derry 
Post Office 


V, 


acancies 


For further information refer to the advertisement columns 
AU Saints Hospital, Austral street West square SE —Res 
H.S At rate ot £100 

Athton-under Lyne District Infirmary —H S At rate of £150 
Hath Royal United Hospital —H S Also Out patient and 
Cas O Each at rate of £150 

Bedford County Hospital —First and Second H S At rate of 
£165 and £140 respectively 

Birmingham University Faculty of Medicine —Professorship 
. of Physiology £1000 

Board of Education Whitehall S W —M O £720 
Bolton Royal Infirmary —HS £125 

Brighton Sanatorium and Infectious Disease Hospital —Jnn 
Res M O At rate of £150 

Lhanng Cross Hospital TF C—Hon Clin Asst to Radiological 
Arthur street S W —Jun H S 


. also Dermatological Depts 
thelsea Hospital for Women 
At rate of £100 


Cdy of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park E — H P At rate of £100 
Buy of London Maternity Hospital City road F C — Asst Res 
M O At rate of £80 _ ^ 

Denbigh Rorth Wales Counties Mental Hospital — Asst MO 

r, ^00 

Dewsbury and District General Infirmary — Second H S £150 
Doncaster Royal Infirmary — HS and Cas HS Each £175 
Elizabeth Garrett Anderson Hospital Euston road N W — Jnn 
Asst. Pathologist £250 HP Obstet Asst and Three 
g-S s Each at rate of £50 Also Two Med and Surg 
r , Regs Each £100 

Dnth U.D C —Asst. MOH and Asst School M O £500 
freemasons Hospital and JV ursing Home 237, Fulham road 
„ Chelsea S W — Res M O At rate of £250 
Hampshire. C C — Asst. Comity M O £600 
Hertfordshire General Hospital — H S and Cas O At rate of 
£100 

H^PitaletDispensaireFrancais 172 Shaftesbury avenue WC — 
Tr 4^ Centals 

Haepital^for Epilepsy and Paralysis Maida Vale W — Med Reg 

Dull Royal Infirmary -— Cos O £150 Also H P for Sutton 
Branch £160 

Mnffs Lynn West Norfolk and King s Lynn General Hospital — 
? P At rate ^125 

inton Hull Maternity Home and Infants Hospital — 
Pes 'M 0 At rate of £100 

Mental Hospital —Asst MO £500 
rV^Dov Infirm — Res Asst Amesthetlst At rate of £250 
leerpool Hahnemann Hospital Hope street — Res M O At 
u rate of £100 

^rerpooi Royal Southern Hospital — Hon Asst Orthopmdlo 

7 SurK 

irfI $L00 ^ r ° mcn s Hospital Catharine street — H S At rate of 

DffWrea s Hospital — Consulting Surgeon and Physician 
Babies Hospital — Sen Res M O At rate of £125 
S'!!" City —Asst Tuberculosis O £050 

University — Prof of Dental Surgery and Director 
itnr? ‘.Dental Hospital 

pj Drayton Cheshire Joint Sanatorium — Res Asst M O 

' n P cncr °l Hospital Greenwich road S E —Cas O and 
Outpatient O Each at rate of £150 And HS and 
, Each at rate of £100 

ional Hospital for Diseases of the Nervous System Queen 
D C—H P £150 

u D° n Tyne Royal Victoria Infirmary — Med Reg 
\ 1 ’O 15s 

Norfolk and Konnch Hospital — H S £120 

Hospital Hither Green Lewisham SE — Res 
p; Ate* M O £350 

PljmS Central Hospital —Res H.S At rate of £150 
Plimnu/l Public Dispensary — Hon M O 

u'n S Devon and E Conner T7 Hospital —Two HS a 

ch n a 5> rate of £10 ° 

tA. Diadulph Grange Orthopardic Hospital —Sen and Jun 
Pn ivy,, r At TOtc °f £250 and £150 respectively 

Louise Kensington Hospital for Children St Qumttn 
PC,IUC IF —H P and H S Each nt rate of £75 


Queen Mary 8 Hospital for the East End E — Cas O At rate of 
£150 Also H P s and H S s All at rate of £120 
Queen 8 Hospital for Children Hackney road 1*7 — HP and 
Cas O Each at rate of £100 

Rochester St Bartholomew s Hospital — Res Surg O At rate 
of £225 

Royal Chest Hospital City road E C —Physician v 

Royal Free Hospital Gray s Inn road W U —First H S Also 
Cas O At rate of £150 Also H P s H S 8 and Res 
Anesthetist Also District Obstetric Asst At rate of £100 
Royal Waterloo Hospital for Children and Women Waterloo-road 
SH —H S At rate of £100 
St Helens Hospital Lancs — Jun H S £150 
St Leonard s Hospital Horton street Shoreditch A —Res H P 
At rate of £80 

St Marylebone General Dispensary 30 Marylebonc lane TF — 
Hon Surg to Ear Aose and Throat Dept 
St Wary Abbots Hospital Warlocs road Kensington W — 
Res Asst M O £350 
St Mary s Hospital W — Med Reg £200 
St Thomas s Hospital S E —Surg Reg and Tutor 
Sheffield Children s Hospital — Res MO £175 
Sheffield Jessop Hospital for Women — H S forMatemitv Dopt 
At rate of £120 Also H S At rate of £100 
Sheffield Winter Street Hospital — Asst Tuberculosis Officer 
£350 

South Eastern Hospital for Children Sydenham — -Jun Res M O 
At rate of £120 

Southend-on Sea General Hospital —Sen Res MO £300 

StocJ'icell College, London S TF — M O £100 

University College W C — Sharpcy Phvsiological Scholarship 

Warrington Infirmary and Dispensary — Jun HS £175 
Westminster Hospital Broad Sanctuary S W — Asst Physician 
for Diseases of Children 

TF indsor King Edicard VII Hospital — Two H^S s Each at 
rate of £100 

Worcester Royal Infirmary — Third H S £120 
I ork County Hospital — H P £150 

York Aorf/i Riding Mental Hospital — Res Asst. MO £350 

Tho Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at St Albans (Hertfordshire) 
Stone (Stafford) and Staveley (Derbyshire) 



arriages, anil Deadks 


BERTHS 

R IKK—On May 7th at Falrhaven Wadhurst tho wife of 
Dr John S Rato of a eon 

Sweden—O n May 15th at Pembroke House Richmond the 
wife of Ronald Savage F R C S Edln of Harley street 
Y\ of a son 

Shepherd—O n May 9th tho wife of Dr C V Shepherd 
Elmsfleld Newport road Cardiff of a daughter 


MABRIAGES 

Wood—Keele.—O n May 2nd nt Holy Trinity Wandsworth 
Ernest Alan Wood M D M.R.C.P to Edith Rnby only 
daughter of Joseph K.eele Esq of Putney and Shamley 
Green 

DEATHS 


Allen —On May 4th nt Qneen s road Longhton William 
Perolval AUon L M.S L M.S S.A. nged 73 years 

Ci.hrtiso —On ^ May 11th at Roseleaf Rastell avenne 
Streatham hill Dr Frank Clifford formerly Tuberculosis 
Officer for Swansea 


ttLNi.jLAiwii —un uay rath at I.ymo Regis Edwin Andrew 
Cnthbert Htndmarsh F R.C S Edln 

Stokes—O n May 3rd Lennard Stokes MRCS LRCP 
of Upton Andover Hants and Blackhcnth 

at “ nursing home In London Wilson 
Tyson M D Camb FRCS Edln aged G4 years 

N B ~ A f (c °f 1* 6d i* charged for the insertion of Notice* of 
Birth* Jfarriagc* and Death* 


St John’s Hospital for Diseases of the Skin — 

The enlarged in patient department was in use during 
the whole of last year there are now 40 beds and tho work 
of the department can be carried on in improved conditions 
The cost has been fullv discharged, but tbo provision of 
pav beds has been postponed until times arc more pro 
pitious The out-patient department is doing double the 
work that was being done when the buildmg was altered in 
1005 but the accommodation remains the same and sooner 
or later, the annual report savs it/will be imperative to 
acquire new out-patient accommodation in some central 
part of London Last year out patients contributed Tolls 
and in patients £991 towards the cost of treatment and 
maintenance 


o 
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NOTES, COMMENTS, AND ABSTRACTS 


PISTOL OR POLEAXE 

The Humane Slaughter of Animals Bill, sponsored by 
Colonel T C B Moore Mr John Buchan, Lady Iveagh, 
Sir Ernest Graham-Little, and others was read a second 
time without a division in the House of Commons on 
April 7 th. 

As a race we pride ourselves on our sympathy 
with animals “ Look,” we say, “ at the way the 
foreign peasant treats his donkey—the blackguard ! ” 
And we are notoriously sentimental about dogs 
Yet in the matter of the humane slaughter of animals 
for food we lag behind our Europen contemporaries 
The death which a calf is required to face should be' 
enough to sicken the appetite of a prodigal son, but 
we go on eatmg veal without emotion Most people, 
indeed, beheve that (in a phrase) “ all that cruelty 
is a thing of the past, nowadays ” When they are 
told that this is not the case—that calves are still 
strung up by their hind legs, alive and conscious, 
to have their throats slit—they looked pained, and 
say that they hope it will soon be stopped , but 
they do nothing more about it 

In writing “ Pistol versus Poleaxe,” Miss Lettice 
Macnaghten has performed a service which should be 
welcome to those who like to see an argument 
impartially set out Herself a partisan of the humane 
slaughter of animals, she has carefully weighed both 
sides of the question, and if the balance is over¬ 
whelmingly in favour of her own new, it is swayed 
purely by the weight of solid evidence To witness 
something detestable in order to attack it with 
more knowledge calls for a high degree of courage 
Miss Macnaghten has watched the slaughter of 
animals not once but many times In tills country 
cattle, before they are bled, are usually stunned 
by means of the poleaxe, wielded by a man 
who may (or may not) bo an expert, but who, 
in anv case has had to acquire his experience 
upon living beasts A successful blow fells a cow 
or bull outright, failure may mean that the skull 
has to be repeatedly battered, that an eye is knocked 
out of its socket, or that the stumbling animal breaks 
its horns m its efforts to escape The killing of sheep 
is often entrusted to bovs or incompetent men , 
the sheep is laid on a crutch or on the ground, the 
neck is forcibly extended, and a knife is thrust 
through it behind the ears , with a second movement 
the blade is inserted between the joints of the 
vertebras with the object of set ering the spinal cord 
The neck is then broken by bending the head forcibly 
backwards—a difficult thing to do , the object is not to 
shorten suffering but to make it easier to remove 
the head when dressing the carcass Pigs are usually 
killed by having tlieir throats cut, in bacon factories 
they are first hoisted up one after another, m quick 
succession, by means of a noose round a hind leg 
In a few places they are first stunned with a club 
or mallet, but this is rare , the carcasses are flung into 
boiling water as soon as life is extinct, more than 
one case is recorded of imperfectly struck pigs being 
tlirow*n into the scalding tank before consciousness 
was lost 

Apart from the direct cruelty of these methods of 
slaughter, animals are often terrified by being brought 
into the slaughter house m groups of two or three, 
so that they watch while their fellows are butchered 
The Jewish method of slaughter, in which the throat 
is cut across with an exceptionally sharp knife, is 
no less objectionable, smce the animal is first tlirown 
hcavilv to the stone floor m order to bring it into 
position for slaughter, and no method of stunning 
is used, even m the case of cattle In any case when 
an animal is bled to death, consciousness lasts as 
a rule for three or four minutes It all seems so 
unnecessary when instruments are available wliicb 
quickly and effectively stun the animals for which 
they are designed, and when killing pens are obtain¬ 


able in which the beast is automatically placed m 
the best positi on for slaughter In Germany, Sweden, 
and Denmark humane methods of slaughter ate 
the rule In Scotland the use of the humane killer 
has been enforced by law smce 1928, and m several 
of the large abattoirs in this country humane killeis 
have been adopted with complete success 

The objections usually raised to the stunning of 
animals by mechanical instruments before slaughter¬ 
ing them is that bleeding is less effective, and that 
there is an added risk of accident to slaughtermen 
aliss Macnaghten deals faithfully with both points 
Experience has shown that experts cannot tell tho 
difference between meat obtained from nmmnls 
stunned with the humane killer before death and 
animals not so stunned, and she gives chapter and 
verse from various authorities in suppoit of this 
The second argument—that of danger to slaughter 
mon—is surely a little absurd in a country where 
boys are given air guns at the age of twelve or so, 
and where, m country districts, at all events, most 
villagers keep and use a sporting gun During the war 
no one complained of putting nasty dangerous fire 
arms into the hands of inexperienced soldiers , surely 
our butchers can learn to handle humane killeis 
without hurting themselves And as a matter of 
fact Miss Macnaghten is able to show that they are 
just as hkelv to suffer from careless handling of a 
poleaxe, or from unpredictable accidents in the 
slaughter chamber, as from the misuse of fireauns 
More commonly the instruments themselves suffer 
from want of proper care, and so grow old before 
their time 

In Brighton humane methods of slaughter have 
been employed since 1922 , m 1928 Dr Duncan 
Forbes, the medical officer of health, was able to 
report that there had been no accidents with humane 
killers m Brighton, although the number of annuals 
slaughtered during 1920 had reached a total of 
33,114, and in 1027 the still higher figure of 34 428 
Thus appears to bo a strong testimonial Gradually 
more and more butchers are adopting mechanical 
killers, hut the process appears to be slow Those 
who are interested in this important question— 
and everyone ought to he—should read Miss Mac 
nagliten’s hook. The impressive way m which she 
has marshalled the facts and her admirable restraint 
in presenting them, makes it a much more moving 
document than any mere appeal to sentiment 


THE PSYCHOLOGY OF THE OPIUM ADDICT 


The mental reactions to opium m the various 
stages of entry into intoxication and emerging theie- 
from, have been written about bv many, either from 
the point of view of the therapist or the victim, ana 
some of the descriptions have become classical This 
will not happen m the case of the diary of that strange 
modem author, 51 Jean Cocteau, 1 for his impressions 
are not recorded m a sufficiently comprehensible 
manner Xo doubt their incoherence is a proof ol 
their genuine production during phases of menta 
disorder, but their pertinence is obscured bv the 
disjointed method of the confessions The mam 
message is delivered clearly enough however, 
Cocteau has no horror of the opiate, and plena 
strongly for its use at certain times and with certain 
reservations The little hook is largely nla , f ' e , u ' ) nrp 
literary reflections and reminiscences which 
sometimes very revealing—for instance the referent 
to 5 hired Proust will help to explain impress! 
which many readers must have derived from ren t 
that fantastic person’s pages The illustrations 
by turns comic, terrible, idiotic, and remarka 
their suggestiveness, thus fitting appositely the _ 


1 Opium the DInry of «n Addict Bv J? n f be C JJ5tbor' 
nnslnted by Ernest Boyd -i ninstrntions 3 Sf 

ondoa Geo ABen and Unwin Ltd 1033 UP 
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MALARIA AND CLIMATE 
As is well known, both the number and the kind 
cases of malaria are much affected bv temperature , 
llignant tertian occurs m the warmest regions and 
3 hottest seasons, quartan, extends to cooler 
nntnes and cooler seasons, while benign tertian 
erlaps both. Dr D Guelmino, 1 of the Sombor 
ctenological station m Jugoslavia, savs that the 
ahons of the three kinds are easilv studied in the 
lg Yardar valley, which runs through the countrv 
>m north to south, to end near Salomca The 
mate of the valley is, in the north, middle European , 
t about Mitrovitza the influences change, and from 
ere southwards it becomes more and more Mecli- 
rranean, and the malaria more malignant Dif- 
icnces are not onlv m latitude, for the (warmer) 
t or east bank of the nver is more malarious than 
e (colder) right or western bank, shadowed as this 
ter is bv the high, perhaps snow-clad, mountains 
lere are of course other varying conditions (breeding 
ices, cultivation, population, housing), but Guel- 
mo’s paper is cliienv concerned with temperature 
us has little influence, he points out, on the develop- 
ent of the plasmodium m man, but much on its 
relopment in the mosquito Thus at Plevlje, 
50 feet above the sea, fresh infections with malana 
e verv rare, for the dailv range, 20° C , means cold 
ghts, and it is the night temperature to which thev 
e exposed after feedmg that governs development 
mosquitoes Benign tertian infections begin m 
nng when temperature has reached 1S° C, and 
rur from April to the end of October , malignant 
than infections start when the temperature has 
ached 20° C , and appear from July to October , 
hile quartan do not occur m the hottest period, 
it m the weeks at the beginning and end of the 
ason, so long as the temperature is not above 
’ C Quartan is the least common of the three, 
counting for about 2 per cent of total cases, but 
relativelv often met with in the mountains where 
le night temperature is lowest and mosquitoes are 
ss easily infected by the other sorts Mosquitoes 
a scarce at the most suitable times for quartan 
lection—namely, April and October 


THE SENSE OF GUILT 
_lx a recent number of the journal 5 of the 
ational Conned for Mental Hvgiene, Dr Marv 
nrkas emphasises the value of the sense of guilt m 
"lividual and social development, and considers 
ow its inevitable appearance m the mind of a child 
be so handled as to utilise it satisfactorilv 
i the very voung child, she savs, the first apprecia- 
an of the external world is vague , earlv develop- 
'ent takes place on pleasure-pam lines, but side 
v side with this form of conduct regulation there 
welops another set of standards depending upon 
be emotional relations between the child and its 
The mother or nurse is recognised as a 
°urce of approval or disapproval, reward or punish- 
? e j nn< ^ orrns the basis of conscience and the 
; iml,-ini of morahtv Subsequent diffi culties from 
distorted sense of guilt are largelv bound up with 
ari m T ' r hich this ego-ideal is formed At an 
stage the child realises that it can exercise an 
dependent will and defv authontv, but such 
nance is felt to be wrong and the first affirmation 
aiili com es to be associated with a sense of 

The next stage depends on the conflict 
o J*en love and hatred for one and the same parent 
n pubertv and the awakening of the sex instinct 
k. 1 a [ases from the conflict between loved authontv 
a its own uncontrolled impulses Dr Barkns 
is 0t ;;, m ;' nd ' s adults to avoid settmg themselves up 
of perfection which a child could not 
sou a T *°U°w and which he would later despise 
education, she believes, lies m utilising the 
^ of guilt m such a wav as to raise the standard 




contact and social relationship 


f Schlffa n Trop Htb March 1933 p 141 
ni “rglene No 6 Obtainable from 78 Chando? 
v ‘aimer-street, S W 1 6d net. 


In the same issue Dr E Graham Howe writ es on 
Conflict and Character, Dr 'William Brown on 
Rationalisation, with special reference to the cure 
of hvsterical svmptoms bv psvchotherapv , Dr Isabel 
Wilson on importance of dav-dreams for good or 
evil, and Dr R G Gordon on Envy, Hatred, and 
Mali ce These papers will be found useful by all 
who wrsh to teach psychology m intelligible and 
persuasive language 


THE DOCTOR’S PRIVATE LIFE 

Having regard to the old pastoral character of 
the North Eastern States, witn their proximitv to 
New York, and to the feverish alteration of moral 
and material values m America as elsewhere following 
upon the war, a description of the life of a countrv 
doctor offers a splendid ope nin g for a novelist of 
capacity Mr Cozzens has the capacity, and shows 
it by clear and powerful writing and a remarkahlv 
sound grounding m medicine , but tbe medicine of 
his book 1 is much lost in other t hin gs 

The principal character is a New England countrv 
doctor, sensible, cheerful, hard-working, old-fashioned, 
and franklv immoral The sub-title of the book, 
“ A doctor’s private life is no concern ” is to this 
extent justified m him, that his mtngue has no thin g 
whatever to do with Ins professional work, and 
there is no suggestion that he took anv advantage 
m his capacitv as doctor of opportunities winch 
would have offered themselves, judging bv the 
morals of manv with whom he must have come into 
contact But it is not squeamishness that causes a 
reviewer to regret the insistence with which sexuahtv 
is insisted upon throughout the graphic unpleasant 
store, it is rather the feeling that the author’s 
admirable theme is damaged bv a want of balance 

THE SWELLING OF PROTEINS 

The International Societv of Leather Trade 
Chemists devoted much of its earlier activities to the 
improvement of analvtical methods for leather—a 
big task in which a good measure of success was 
reached The meeting of the societv in December of 
last vear marked an epoch m its debberations, being 
devoted entirelv to a svmposium on tbe swelling of 
proteins The plumping of hides during tbe various 
processes to winch thev are submitted has been known 
to tanners from tbe time of Simon of Joppa, or longer, 
and tbe swelhng of gelatin has been equally familiar 
to carpenters m preparing glue and to housewives m 
making jeflies These simple phenomena prompted 
Prof F G Donnan to explain his tbeorv of 
equilibrium, and other phvsical and colloid chemists, 
including Dr Dorothv Jordan Llovd, director of tbe 
Leather Trades Research Association, to discuss the 
swelhng of proteins m acid, alkaline, and neutral 
solutions The pamphlet of 124 pages containing 
their papers mavhave some interest for the biochemist 
The price is os Gtf and it can he bought at 17, Market - 
street, London S E 1 


ABOUT WINE 


A chatty little booL about the drinking of wme, 
de alin g with its proper service the tests for apprecia¬ 
tion, the vears of choice, and the appropriate meats 
to accompany its ingestion comes from M Marcel 
Boulestin,- at the season when there are congregated 
m London those who have the money and the desire 
to entertain elegantly and are willing to he the ms elf es 
elegantly entertained There is nothing new in the 
book for the information of those to whom the literature 
P _ TY 1116 * s familiar reading, but many elementary 
truths are neatlv stated and certain popular errors 
1 COI T ec ^ €< ^ The cocktail habit, as practised m 
England is denounced as “a vice unless it be a 
mortification 1y The price of this s lim booklet is 
justified bv its address to those who spend monev 
freelv , upon others its counsel would be wasted 


-a tore of Flesh Bv Jame? Gould Cozzens London 
Lonpmnns Green and Co Ltd Pp 290 7 s Cd 

t Have t° Mnk f By I M Boulestin 

London Wm Heinemonn Ltd. 1933 Pp 85 3s cd 
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EARLY TO pED 

The director of studies at Duisburg, 1 a large town 
in the Rhineland, claims that by altering the balance 
and rhyt hm of sleeping and waking hours the mental 
and physical efficiency of the human race could be 
increased Fifteen experiments, of which four are 
described in detail, are recorded which suggest that 
the ideal amount of sleep is 4 to B hours in the 24, 
and that the best time for it is before midni ght 
The experiments were earned out on four youths, 
aged 17—19, all at schools save one who was preparing 
himself for matriculation while working m an office 
Of these youths, two were sickly and one quite 
healthy , no particulars are given of the health of 
the fourth They all found by experiment that if 
they went to bed at 7 pm they woke spontaneously 
at about 11 20, and were able to get up, work through 
the night, and then go to school or office the next 
day Their work unproved in quality , and far from 
showing any signs of fatigue after carrying out this 
regime for periods varying from six months to a 
year, then health and appetite were unimpaired, or 
even improved The director of studies is delighted 
with the success of the experiment and quotes the 
old proverb that sleep before midnight is worth 
double He says the system has already been 
tentatively adopted in one boarding-school, and 
regrets that no experiments with younger children 
have as yet been undertaken After all, however, 
young children are asleep m the ordinary way during 
the magic hours of 7—11 30 pm, and do not seem 
anxious to get out of bed before daylight 

The examples given are all from a restricted class 
of people the subjects of the experiment are all at 
school, they are all working for examinations , they 
are all, within a year or so, of the same age , and 
none of them are engaged in physical work It is 
possible that the work they have to do by themselves 
is much more of a strain on them than what they 
learn, spoon-fed, at school, or (m the one case) than 
work in an office They may therefore experience 
benefit from undertaking this more exacting work 
immediately after their period of rest 

A SPECIAL SPA NUMBER 

The Medical Press and Circular for May 10th is 
devoted almost entirely to medical treatment at 
British spas, and contains a senes of original papers 
on the organisation of spa treatment and some aspects 
of its apphcation The editors of the Medical Press 
consider that the problem of adapting the old spa to 
meet modem demands may prove a difficult one 
The Bntisli spa has to meet not merely the scepticism 
of the present age and the clei er propaganda of the 
foreign spa, but also the curious idea that commercial 
success is not in keepmg with modem ethics Their 
own thesis repeatedly emphasised is that, if a spa has 
to be subsidised out of rates or other means, there 
must be something sadly missing What they find 
wrong are bad organisation, old-fashioned methods, 
and in many cases old-fashioned buildings 

TUMOURS OF THE ROUND LIGAMENT 

Dr Cyrus F Horme has collected 1 30 cases of 
different types of tumours of the round ligament 
which have been reported since 1914 The ages of 
the patients ranged from birth to 70 years, the average 
ago in 31 cases being 38 years In 22 the tumour 
occurred on the right side, m 9 on the left, in 2 it 
was bilateral, while m 3 the situation was not recorded 
The symptoms as a rule were very slight, and chiefly 
consisted of pain at the site of the tumour during 
menstruation The nature of the tumour m the 
30 cases was as follows fibroma, 0 cases , myoma, 6 , 
adenomyoma, 4, dermoid cyst, sarcoma, flbro- 
sarcoma, Wolfi’s tumour, and varicosities, 2 cases 
each, and cystic fibroma, cvstic lymphangioma, 
fibroleiomyoma, leiomyoangioma, fibromvosarcoma, 
fibromyxoma, fibromvxoleiomvoma, lipoma, osseous 



tumour, and lymphatic gland in ligament, 1 case 
each Home’s own patient was a woman, aged 64 
the mother of three children bom at full term, who 
had had a swelling in each inguinal region for n rear 
before admission to hospital A diagnosis of bilateral 
hydrocele of the canal of Nuch was made and an 
operation performed On the right side a hydrocele 
of the canal of Nuch was found and removed, while 
on the left an encapsulated fatty tumour was found 
adherent to the extrapentoneal portion of the 
round ligament from which it was separated The 
issue of the case is not recorded 

“ HAIRY TONGUE ” 

Dr C A Mather (Hales Owen) writes I should 
be grateful for suggestions on the diagnosis or treat 
ment of so-called hairy tongue The man is a foreman 
bricklayer of 45 years, who is intelligent and firm in 
his conviction that he developed the condition only 
after inoculation while m the Army The inoculation 
upset him considerably and produced what seems to 
have been an attack of anaphylaxis He subsequently 
developed an exfoliating lichen planus of the whole 
body and was gravely ill, the tongue being at this tune 
much worse The tongue is covered with a greyish 
brown thick hairy growth of the dorsum The sides 
and tip are clean The man lias a hypochlorhydna 
and has been taking acid for 14 months, and painting 
the tongue with aqueous gentian violet There is no 
change X rays produced an exfoliation for a time 
but was stopped on the advice of a radiologist The 
condition remains the same Recently a small over¬ 
dose of a vaccine containingstreptococciandstaphylo 
cocci produced a marked reaction 

UNWANTED BICYCLES 
The Secretary of the Cyclists’ Touring Club writes 
“ Will you permit me through youf columns to call 
attention to a serious problem confronting unem 
ployed men and women to day ? The search for work 
is obviously limited by the transport available and 
m many cases the acceptance of a post is conditional 
upon cheap transport being at hand The Cyclists' 
Touring Club is endeni ouring to collect as many 
unwanted bicycles as possible and to distribute these 
among reallv deserving cases Offers should be made 
to me on a postcard, stating the size of the machine ” 
The Club’s address is 3, Craven-hill, London, W 2 


Special Use for an Electrical Aid to Hearing — 
Sir James Dundas-Grant writes The secretary of 
the National Institute for the Deaf has drawn mv 
attention to the fact that mv name bas been figuring 
in a list of doctors and others using a certain electrical 
aid for bearing, suggesting that I am using it on 
account of deafness of a degree to require such an 
appliance This is not the case The use to which 1 
have put it has been to take the place of the ausciil 
tation tube with an ivory tip when inflating ears with 
the Eustachian catheter or Politzer bag Thu 
occasioned some irritation in the meatus, and I was 
advised to give up its use I found that by applyiDS 
the recener of the electrical aid over my ear (kept 
in place by a spring over the t-op of the head) while 
the patient held the transmitter closely applied to his 
ear, I was able to appreciate the sounds produced hi 
the air passing through the Eustachian tube and into 
the tympanic cavity, though not so well as with the 
ordinary auscultation tube I would recommend 
this form of apparatus to any of my otologic 1 " 
confreres who hax e experienced the same discomfort 
The Register of Veterinary Surgeons f W 
1933 has been issued this year without the Acts nna 
Charters of the Royal College of Veterinary SurgeoiUi 
which are now published separately, the present 
volume contains the annual report of the College for 
1931-32, the by-laws and schedules of examination, 
and the various registers of members—all reset m 
modem type and format The Register ron;' he 
obtained for 6s from the secretary of the College, 
10, Red Lion-square, London, W 0 1 The volum 
of Acts and Charters also costs the same sum 
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ADDRESSES AND ORIGINAL ARTICLES 


DUODENAL ILEUS * 

Br E P Rowlands, 0-B E , 31 S Lond , 
PECS Eng 

SENIOR SURGEON TO OUT S HOSPITAL 


Foe many years dilatation of the duodenum had 
en noticed occasionally by surgeons dunng laparo- 
mies, and by pathologists during post mortem 
animations, but its importance and true significance 
;re not recognised until L A Petit, 1 in 1900, 
scnbed and figured the post mortem appearances 
an extreme case He attributed it to obstruction 
the third part of the duodenum by compression of 
e bowel between the tight root of the mesentery 
id the lumbar spine In 1907 Bloodgood 1 fully 
-cussed the various causes and treatment of the 
mdihon Since then much has been written about 
notably by Cod man, 3 Stavelv, 4 Yillette, 5 Kellog, 6 
evine, 7 Wilkie, 3 Mummery, 9 and Hurst 10 
Visceroptosis, especially a mobile pendulous and 
aded nght colon and ciecum, drags upon a short 
e.-entery while the patient is standing or sitting up 
he root of the mesentery then acts as a strap 
impressing the duodenum against the lumbar spine 
nt this is not the only cause of duodenal dens 
I have seen and cured a case with Dr A F Hurst 
here we found the cause to he a congenital band 
impressing the second part of the duodenum just 
dote it passes under the transverse mesocolon I 
aye also successfully removed a duodenal pouch 
nang from the posterior wall of the fourth part of 
ae duodenum, which when loaded pressed upon the 
nodenum and caused duodenal dilatation with 
Racks of vomiting it acted in the same way as 
he more familiar oesophageal pouch Eight lumbar 
ephrectomy has caused kinking of the third part of 
he duodenum with typical duodenal ileus and 
econdary duodenal ulcer 

On several occasions I have found caseous and 
alcified tuberculous glands m the root of the 
nesentery exercise similar obstructive pressure, and 
n one instance secondary carcinomatous glands which 
noduced the same results Sir Arbuthnot Lane, Lord 
dovnihan, and others have described congenital 
idheaons obstructing the duodeno jejunal flexure 
Acquired adhesions near the 6ame site following 
Posterior gastro jejunostomy act m a si mi lar way, 
^ttmg up what we know as vicious circle In some 
m these cases, however, duodenal ileus preceded the 
jmodenal ulcer calling for the gastro jejunostomy, 
‘he operation then upsetting a precanons balance, 
jjod precipitating an attack of acute dilatation of the 
oodenum and stomach 

Ine of my patients had had a gastro jejunostomy 
frnornied for attacks of vomiting Xo duodenal 
J J:r v, ’ as found The attacks continuing the gastro 
kJQnostomy had been disengaged for supposed 
khmal ulcer, which was not found The symptoms 
much worse and the patient wasted to a 
-y3dow Duodenal ileus was then discovered by 
, fav examination and I made a duodeno jejunos 
j mv which cured the patient Previous radiographic 
exploratory examinations had not suggested the 
^ pathology' 

Symptoms and Signs 

frorn*^ brents complain of indigestion often dating 
, _ mf ancv Qr They suffer from acute. 


6726 


They 

A clinical lecture delivered at Guy b Hospital 


subacute, or chrome attacks of painful distension ire 
the epigastrium during and soon after meals, which 
they frequently cannot finis h There is much 
flatulence, nausea, and anorexia Sometimes vomiting 
follows and gives some relief Generally the attack© 
last for two or three days, and are repeated at frequent- 
and diminishing intervals Sometimes the patient 
and his doctor notice fullness and tenderness m the 
nght hypochondnum Generally the symptoms are 
relieved by lying down, with elevation of the pelvis. 

Radiographic examination during a quiet penocL 
may reveal no abnormality, hut during an attack the 


dilatation and stasis in the duodenum with reverse 
peristalsis are demonstrated Sometimes the shadow 
of a duodenal or gastnc ulcer, or of both, is shown at- 

the same time „. 

Diagnosis 

Duodenal ileus is often the underlying cause of 
acute dilatation of the stomach, for which it is easily 
mistaken Similarly it is mistaken for vicious circle, 
when the attacks of vomiting are aggravated by 
gastro jejunostomy 

The enlarged shadows characteristic of duodenal 
ileus have been mistaken for those of duodenal 
pouches, hut these rarely form in the third part of the- 
duodenum, where the greatest dilatation of duodenal 
ileus is evident Reverse peristalsis in the enlarged 
duodenal shadow is almost conclusive evidence of 
duodenal ileus 

Duodenal ileus lias on clinical grounds been mistaken, 
for recurrent appendicitis, cholecystitis, recurrent 
volvulus of the caecum, and particularly duodenal or 
gastnc ulcer, hut careful radiographic examination 
should prevent these mistakes The chief danger is- 
m overlooking a causative duodenal fleus when a 
duodenal or gastnc ulcer has been demonstrated either 
by X rays or by a laparotomy Therefore it is very 
important to look for duodenal ileus during radio¬ 
graphic examinations and laparotomies, earned out- 
for supposed duodenal or gastnc nicer, or chronic; 
appendicitis 

On the other hand, duodeno jejunostomy is not to> 
he performed without due consideration It is not 
always easy to tell duodenal ileus from hystencal 
vomiting Radiographic examination during an 
attack generally settles the diagnosis At an explora¬ 
tory laparotomy great dilatation of the third part of 
the duodenum is characteristic, hut m doubtful cases- 
Wilkie passes a duodena] tube and inflates the 
duodenum when the latter is exposed at the operation. 


Treatment 

Medical —The recumbent position with elevation 
of the pelvis usuaEy brings prompt relief of symptoms. 
Often gastnc lavage and duodenal aspiration have 
to he added These measures are especially valuable 
m tiding over an acute attack of vomiting Sometime© 
complete and permanent cure mav result from postural 
treatment, abdominal exercises, and supports 

Surgical —When the diagnosis is certain and 
medical treatment has been well tned and has failed, 
an operation is indicated, and this is all the more 
imperative when duodenal or gastnc ulcer complicates 
the condition 

Duodeno-jejunostomy is nearly always the best 
operation for it and was first performed by Stavelv 
m 1908 The first part of the jejunum is brought 1o 
the nght across the spine, and anastomosed to the’ 
dilated third part of the duodenum The operatioa 
is easy and peculiarlv safe and free of complication 1 - 
Gastro jejunostomy has proved successful, but unless 
s 
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the pylorus is patent and incompetent tlie obstruction 
and distension of the duodenum mil not be completely 
relieved, hut may even he made -worse hy adhesion 
or ki nk i n g at the gastro jejunostomy Moreover, 
diiodeno-jejunostomy is much more suitable, safer, 
and avoids the -well known complications of gastro 
jejunostomy 

Colopexy of the mobile and prolapsed right colon 
and caicum is too uncertain and indirect successfully 
to compete with duodeno jejunostomy in these cases 
Partial gastrectomy appears to he the operation of 
■choice when chronic intractable duodenal or gastno 
ulcer or both complicate duodenal ileus It has 
certainly proved extremely satisfactory in several 
cases under my care The most interesting of these 
are related below 

It is probable, however, that early or subacute 
peptic ulcers (complicating duodenal ileus) may heal 

under medical 
treatment, pro- 
vided that 
duodeno-jeju 
nostomy is 
performed to 
overcome the 
chief cause of 
the formation 
and persistence 
of the ulcers in 
these cases 

DUODENAL 
ILEUS DUODENO¬ 
JEJUNOSTOMY 

Case 1 —A 
man, aged 20, 
gave a history 
of attacks of 
Indigestion since 
Infancy Breast 
feeding liad had 
to ho abandoned 
on account of 
vomiting Gradu 
nllv the attacks 
became more fre¬ 
quent and pro 
longed They generally lasted for two or three days, and con¬ 
sisted of tightness across the lower part of the chest and right 
hypochondnum, followed by anorexia and nausea, but rarolr 
anv vomiting Hungor before meals was soon satisfied 
and followed by painful distension, flatulence, and constipa 
tlon Seven years ago a severe attack lasting a fortnight, 
associated with vomiting and fevor, was thought to he dno 
to appendicitis During tho last four vears tho attacks 
had become worse, and tho patient had lost ovor a stone in 
weight Badlograpldc examination showed great ddata 
tlon of the duodenum, especinllv of tho third part to the 
right of tho spine Tho radiologist reported tills part 
to be a duodenal pouch, hut tho final diagnosis was 
duodenal ileus 

Operation (Deb 11th, 1030)—Tho appendix was found to 
be chronlcaliyinflnmed and distended in its distal part, and 
was removed Tvptcal duodenal ilous was demonstrated, 
and was duo to pressure upon tho bowel hy the superior 
mesenteric vessols, which were dragged upon by a pendulous 
dilated crecum There was no sign of pepblo ulcer 
Duodeno jejunostomv was performed, and tho patient 
made a good recovers When seen three vears later ho 
was very much better in every wav, and had regained his 
normal weight, but ho still had occasional slight attacks 
of indigestion 

In Guy's Hospital Reports for October, 1922, Dr. 
Hurst disoussed the "etiology and symptoms of chronic 
duodenal ileus, and described two cases m which the 
diao-nosis had been made with the X rays, the first in 
1914 and the second in 1921 He showed how the 
condition would he likely to predispose under certain 
circumstances to tho development of duodenal ulcer 
and possibly also gastno ulcer, and referred to the 
occurrence of a duodenal ulcer in three and a gastno 



Tmotng of radiogram showing duodonnl 
ileus and dilatation ol the stomach 
Tho obstruction was at X and was duo 
to compression hy tho root of tho 
mesentory A short olroult between 
Y and Z was made 


nicer m one of 11 cases of chrome duodenal ileus 
recorded hy TYHtae m 1921 

In Guy's Hospital Reports for April 1026, four 
cases of duodenal ulcer and one of gastno ulcer 
complicating duodenal ileus were recorded hy Hunt, 
Howlands, Gamier Jones Ryle The following is ono 
of these cases, which was recorded hy Dr Hurst and 
Dr Bnggs, who have loudly allowed me to use their ■ 
report This case is of special interest as both a 
gastric ulcer and n duodenal nicer were found in a - 
young man with chrome duodenal fieuB, all three 
conditions being diagnosed with the X rays and 
confirmed at operation 


GASTRIC AND DUODENAL ULCER ASSOCIATED WITH DUODENAL 
ILEUS PARTIAL GASTRECTOMY 

Case 2 —A man, aged 21, was admitted to Hew Lodge 
Clinic on Dec 30th, 102G He had had nn acute attack 
of pain with vomiting in the middio of the night six years , 
before From this time he began to havo pain punctunllv 
an hour and a half after meals, which was relieved bv tho 
next men] or by taking nn intermediate feed It woko him 
at night, but was again rebel ed by a glass of milk His i 
appendix was removed In 1020, hut this onlv gave him 
incomplete and temporary relief During the lost five 
months he had had a sci ero nolle between tho scapula 
at the same time ns his epigastric pain Bocentlv he had 
onlv been comfortable m bed on a verv light diet 

An X ray examination showed that m addition to the 
duodenal ulcer, which was naturally suspected on account 
of the svmptoms, n gastric ulcer of considerable size was 
present on the lesser curvature The deformity produced 
bv each ulcer wns quite characteristic, and tile two cratera 
were tho seat of definite localised tenderness In addition 
to the ulceration, a condition of chrome duodonnl ileus 
wns found The whole of the duodenum proximal to tho 
point where it is orossed bv tho root of tho mesentery was 
considerably dilated, and constant vigorous backward and 
forward movements wero observed In it Helther ulcer 
directly involved the pvlorus and neither of them caused 
any reflex disturbance in its activity, as the stomach wns 
found to ho completely emptv m less than four hours after 
the opaque meal Tho duodenal obstruction wns also 
incomplete, ns there wns no residue present in it after the 
stomach had completely evacuated its own contents. It 
wns found thnt tho dilnted duodenum could ho immediately 
emptied if tho patient got into the knee elbow position, 
thereby removing tho drag upon the root of tho mesentery 

A fractional test-meal showed a mild degree of hyper- 
cliiorlivdnn and confirmed the absence of anv pvlorlc 
obstruction, ns tho stomnch wns completelv ompty in one 
and three quarter hours Tho Btools contained traces ol 
blood, ns shown hy chemical testa and by giving a 
hannatoporphyrm spectrum so that thoro was no donht 
about the activity of tho ulcers Though tho 
norma], the presence of duodenal obstruction mnde it dear 
able to test tho renal efficiency, ns obstruction frequently 
leads to a certain degree of rennl insufficiency, which makes 
It a matter of considerable dnnger to give the usual 
strenuous nlkahne treatment for nn ulcer In such cases 
sovero symptoms of nlkahomin, resembling those of urnmun, 
rnrfy result. The blood urea was found to be S2 mg P er 
100 c cm compared with tho normal SO mg , so definite 
renal insufficiency wns present For this reason the patient 
wns given trlhnsic calcium phosphate and trihnsic magnesium 
phosphate instead of the usual alkalis ns, although these 
act as alkalis in neutralising the ncld of the stomnoli, they 
do not increase the olknlinltv of tho blood and con thereiorc 
bo given in cases of pyloric or duodenal obstruction Wjthouv 
danger Tho renal insufficiency actually diminished during 
the treatment, the blood urea fnlling to 00 mg per 1®® c.cm. 
some dayB Inter . 

In spito of very careful treatment bv rest, m bed, “y. ’ 
alkalis, atropine, and olive oil, when readmitted on Feb ru 
1020 , it wns found that tho craters of both ulcere veto ft 
present and there was still occult blood in tho stools A 
duodenal ileus was ns well marked ns ever 

Partial gastrectomy wns performed on March 1st, R." ' 
and the jejunum anastomosed to tho cut end of tho cure 
remainder of the stomach after the Polva-Balfonr , 

method The part removed comprised tho pylono hnu 
tho stomach and the first part of the duodenum Luo 
of tho gastric ulcer was tho size of a sixpenny P icc ®! > or 
duodenal ulcer was almost healed, and was on tno an , 
wall of the duodenum close to the pylorus The 
ileus was caused by a tightness of tho root of tlio mesea 
with no evidence of active diseaso or glandular cmargem 
Tho patient made a complete recovery and wrote two y 
later that he wns “ exceedingly fit, everything fund 
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nth a degree of smoothness -which I should never have 
conceived to he possible in earlier dav^ ” 

GASTRIC ULCER ASSOCIATED WITH CHRONIC DUODENAL 
ILEUS PARTIAL GASTRECTOMY 

Case 3 —A man, aged 29, first, nobced pain m the upper 
abdomen four months ago It a 1 wavs started m the 
epigastric region, and often spread into the thorax and up 
to the shoulder It was of a dull, aching or burning 
character It came on immediatelv after taking food and 
ins attended bv flatulence and occasionally bv vomiting 
He dieted himself, leaving off meat, with some relief of pain. 

On a dmissi on to Guys Hospital under mv carv in 
September 1925, he looked verv ill and was rigid and tender 
n the left epigastric angle A verv acute attack of pain 
doubled him up on the dav after his admission 

A ravs showed retention of a flake of banum on the 
fOttenor surface of the stomach, high up towards the 
etrdia, indicative of ulcer The frnces gave a positive 
gnnc test, and a famt hmmatoporphvrin spectrum There 
was no hvperchlorhvdna On account of the failure of 
medical treatment, the large size or the ulcer, and the 
intolerable pain an operation seemed to be imperative 

Opnutxon —A long, left paramedian incision in the 
eprastnc angle on Sept. 24th showed a large gastric ulcer 
inch up on the lesser curvature The appendix was 
adherent and inflamed, and was removed. The omentum 
was also adherent m the pelvis near the appendix. There 
was marked duodenal ileus partial gastrectomv appeared, 
therefore, to be the best treatment and was carried out, 
» little more than half the stomach being removed The 
rl'er was verv large and adherent to the pancreas, 
which the crater had penetrated Microscopic examination 
showed a simple peptic ulcer the glands showed chronic 
inflammation. 

Although the wound gave wav a week later during a 
it of coughing, the pabent did well and was able to leave 
th« hospital a month after the operabon He was seen 

March 16th loo king well. He had put on much weight 
and had not been sick since the operabon and had had 
to pam since leaving the hospital 

Parfaal gastrectomy seemed to meet the demands of 
these cases better than any other operation or com¬ 
bination of operations, such as excision of the ulcers, 
jejimostomv, and duodeno-jejunostomy In 
•ome cases of complete or severe duodenal ileus, 
dnodeno jejunostomy mil have to be added, in order 
to dram a wav the bile, pancreatic juice, and duodenal 
eecrehons, hut this addition did not seem or prove 
Kcetaarv in these cases 


Conclusions 

t Duodenal ileus is not uncommon but is often 
overlooked during radiographic examinations and 
operations, because it is masked by other conditions 

- Duodenal and gastric ulceration may be secondary 

to duodenal obstruction 

3 Duodeno-jejunostomv is the simplest safest, and 
Qo ~t certain way of curing duodenal ileus 
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Co waxes cent Home —Last week the 

n *°f, Gloncestor as patron presided at a dinner m 
rv/ . <5tms hine Convalescent Home of the Invalid 
Childrens Soviet v It Was stated that 

J a trust fund has been promised for an additional 
h home on condition that between £6000 and £$000 

t<rar} n * 0r 1 ^ 8 maintenance A fraction over £4000 has 
dinn] n Medved Lord Movnihan m a speech said that 
^5 brtKlticed mainl y bv tuberculosis and rickets 

rcfr c J/_ n ° Wa day5 there is no reason whv anv child should 
rrom rickets. 


THB EFFECTS OF 

NITRITE ON THE INVERTED T WAVE 
IN THE HUMAN ELECTROCARDIOGRAM 


Bt Wn.T.Tm Evaxs, ITT) , AT E CJP Lokd 

PATERSON RESEARCH SCHOLAR TO THE CARDIAC DEPARTMENT 
OP THE LONDON HOSPITAL 

AND 

Clifford Hoyle, MJ) , ALR C.P Loxd 

MEDICAL FIRST A53BIA5TTO THE EOVDON HOSPITAL AXD OILLSOX 
SCHOLAR OF THE SOCIETY OF APOTHECARIES 


Although the immediate cause of the attack in 
angina pectons is still uncertain, temporary lschamna 
of the heart muscle is generallv held to initiate the 
brief paroxysm of pain. Fell and Siegel (1928), 
Parkinson and Bedford (1931), and Wood and 
Wolferth (1931), have shown that changes may occur 
in the S-T segment of the electrocardiogram during- 
attacks In Case 4 of Parkinson and Bedford’s senes, 
a slight degree of inversion of the T wave in lead I 
became more prononneed, and an upright T wav© 
in lead II became inverted, and the electrocardio¬ 
gram reverted to its nsual form after the cessation 
of pain 

These observations seem to indicate that the 
deformed T wave may he the result of lschamna of 
the myocardium If this is so then anv drug which 
increases the coronary blood flow to the impoverished 
area of heart muscle might also correct the altered. 
T wave m the electrocardiogram Thus we decided 
to test the effects of nitnte on the inverted T wav© 
in the human electrocardiogram 


Methods 

Thirty two patients were investigated m all 224 electro¬ 
cardiograms were taken. In 22 patients the tracing showed 
inversion of the T wave in one or more leads, and m another 
the T wave was flattened. The electrocardiogram was con¬ 
sidered to be phvaological m nine these will be menboned 
separatelv as a supplementary series 

Twentv-three pabents suffered from recurrent attacks 
of angina pectons, which m six was due to svphihs The 
diagnosis of angi n a pectons of effort in all cases was based 
on a historv of recurrent attacks of substemal p.i™ which 
spread across the chest and often passed through to the- 
back , it frequently radiated to the shoulders and down 
one or both arm s and occasionaUv to the jaw and neck. 
The attacks were alwavs determined bv phvsical exertion, 
and sometimes also bv emotion. The pain lasted onlv a 
few minutes when the patient rested Amvl nitnte and 
tnmtrm relieved the attack qmcklv in each pabent. A. 
historv of coronarv thrombosis was obtained m eight cases 
and in onlv three of these was it recent With the excepbom 
of one pabent a bov aged 16, the ages vaned from 4o 
to 73 years. 

The electrocardiogram had remained stabonarv m all 
the pabents tor at least three weeks before the effect of 
nitnte was tested During the tests blood pressure readmgs- 
were t a ken at intervals of one or two minutes Wi‘h the 
seated in the cardiographic chair, and an average 
of 30 readings was recorded m each pabent Two or more 
electrocardiograms were recorded before the mhalabon. 
When the procedure of amvl nitnte mhalabon was explained 
a transient nse in blood pressure mvanablv occurred nnd 
it was necessarv to wait till this reactionarv nse subsided 
before makin g the actual test A capsule containing: 
o minims (0 3 mil.) of amvl nitnte was then broken In a 
cloth winch was immediatelv apphed over the nose nnd 
S 11 : I 5 ?! the encouraged to breathe nabixallv. 

The inhala tion was continued for a penod of about two 
nur.uuu aiul an electrocardiogram was taken immediatelv 
after The tall In blood pressure tachvcardia, nnd the 
patient ssubjecbve svmptoms were accepted as a measure 
v ‘ the efficacy of the mhalabon- There was no interference 
with the pabent while the electrocardiograms were taken . 
the respirataon was quiet and natural and the pabent s. 
posture was not altered During the intervals between 
the elec trocardiograms the excursion of the litre was cl out v 
observed for any change in the direebon of the T wave- 
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In those cases where the effects of tnnltrin were recorded 
tablets of gr 1/100 to 1/12 (0 0006 to 0 005 g ) were placed 
In the mouth and chewed 

Results 

The 23 cases mil be considered m four groups, 
according to the lead or combination of leads showing 



A B 


ElG i —Showing alteration In the T wave In Case 10 following 
inhalation of amyl nitrite The Inverted or diphasic T wavo 
In lead XI hecamo upright (A) was taken before and 
(B) four minutes oftor tho Inhalation 

inversion of the T wave In Group I aie placed 
the cases showing inversion of the T wave in leads I 
and II , in Group II, cases with inversion of the 
T wave in lead I only , in Group III, cases showing 
inversion of the T wave in leads II and III , in Group 


coronary thrombosis in these two patients where the 
inverted T wave in the electrocardiogram remained 
unchanged , one had rheumatao valvular disease and 
the other hyperpiesia 

Thus in seven ont of nine patients in this group an 
inverted, diphasic, or flat T wave became raised 
following the administration of rutnte A typical 
protocol is given below 

Case 10 —Male, aged 50 Angina peotons Hypor 
piesia 

Augma pectons for 12 months No history of coronary 
thrombosis B P 216/120 W R negative Radioscopy 
enlargement of left ventnole Electrocardiogram normal 
rhythm no relative preponderance , T wave inverted in 
lead I Inverted or diphasic in lead II, and upnght In 
lead III Obsenalion Two further tracings were recorded 
at intervals of 1 and 4 minutes after inhalation of amvl 
nitrite There was no change in tho Inverted T wave In 
lead I, but the inverted or diphasic T wavo in lead U 
became upnght (Fig 1) 

GROUP II 

In this group are included seven cases in which 
the T wave was inverted in lead I only All suffered 
from angina peotons which m two instances was due 


IV , cases showing inversion of the T wave in 
lead III only 

GROUP i 

In this group aie included nine cases 
showing inversion or flattening of the T wave 
in leads I and II, and thus they belong to 
the “Ti type” described by Parkinson and 
Bedford (1928) Angina pectons was present 
in five cases and in one of these syphilis was 
the cause There was a definite history of 
coronary thrombosis in one case and n, doubt 
ful history in two The electrocardiogram 
showed normal rhythm in all nine cases and 
left ventricular preponderance in five The 
T wave was inverted in leads I and II in 
sin, was inverted in lead I and inverted or 
diphasio in lead II in two cases, while m CaBe 18 the 
T wave was flattened in all leads , this patient is 
included m this group because an electrocardiogram 
taken six months later showed tho T wave to he flat 
in leads I and II and upright in lead III 

Amyl nitrite was inhaled by all these patients, 
mnd this was repeated m five In two- cases tnnitnn 




cir o_Showing alteration In the T wave In Case 18 fohowlSF 

(B) 10 mlnatea alter the Inhalation. 

-was also given In all, 43 records were taken after 
nitrite administration The results are summarised 
5 H Table I In two cases an inverted or diphasio 
T wave in lead II became upnght (Pig 1), m one 
«ase a flat wave in lead II became upnght (Pig 2), 
^ one case an inverted T wave in iead ll became less 
inverted, m one caBe the inverted T v"ave m both 
leads I and II became less inverted , m one case 
•the inverted T wave m lead II became upnght, and 
the inverted T wave in lead I became less inverted 
/Pic 3), in another case the inverted T wave m lead I 
became less inverted , m two cases aerewasno 
.change There was no history of angina pectons or 


FIG 3 —Showing alteration In tho T wove in Case 11 following Inhalation 
of amyl nltrlto Tho inverted T wavo In lead II hoenmo upright. 
(A) was taken before and (B) ono minute after tho Inhalation 


to syphilis With one exception there was no history 
of myocardial infarction The electrocardiogram m 
all cases showed normal rhythm and left Tentacular 
preponderance The T wave m leads II and III 
was upnght m all except one case, where it was flat 
m lead III 

Two inhalations of amyl rutnte were given to five 
patients and three inhalations to one Tnnitnn was 
given to two patients In all, 35 electrocardiograms 
were recorded after the administration of mtate 
In two cases the inverted T wave in lead I became 
upnght (Pig 4), but in the remaining five thero was 
no change These results are summarised in Table II, 
and a typical protocol is given below 

Case 25 —Male, aged 56 Angina pectons 
Hyperpiesia 

Angina for several years No history of coronarv tbrom 
bosis B.P 185/120 W R negative Itadwscopp n0 
abnormal changes in heart and aorta Electrocardiogram 
normal rhythm , left ventricular preponderance, T wave 
inverted in lead I. Observation Three electrocardiogram 0 
were taken at Intervals of 21, 6 and 10 minutes after inuala 
tfon of nmyl nitrite, and three further records were taken 
at intervals of 1, 4, and 18 minutes after socond inhalation 
of amvl nitrite In both instances the inverted T wave 
in lead I beenmo upright (Fig 4) 

GROUP HI 

In this group are included four cases in which the 
T wave was inverted in leads II and III, and thus 
conforms to the “ T* type ” described by Parkinson 
and Bedford (1928) Angina pectons was present m 
all four cases and syphilis was the cause m ° ne 
There was once a history of recent coronary thr9 m 
bosis The electrocardiogram showed normal rhythm 
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m all cases and left ventricular preponderance in 
three 

Anrrl mtnte was inhaled in everv case, and truntnn 
rat aLo given in. three In all 11 electrocardiograms 
rare taken after the administration of the mtnte 
lie results are summarised m Table III and a tvpieal 
pm to col is given below In one ease the inverted 
Tnare in lead II became npnght (Fig 5) and the 
ilrcadv npnght T arrive in lead I vras raised Xo 
iange occurred m anv of the other three panents 

Case 2$ —Male, aged 60 Angma pectons 


Discussion. 

In our senes of 23 cases which showed deformity 
of the T vrave m the form of flattening, diphasic 
change, or inversion, it became raised in 11 followmu 
the administration of mtnte Seven of these belonged 
to Group I, where the deformed T -wave occurred 
in leads I and II Thns vrrth taro exceptions the 
T wave was raised in all those eases included in 
Gronp I Xeither of these two had angina pectons, 
whereas six orrt of the other seven had th is or coronary 
thrombosis Ten out of the 11 eases m which the 


Angma pectons lor three vears Doubtful histo-v of 
ccenarv thrombosis BP 130/100 WB negative 
(Eiiostopt/ slight enlargement of left ventricle- 
rc-n/vram normal rhvthm left ventricular prepon 
insure T wave just npnght in lead I inverted m leads II 
tni III P wave inverted in lead 111 OEncrmlion 
Itree further electrocardiograms were taken at intervals 
1 1, and 14 minutes following inhalation of amvl mtnte 
T wave became more npnght in lead I , and an inverted 
I wave m lead H became npnght (Fig 5) 

GROEP IV 

In this group are included three cases showing 
nversion of the T wave in lead III only Angma 
pectons was present in all three cases, hat none gave 
i historv of coronarv thrombosis The electro¬ 
cardiogram showed normal rhvthm in two and 
soncnlar fibrillation in the third Left ventricular 
preponderance was present m all three 
Amvl mtnte inhalation was given to each case 
and repeated in two In all ten electrocardio¬ 
grams were taken after tte inhalation The results 
are summarised in Table IT , and a tvpieal protocol 
t given below Iu one case the inverted T wave 
m lead III became raised to the iso-electnc level, 
and an npnght T wave in lead I was also 
^ked Xo changes were noted in the remaining 
two cases We have not studied the effect of 
mtnte administration in cases where inversion 
°f the T wave in lead III occurred in the absence of 
angma pectons 

Case 30 —Male, aged 56 Angina pectons 

^ Ac gma for eight months Xo historv of coronarv thxom 
BJ> 145'S3 IV B negative radioscopy slight 


B 

FIG 5 —Showing alteration in the T wave in Case 2S following 
inhalation of amvl nitrite- The inverted T wave in lead H. 
became upright The record (A) was taken before and 
(B) fonr minu'es after the inhalation. 

T wave became raised had angma pectons The 
change in the majontv of cases was of short duration, 
and it usually lasted for three to five minutes, hut 
sometimes it persisted longer, and m one instance 
the change was present 22 minutes after amvl nitrite 
inhalation With one exception (Fig 3) the elevation 
of the T wave was still present at a time when the 
pulse rate and blood pressure had returned to the 
normal after mtnte administration This is sig¬ 
nificant in that it proves that tachveaidra was not 
concerned in producing the changes in the T wave. 
We did not find anv relation between the state of the 
blood pressure and the changes we have desenbed in 
the T wave 

In recent vears greater attention has been devoted 
to the deformed T wave which occurs m certain 
abnormal states of the mvocaxdium and there is now 
mneh clinical and experimental evidence to explain 
the immediate cause of this deformity Bound up 
with the problem of the abnormal T wave is the studv 
of the formation of the normal T wave Lewis (1925) 
ascribed the final or T deflection in the electro- 





R. 4 yShowing iteration in the T wave In Case 05 following 
rijjhhalation of amyl nitrite The inverted T in lead L became 
AJgVht fA) L, a tracing recorded before and (B) two and a half 
^aatues alter the inhalation 

®-wgement of heart to left Elcdrocamtoqram normal inji 
nil??, '/I 11 ventricular preponderance, T wave npnght 
O'tmvw* fi 1 l® 3 *! If andsharplv inverted in lead III , , 

c » j™ on Two further tracings were recorded at intervals 3131 

j-ttnd 16 minutes after inhalation of amvl mtnte and a hur 
.won-,; was taken 2 minutes after second inhalation left 
CC3D Se was recorded _ 

WOl 

SUPPLEMENT ART SERIES dec 

t an 7 c e ^ ec ^ of mtnte were also tested in a supplemen (19 
m tl ^T 103 mne Patients m whom the T wave whi 
did kctrocardiogram was npnght In no instance bv 
in tv C mtrnte baxe anv effect upon the T wave art< 
Po-ahl Wncs 50 ^at it would seem that it is not left 
Tw b \ t0 e ' era te still further an nlreadv npnght inn 
ave br the administration of coronarv vasodilators pha 


cardiogram to electnc forces produced by the 
return of the ventricular muscle from its active 
to its Testing state Pardee (1925) regarded the 
deformed T wave found in the electrocardiogram 
m coronarv thrombosis and myocardial infarction 
to be produced bv the “reaction of repair 
occumng around the an-cmic area ” Wilson. 
Macleod, and Barker (1931) stated that in cases 
of mvocardial infarction a current of mjurv is 
mng present during diastole and that the final ventn- 
hSr cn]ar deflection is not written entrrelv bv the 
currents produced by recovery, hut m part, bv the 
current employed to neutralise the current of 
injury which disappears partlv or eompletelv when 
the injured muscle becomes active Parks (1931) was 
able to studv changes m the B-T segment of the 
human electrocardiogram following ligation of the 
left coronary arterv which Irad heen severed bv a stab 
wound Animal experiments have also helped to 
decide the significance of the T wave Thus Smith 
(I91S) studied the electrocardiogram in 66 dogs m 
which known mvocardial lesions had heen produced 
bv ligation of the separate branches of the coronarv 
arteries He found that ligation of anv branch of the 
left coronarv arterv caused the T wave to become 

inverted and it onlv assumed an iso-electnc or positive 

phase after a period of three to five davs Later (1920' 
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TABLE I •—SUMMARISING RESULTS OF NITRITE ADMINISTRATION IN NINE CASES IN GROUP I 








ELECTRO CARDIO GRAAI 
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Clinical diagnosis 

O 

u u 
ej O 

Chnmcter of tho T uavo before and 
after nitrite administration 
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5 

» 

n 



o O 
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Q 

c c 
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! 

P> 

Before— 


After— 


a 

t 





Lend 

X 

i 

1 Lend 
II 

* Lend 
III 

Load 

I 

Lend 

n 

Lend 

in 

S 

0 

10 

50 

215/120 

Hypcrplesla, angina pectoris 

0 


— or 

+ 

— 

+ 

+ 

1 

11 

52 

140/85 

Angina pcotoris , aortic stenosis 

0 

— 

diph 

Diph 

Less — 

+ 

Diph 

o 

12 

50 

136/85 

Mitral and nortlo stenosis 
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- 

— 

+ 

— 

— 

+ 

1 

13 

52 

240/140 

Hvpcrpicsla nrterlo sclerosis 

Lolt 
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+ 

Loss — 

Less — 

+ 

o 

14 

57 

280/140 

Hvporplosla, angina pectoris 


- 

- 

+ 

— 

Less — 

+ ! 

3 

15 

50 

105/115 

Hvporplcsla old coronary thrombosis 


- j 

— 

| + 


— 

+ 

o 

1C 

40 

210/110 

Hrperplcsia ohronJo ischremio nephritis 

»» 

- 

- 

. + 1 

Less — | 

— 

+ 

1 

17 

40 

105/75 

Angina peotorie atheromatous aortic 
Incompetence 

•• 

- 

- or | 
diph | 

+ 


+ 

+ 1 

1 

18 

1 

45 

165/00 

Angina pootoris srphilltlo aortitis 
nortlo aneurysm 

0 

1 

Flat 

Flat 

I Flat | 

Flat 

+ 

Flat j 
1 
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TABLE II —SUMMARISING RESULTS OF NITRITE ADMINISTRATION IN SEVEN CASES IN GROUP II 


10 

52 

135/80 

Angina pootoris 

Left - + 
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+ 

+ 

20 

53 

155/05 

” 

" - i ‘ 

+ 

-f* 

-r* 

+ 

21 

73 

100/90 

t H 

91 left - 1 + 

Flat 


X 

Flat 

on 

55 

175/05 

Angina liectorls nortlo incompotenco , 
syphilitic aortitis 

Left - 1 + 

1 

+ 


- 

J. 

23 

18 

100/G0 

— | U- 

+ 

~ 

+ 

- 

24 

48 

140/05 

Angina pootoris 

1 

» — *r 

T 

- 

+ 

~r 

25 

60 

185/120 


- 1 + 

+ 

J- 

— 
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TABLE III—SUMMARISING RESULTS OF NITRITE ADMINISTRATION IN FOUR CASES IN GROUP HI 


20 

45 

100/75 

Angina pcotoris recent ooronnry thrombosis 

Left 

+ 

- 

- 

+ 

- 

- 

2 

27 

53 

146/80 

Angina pootoris 


+ 

- 

1 

+ 

- 

- 

O 

28 

00 

160/100 

»» 1 

, 

+ 

! - 

1 _ 

More + 

+ 

- 

1 

29 

50 

145/40 

Angina pootoris nortlo lucompotonco 

0 

+ 

_ 


+ 

_ 

_ 
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syphilitic aortitis 


1 
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TABLE IV- 

—SUMMARISING RESULTS OF NITRITE ADMINISTRATION IN THREE OASES IN i 

GROUP 

IV 


30 

50 

| 145/85 

Angina pcotoris 

Loft j 

+ 

Flat 

1 - 

+ 

| Flat 


1 2 

31 

50 

135/90 


" 1 

+ 

+ 


+ 

SI 

Flat 

1 

32 

OS 

120/80 

Angina pootoris aurioular fibrillation 

81 left | 

+ 

+ 

- 

+ 

+ 

- 

i ■» 


* Old terminology + “-upright — — inverted Diph »dipbnslo SI ^slight 

Note —Tho negative results In tho ntno eases forming tho supplementary series hnvo not boon tabulated 


lie was able to produce inversion of the T wave 
by coo ling tbo apes of tbe heart m the experimental 
animal by tho application of pledgets of cotton-wool 
soaked in iced-water, or with ethyl ohlondo Wilson 
and Finch (1923) desonbed conspicuous changes in 
tbe T wave in man after dnnking 000 o cm of iced- 
water These ohanges consisted of a decrease m the 
height of tho T wave m lead II and inversion m 
load III , the T wave in lead I remained unaltered 
There is now amplo evidonco to bIiow that intnte 
increases tho hlood supply to tho myocardium m 
•experimental animals (Loeb (1904), Cow (1011), 
Schloss (1913), Voegthn and Macht (1913), Morawitz 
and Znhn (1914), Guggenheimor and Fisher (1927), 
Bodo (1928), and Haflsler (1929)) As this effect hns 
proved umvorsal in tho many species in which it hns 
heon determined, it probably also applies to man 
Smith (1921) found that mtroglvcenne diminished 
the area of cvnnosis appearing in tho heart wall 
bovond tbo point of ligature of a coronnrv artery 
in C out of 15 dogs, and concluded that in theso 


instances collateral circulation bad become established 
and that tins had heon increased by tho action of tho 
drug 

In the hght of these observations tho changes 
produced m the deformed T wave by administration 
of mtrit-o appears to be closely associated with an 
increased coronary blood flow rolioving isolitomio of 
the myocardium 

Although alteration in the inverted T wave occurred 
in only 11 out of 23 cases m our senes, we do not 
consider that failure to obtain an elevation in tho 
T wave is evidonco against the explanation wo have 
suggested, seeing that it is not alwavs possible to 
obtain inversion of tbo T wavo from bgation of the 
coronary arteneB in experimental animals (Smith, 
1920), and that such changes mny appear and 
disappear witbm two minutes (Wood and Wolfertk, 
1931) Clearly a specific chnDge m tho T wave, 
either after coronary bgation or in the reverse direction 
after administration of mtnto, cannot bo predicted 
invariably, possibly becauso tbo efficiency of the 
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oronary circulation cannot tie estimated Moreover, 
ur findings confirm tlie view tliat inversion of the 
' ware m the electrocardiogram of patients with 
anna is largely the result of lschrcmin of the 
lvocardium 

Summary 

The effects of nitnte on the inverted T wave of 
he electrocardiogram were studied in 23 patients 
,me patients with upright T wave were also tested 
ir comparison 

Amvl nitnte (5 minims) (0 3 mil) was inhaled, 
nd tnnitnn (gr 1/100 to 1/12) (0 0000 to 0 005 g ) 
ns given as a tablet and chewed 
The cases were placed in four groups according to 
he combination of leads which showed inversion of 
he T wave , thus m Group I it was inverted in 
lads I and II, in Group II it was inverted in lead I 
nly, in Group III it was inverted in leads II and III, 
nd in Group IV it was inverted in lead III only 
he deformed T wave was raised by the drug m seven 
at of nine cases in Group I, in two out of seven cases 
i Group II, in one out of four cases in Group III 
nd in one out of three cases in Group IT None of 
he patients with upright T wave studied in a 
npplementary senes showed any significant changes 
Inversion of the T wave has received such prom- 
lence and is so important in relation to coronarv 
isease and myocardial changes that wo consider 
hat its modification, which we have seen produced 
vmtnte, may contribute to the elucidation of T wave 
aversion It is surprising that a change hitherto 
eckoned as a prolonged one should vanish in a 
aoment with nitnte An increased blood-supply 
a the periphery of the affected portion of myocardium 
an account for the correction of a deformed T wave 
rhich must therefore not be regarded as an irreversible 
hnormahtv We believe that elevation of the 
averted T wave by nitnte m patients with angina is 
leternunefi by the rehef of mvocardml ischtemin, and 
arther observations mav show that the fixed T wave 
aid the one elevated bv nitnte bear a different 
ignificance and that this mav prove to be a measure 
d the efficiency of the collateral circulation around 
i damaged portion of heart muscle 

He are indebted to our chief, Dr John Parkinson, 
or his interest and help 
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In recent years intensified interest has been aroused 
in the autonomic nervous system, and much work has 
been done along both structural and experimental 
hues Most of this work has served to produce ideas 
of increasing complexity The work of Kiss, however, 
is an exception, for hiB widespread morphological 
investigations m man and animals have led him to 
conclude that “there is no morphologicil foundation 
for the supposition of a cranial parasympathetic 
system ” 1 He regards the cranial parasympathetic 
of literature as part of the cranial sympathetic, and 
holds that the ganglia of this cranial sympathetic are 
in the same relation to the cranial nerves nsthe ganglia 
of the sympathetic cords are to the spinal nerves, and 
that the cranial gangha, like those of the ganglionnted 
cords, are linked together through mterganglionio 
fibres Further (and this recalls Langley’s teaching) 
he regards sympathetic function as purely effective 
(motor or secretory), he recognises no valid distinc 
tion between sensory colls as found in posterior root 
gangha and as found in sympathetic ganglia mixed 
with true sympathetic (efferent) colls “ Para¬ 
sympathetic” phenomena are regarded by Kiss as 
merely examples of negative sympathetic action 1 
A fundamental point in the work of Kiss is his 
division of tho cellB of all gangha—cranial, spinal, 
and sympathetic—into two types, made specially 
evident by Ins own method of prolonged osmio acid 
treatment of material previously fixed m formalin 
The type 1 cell, which he calls sensoiy, is then seen as 
a round, pale, and generally larger cell, the type 2 
cell, which he calls sympathetic, is very darkly 
Btamed, small, and multipolar The two types are 
found singly, or mixed together m different proportions, 
m the various gangha , the composition of similar 
gangha may vary in different species of animals 
In the present paper we are concerned only with an 
additional method of demonstrating these two types 
of ganglion cells, we offer no observations npon tho 
functional significance of the two types 

During the course of an investigation of the nerve 
elements related to the specialised conducting system 
of the mam malia n heart, we have developed a modifi¬ 
cation of Ranson’s silver nitrate technique which 
involves preliminary formalin fixation in place of the 
alcohol fixation of Bauson Using this method, we 
noted that some of the nerve cells m the heart were 
darkly stained, m sharp contrast to others which were 
pale Other heart specimens were therefore prepared 
by the osmic acid method of Kiss, and in these were 
seen both types of nerve cells as described by Kiss 
for the vanouB ganglia We then prepared sections 
of some spinal cranial, and sympathetic ganglia bv 
our modified silver nitrate method, and again these 
two types of nerve-cells were clearly demonstrable 
Prof Kiss himself was kind enough to examine our 


/ 
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silver nitrate material, and agreed that the drfferen 
tiation there seen corresponded to that revealed 
by Ins osmic acid method 

In well differentiated specimens with the silver 
technique, ns with the osmio acid method, the 
dark cells were generally so deeply impregnated 
that little could he made out under the microscope 
of the structure of the cytoplasm, in some of 
these cells it was just possible to observe that the 
cytoplasm was apparently coarsely granular The 
pale cells showed a very finely stippled appearance 
Figs I and III (on Plate) are photographs, taken on 
panchromatic plates, of the two types of cells, which 
reproduce fairly accurately the tonal distinction as 
seen under the microscope It will be observed that 
it is practically impossible to make out any definite 
structure in the dark cells As the dark brown 
coloration of the silver nitrate specimens seemed 
likely to be pervious to infra red rays, we next 
photographed the sections using infra red sensitive 
plates (with the appropriate filters) (Pigs II 
and IV ) The contrast in tone of the two types of 
nerve cells is now seen to be considerably diminished, 
and the cytoplasm of the dark cells presents a rather 
coarse reticular appearance Enlargements made 
from the infra red negatives strengthen the impression 
of a retaoular rather than a granular structure In 
osmic acid preparations the use of infra-red plates 
did not further elucidate the nature of the stained 
structure in the dark cells , the “ black ” colour of 
the osmic specimens does not transmit the infra red 
rays as does the dark brown colour of the silver 
preparations 

What is the nature of the stamable elements m the 
nerve cells shown up by the osmic acid and silver 
nitrate methods 1 Bacsich, 3 a colleague of Kiss, has 
recently shown "that the osmic acid reaction of Kiss 
rests on the lipoid content of the cells, and concludes 
that the dark colls combine with more osmium than 
the pale cells by virtue of their greater lipoid content 
Bacsich endeavoured also to find an alternative 
method of staining the two types of nerve cells, and 
finally succeeded with a modification of Nissl’s 
method, using toluidin blue on material fixed in 
formalin By this method he obtained a picture 
exactly comparable to that produced with the osmio 
acid technique, a fine powdery granulation in the 
pale cells, a muoh denser and coarser granulation in the 
dark cells The two pictures were bo comparable that 
he believed that the two methods made visible an 
identical granular structure which included a hpoidal 
component stained by the osmic acid and a protein 
component stained by the toluidin blue It is 
interesting to note that Bacsich, m his search for an 
alternative method of differentiation, first tried 
silver impregnation, but unsuccessfully But he 
maintains that the formalin fixation used both in his 
own toluidin blue method aild m the osmic acid method 
of Kiss plavs an active part in the successful differen¬ 
tiation of the dark and pale cells then obtained Our 
success with silver impregnation may also depend on 
the preliminary formalin fixation which, for other 
reasons altogether, we had come to employ It is 
very unlikely that the cell structure revealed by the 
g jver impregnation is the same as that stained with 
osmic acid or toluidin blue In view of the effects 
obtained in the silver treatment of nerve fibres, it is 
probable that the cell structure revealed m our silver 
nitrate preparations is mainly of neurofibrillary 
nature, and, as already mentioned, in the infra red 
pictures there is the impression of a retaoulum rather 
than a granularity m the substance stained, at any 
rate m the dark cells That it may not be entirely 


neurofibrillary is shown by the fact that slig ht intra 
nuclear impregnation also occurs, ns is seen in the 
accompanying photographs If it is a neurofibnllarr 
network which is revealed, the distinction between the 
two types of cells as shown with the silver nitrate 
method may be related to the corresponding differen 
tiation by osmic acid or toluidin bine in this way, that 
in the dark cells in each case the coarser protein lipoid 
granules occupy the meshes of a coarser neurofibnllnry 
network, tbe silver nitrate method revealing the 
network and tbe osmic acid or toluidin bine the 
grannies, tbe silver picture, as it were, is a 
“ negative ” image of the other In the pale cells, on 
the other hand, the protein hpoidal material appears 
to he present m much less amount and in much finer 
granules, consequently the neurofibrillary network 
may he conceived to have much finer strands and 
smaller meshes , this finer cytoplasmic texture is 
exhibited, by all the methods referred to, only as a 
uniformly fine stippling 

We axe indebted to Oarl Zeiss (London) Ltd for the 
loan of tbe infra red filters nsed in this work, and to Mr 
Chivers, of that firm, for helpful technical advice The 
histological sections were prepared hv our technical assistant, 
Mr E J Weston, to whom also we wish to express our 
thanks 
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EPITUBERCULOSIS 

A QUERY AS TO THE ENTITY OF THIS CONDITION 
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(WITH ILLUSTRATIONS ON SPECIAL PLATE) 


In 1920—1921 Ehasberg and Jfeulnnd 1 3 described 
a senes of cases of a condition of the lungs occumng 
m children with a very definite chmcnl picture, and for 
this condition they suggested the term epituberculosis 
Since then other authors, Goldberg and Gasnl, 1 
Rothman, 1 Gravmghoff, 6 Spence,* Gorter and Lynac, 
Langer, 8 and others have desoribed similar cases 
under tbe same title 

Tbe history, symptomatology, radiological appear 
ances, and course of tbe condition are very character 
istic m all tbe cases described As a rule the child 
is young and may be ailing, but is not usually ill 
Fever is absent more often than not, or, if present, 
is sight m degree and an unproductive cough is 
usually present The sputum, if obtainable, or the 
freces contains no tubercle bacilli Tbe Mantoux 
or Pirqnet test is mostly positive and has been so in 
all our cases 

There is marked impairment of the permission 
note usually over the upper lobe, and m this area 
there is increased resonance and bronchial breath 
Bounds Adventitious sounds are usually absent 
Slight retraction of the chest may sometimes be 
noted, though it is difficult to be sure of tins m 
children These signs remain for weeks or months 
without any deterioration of health and then thev 
gradually disappear, this recovery bemg a constan 
feature The radiological picture is as constant and 
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trpical as the physical signs On radiography the 
area myolyed shews as a homogeneous shadow which 
reaches from the hilus to the parietal pleura, the 
upper border extending to the apex whilst the lower 
has a clear-cut margin which, in our cases and in the 
great majority of the skiagrams of cases of the authors 
mentioned, above, would appear to coincide with the 
interlobar pleura Further, the clear cut lower margin 
of the shadow has usually a slight concayitr upwards 
All the aboye mentioned authors hire supported 
Hireberg and Xeuland’s original suggestion that the 
•pathological lesion responsible for the condition was 
-a non-specific (gelatinous) pneumonia (an allergic 
condition) occurring in a young patient who had other 
-evidence of a tuberculous infection They all agree 
■that there is endence of a glandular enlargement being 
present at the time of the lesion but do not apparently 
conader the possibility of the glands being the cause 
■of the condition rather than the effect of it- 
Prosoroff * howerer describes a typical case in 
which he suggests that the pathological lesion was a 
collapsed lobe, or part of a lobe, the collapse following 
ob'troction of the bronchus due to an enlarged 
bronchial gland, and he bases his deduction on the 
following points (1) That the condition affected 
a whole or a definite part of a lobe, and that the 
phTHcal signs suggested nn atelectasis of a lobe 
(2) That the same radiological picture was produced 
hr bronchial obstruction due to neoplasm (3) That 
the age group in which the disease occurs is the one 
m which hilus glandular inrolyement is commonest 
(4) That the course of the disease, the complete 
disappearance of the signs and radiological appear¬ 
ances after persisting for weeks or months, sugeest 
that an atelectatic area had opened up rather than 
that a process in the lung had resolred 
These cases seldom come to autopsy and it seemed 
though the true cause of the lesion might remain 
tn obtcurity The following case, which we bare 
recently had under observation, appears to throw 
some fresh light on the subject. 


A CASE-RECORD 

t B., aged 11 Van boy On admission on Dec 12 th. 
Complained that though he now felt well for the 
fp-vionj three months he had felt seedv with slight loss 
« weight and appetite. During the last week he had been 
m bed hr his doctor s orders. He had had a spasmodic 
tongh without sputum and had sweated for the last three 
VyiV. Paternal aunt and grandmother had died of tuber- 
miosis, but he had had no direct contact with tuberculosis 
hrojmnafion —A bright, clear-complcxioned, healthy- 
yotmg bov with no evidence of tubercular disease else- 
wtae Temperature normnl. Pulse 80-00 Slight impalr- 
of movement at right apex Percussion note markedlv 
Paired Breath soimd 3 bronchial with no adventitious 
On one occasion a weB-marked asthmatoid 
(described as occurring in bronchial obstruction by 
^fevaHer Jackson) was beard Radiography showed the 
epical picture—a homogeneous shadow with sharp lower 
-twTm and a gland evident at the root (Fig I on Plato.) 

sputum. Tubercle bacilli not present in farces 

. Broncloeopir Examination (Dec. 17th) —Mucous mem- 
trachea normal slight deflection of canna In 
*.■ rnam bronchus at the lower margin of the opening 
int/v tif 1 i ^ 13 PP^ lobe bronchus a tumour was seen pressing 
“ e Jamen of the upper lobe bronchus. The tumour 
__ tnamlv covered with normal mucous membrane but 
. ^^fained blac kish pigment, A piece of the tumour 
drtwu 11 * or action and a small quantity of grevish black 
which was found in the bottle attached to the 
^™ ptnnp was sent to the pathological department for 

Report. —The fragments consist m a in ly of 
granulation tissue including typical giant cells 
FmLT 101 a mount of lymphatic tissue is present, 

cImj. -T^^IaterXmvexamination showed that the apexes 

Two rr-u , P having re-expanded in this area. (Fig XI ) 
a;-.: later radiocraphv showed that occlusion had 

tCr °WMted (Pi E in ) Three weeks later apex again 
** to Fig n 


It is to be noted that Pig FL shows the upper branches of 
the right upper lobe bronchus to be clear whilst the lower 
are still obstructed Dig HI shows that the upper branches 
are again obstructed but the lower margin is higher than it 
was m the original picture 

Xo ill-effect, occurred after bronchoscopy, the boy was in 
hospital 12 weeks and on discharge to the convalescent home 
hod gamed S lb in weight 

In two autopsies recorded m the literature 
enlarged glands were fonnd, hnt m the one case, 
Eliasberg’s, the autopsy was obtained some time 
after the epitnhercnlosis had cleared np, the patient 
having died of some other condition. In the case of 
Goldberg and Gasul caseons glands were fonnd which 
had nicerated through the bronchus, hnt apparently 
the possibility of these glands having caused a collapse 
of the lobe was not considered Other eases in which 
a condition of epitnhercnlosis has occurred after the 
injection of tuberculin can he as well explained by 
a reaction m a tuberculous gland causing pressure, 
as that they were due to an allergic response to tuber¬ 
culin In our case there can he no possible doubt 
that the gland which we saw, and part of which we 
removed, was causing an atelectasis of the upper lobe, 
for after this procedure the atelectasis disappeared 
in part- of the lobe as did also the homogeneous 
shadow in the skiagram 

It must be remembered that m this condition it is 
the radiological picture which is said to be character¬ 
istic and that nearly all the illustrations in the 
literature of the subject show the typical appearance, 
hut, as Prosoroff has pointed out, this same picture 
can he produced by a neoplasm blocking the bronchus 
and is in fact the characteristic picture of au atelec¬ 
tasis Excluding foreign bodies, the most likely 
cause of atelectasis in a child would he bronchial 
gland enlargement 

From a consideration of these points we have formed 
the opinion that there is insufficient evidence to show 
that the Eo-called epitnhercnlosis is a pathological 
entity, hnt that it is only a manifestation of enlarge¬ 
ment of the root glands which may in certain cases 
cause pressure, bronchial obstruction, and atelectasis 
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EXTRAPLEURAL PLOMBAGE 
Bt Bernard Hudson', AID Cawb , AT K C P Lond 

3LEPIC-LL k jlnS DES T CTF THE VICTORIA. BR ITES 

baxatokium davos fxatz 
AST) 

Du F Haeberux 

itEDICAL SUHEKIXTENDENT Or THE 2fRICH CANTONAL 
SANATORTTAI DAVOS-CLAVADEE 

(WHH ILLUSTRATIONS OX SPECIAL P T.nr ) 


The following remarks are based on observations 
of 50 cases, the technique described is that earned 
out m Davos at the Zurich Cantonal Sanatoreum and 
the Victoria Bntish Sanatonnm 

There are several methods which have as their 
object the closing of cavities in tuberculosis of the 
lungs These include (1) artificial pneumothorax 
in which the field of success-has been greatly enlarged 
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and developed by the modern methods of adhesion 
cutting , (2) thoracoplasty, complete or partial, and 
(3) phrenicectomy (or phrenic evulsion), a small 
intervention, which frequently has a beneficial effect 
in causing contraction and healing of apical cavities 
In suitable cases we have also (4) the procedure known 
ns extrapleural plombage, and this operation, inaugu 
rated by Baer, affords a very useful means of collapsing 
a cavity where pneumothorax or phrenicectomy have 
failed and where thoracoplasty is not advisable 
Some years ago it used to bo performed quite often, 
but it fell into disrepute mainly for two reasons— 
namely, wrong indications aud erroneous techmque 
Formerly the plombage operation was often pro 
posed when the condition of the patient was really 
too bad to warrant an extrapleural thoracoplasty 
This is quite wrong , plombage causes a local collapse 
only The typical cases for this operation are 
therefore those with local affections at the apex, 
of a flbrocavemous type Even if the disease is 
bilateral the operation may be done with safety 


LEGENDS TO ILLUSTRATIONS ON SPECIAL PLATE 
PROF BLAIR AND DR DAVIES 

Flo I —Nerve-cells from wall of right nurlclo of heart of 
cow Panchromatic plate ( x 700 ) 

Fig XI —Same cells ns Pig I Infra red plate ( x 700 ) 
PlG III —Nerve cells from ganglion nodosum of vagus 
of cat Panchromatic plato ( x 000 ) 

Pig IY —Same colls ns Pig III Infra red plate (X 000 ) 
In all figures the spocimens were treated by tho modified 
silver nitrnto method after formalin fixation 

DRS MORLOCK AND PINCU1N 

Pig I —Radiogram showing characteristic homogeneous 
shadow, with sharp lower border, duo to obstruction 
of tho right upper lobo bronchus A lymph gland 
is seen near tho root of tho lung 
PlG II —Radiogram t-aton four days after bronchoscopy 
Tho lung has ro-cxpnndcd and tho apex is dear, though 
the lower branches of tho right upper bronchus are 
still obstructed 

Pic HI —Two weeks later Occlusion lias again taken 
place, hut tho lower margin of tho shadow is higher 
than m Pig I 


The cases therefore wbicb are most suitable for 
plombage are those where the tuberculous process is 
more or less localised and circumscribed, and the 
general health still good, and where a severo inter 
ference, such as thoracoplasty, is not warranted, 
considering the risks which are involved by this big 
operation The cavities suitable for extrapleural 
plombage should not he too large—not larger than 
a small apple It should also he remembered that 
tho object is not to collapso the cavity mechanically 
by actual compression, but rather to cause its collapse 
by encouraging its own natural tendency to retract 
In other words, the extrapleural space obtamed by 
tho operation should not bo filled qrnto full of paraffin 
—certainly not fuller than is absolutely necessary 
to sepnrate tho lung from the ribs No undue effort 
should he wade to fill every part of the space caused 
by this separation, and it should only be packed quite 
loosely, because it will probably fill up later with 
an exudate of blood and 6erum This question of 
loose packing is very important, and with this 
technique we have never experienced any trouble m 
the 50 cases of which wo have personal experience 
There has never been any suppuration, perforation 
of the lung, or elimination of the plug, and very seldom 
has there been any reaction, such as rise of tempera¬ 
ture, after the operation Plombage has involved 


nono ot the risk to life which is involved in any 
extensive intervention " 

The actual technique may he shortly described as 
follows A posterior incision is necessary, if a complete 
apicolysi8 is to he obtamed, for with an antenor 
incision it is mneh more difficult to detach tho apei 
properly The incision then is an oblique ono over 
the third nb following the direction of tho muscle 
fibres of the trapezius The third nb is resected for 
about one and a half inches, m order to permit of 
the easy introduction of the finger With the index 
finger the lung is now cautiously peeled out of tho 
thoracic wall It is very important to find tho best 
layer of cleavage, the greatest success being obtamed 
ns a rule by following the third nb laterally It is 
of the utmost importance that the apex should be 
completely freed, also towards the mediastinum 
Then, when the apicolysis is complete, the apex of 
the lung will have fallen down, and have formed a 
horizontal floor on which the ping will he The cavity 
should be dned as free from blood as possible, m older 
to eliminate oozing, before the plug is inserted The 
extrapleural cavity should then be loosely packed 
with ns little paraffin ns possible, in the form of 
small “ sausages,” just enough being introduced bo 
as to prevent the lung from re-expanding The 
plugs of paraffin should be pressed gently against the 
nbs, hut never against the lung surface It is of 
great importance to avoid any pressure on the lung 
wall In the 50 operations winch we have observed, 
we have never used more than 160 g of paraffin, 
even for the largest plombage The seoret of success 
is to create a perfect apicolysis , the paraffin then has 
no other function hut that of mnmtammg the collapse 
obtained The wound is closed with layers of catgut, 
and the skin with a silk suture Naturally tho 
operation should he done with the most Btnngent 
aseptic precautions, the admission of the slightest 
infection being a very probable cause of complete 
failure 


ILLUSTRATIVE CASES 

The following are examples (1) of a ample ease 
with a small cavity, done in one stage, and (2) o 
difficult case with a much larger cavity done in two 
stages 

Case 1 —-Female aged 80 Probable commencement of 
the tuberculosis or ('lined in winter 1031-32 with bronchitis 
Sputum T B positive Patient entered tho sanatorium on 
Nov 12tli 1032 Examination and radiography disclosed 
an apical tuberculosis of tho right lung, with small oavermsa 
tion T B + Elastic fibres 4- Temperature normal 
Sedimentation of erythrocytes 8 mm Diagnosis clrcum 
scribed tuberculosis ot a fibrocavernous type, with hut 
little aotlvitv Evidenco of old pleurisy 

Extrapleural plombage was performed on Jan 3rd 1033 
and easy apicolysis was obtamed About 120 g paraffin 
wns used After tho operation cough and sputum 
rapidly lessened and from tho commencement of February 
was absent. 

Case 2 —Femalo, aged 23 Tho clinical commencement of 
tuberculosis wns in the winter ot 1030-31 Tho patient 
underwent a climatic euro for ono rear, which, In spite 
of the performance of a phrenic nervo evulsion, ‘ , rougbt 
no real benefit She ontered tho sanatorium on July lOtn, 
1032 The lung status at that timo is sufficiently dcscriboa 
by the radiogram (Fig I on Plate) Tho general condition 
was very poor temperature normal, sputum T.B +, ana 
elastic fibres + the larynx showod a tuberculous mUitrn 
tion of the posterior wall Diagnosis large cavity comprising 
nearly tho wiiolo of the left upper lohe.wliich has considerably 
shrunk (piiremc evulsion) some small foci (probably inaettvo) 
at tho right apex Laryngitis of tuberculous nature 

As tiio auscultation reienled tho position of the cavi > 
to bo with certainty in front, reaching tho lower borne 
of tho second rib tho plomhago operation was first pe 
formed from the front The lung wns freed quite east y. 
but tho wall of tho underlying cavity proved to bo 80 , 
that tho utmost care had to bo exorcised The nnten 
operation therefore did not succeed in detaching tlio- pe* 
completely, so tho plombage wns only applied very enutio • 
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id gently X ray examina tion disclosed afterwards t h at 
le eivitv was still adherent at the apex post-enorlv There 
at a second operation had to be undertaken from beh i nd 
Ibtt weeks later), and was then successful in completelv 
■ring the apex. As a result the whole cavitv collapsed 
rimwurds, and in two months time was radiographicallv 
fcacd (Fig II shows the condi'ion six months later ) 

IV patient is now clinicallv cured and has no couch or 
pstom, the general health also [^eing much improved 

After both operations, which were well tolerated there 
raa t one-day rise of temperature to 101° F , three davs 
iter there was no fever I 

SUMMARY 

1 Indication —The typical Vindication for extra- 
Jroral plombage is a local canty, not too large, at 

V apex of the lung, of a fibrocav'mous type 

2 Freeing of the apex —It is of\he highest import 
ace that the apex is completely V eed, so that the 

with the canty falls down manng a floor for 
Ike plug \ _ 

3 . Incision — The operation is best pwi^rmed by a 
pottenor mcision , it is practically lmpossiDlo to free 
[he lung completely with an anterior one 1A ncre. 
the cavity is a large one, it may be necessary to 
commence the operation anteriorly, and to complete 
it posteriorly at a later date 

4. Insertion oj the tear —The extrapleural space 
ibtained must not he packed too tightly with wax , it 
should be only loosely filled with small “ sausages ” 
3i this material, which should he packed against the 
nhs and not against the lung 

If these conditions are observed, the nsk of per 
(oration, suppuration, extrusion of the plug, &c , are 
reduced to a minimum 


fever two veara before Temperature 102 4° F on admis¬ 
sion, then varying each dax from QS-6° F in the morning 
to 101° F m the evening Pulse-rate remained almost 
constant at 120 Respiration rate varied between 40 and 
4S There was dullness and bronchial breathing at the 
back on both sides of the chest, well up to the apex A 
diagnosis of pneumonia was made Death took place on 
the eleventh dav after admission Some davs before death 
about 120 c cm of blood-stained fluid was withdrawn from 
the pericardial sac A flbnn clot formed m this fluid soon 
after The cell connt was polvmorphs 72 per cent-, 
lymphocvtes 21 per cent , endothehals 7 per cent 

Post mortem examination revealed a tvpical acute rheu¬ 
matic pericarditis and endocarditis of the mitral and aortic 
valves The heart was enlarged, and on microscopic 
examination of the mvocardmm many Aschofl: nodules 
were found There was a little blood-stained fluid in each 
Ieural sac Both lungs were markedly congested and 
eavy, also the lower lobes had a rather solid feel There 
were small gronps of subpleural punctate hiemorrhages 
scattered here and there over both lungs On the pleural 
surface of both lower lobes there was a thin, somewhat 
rugose flbrmous exudate. The consistence of these lobes 
was like solid india-rubber The ent surface exuded blood, 
and was smooth m appearance The general colour was a 

_purplish red, but here and there a few greyish areas were 

-kVEBn The surface was not umformlv sohd m appearance, 


LEGENDS TO LLLDSTRATIONS ON SPECIAL PLATE 
DRS HUDSON AND HAEBERLES 

Fig I.—Radiogram showing large cavitv comprising most 
of the leit upper lobe which has considerable shrunk 
following phrenic evnlsion and some small foci at right 
apex. 

Fig H —The condition six months after the extraplenral 
plombage operation. 

DR ERASER 


Rheumatic lesions in lymph nodes 

By A D Fraser, B Sc , MJB Glasg 

Pathologist to the Bristol royal infirmary 
("WITH ILLUSTRATIONS OX SPECIAL PLATE) 


There have been few bistological studies of the 
lvmph nodes in acute rheumatism 
Shaw, 1 who examined the lymphoid tissues of 
a prl aged 15 dying of acute rheumatism with-chorea, 
found that the germinal centres of the lymph follicles 
absent or inconspicuous and that plasma cells 
numerous I have reported - a case of acute 
rheumatism with rheumatic lesions in the deep 
^nical lymph nodes, associated with similar but 
?ore extensive lesions in the tissues of the throat 
■Hiere was, furthermore, a generalised simple cervical 
wmphademtis, the principal features of which were 
proliferation of all endothelial cells, increase 
111 the number of plasma cells, and plasma and 
Polynuclear cell infiltration of the connective tissue 
fkoroa Klrnge, 3 in big investigation of rheumatic 
lever cases, found that the lymph nodes showed a 
c hroni C emus catarrh with appearance m the sinuses 
of large mononuclear cells resembling plasma cells 
e l^inph nodes in patients dying during an acute 
3 a 6 h°ved also marked red blood-cell phagocytosis 
a aa Borne fibrinoid degeneration of the reticulum 
In one case Kim go observed in the capsule 
fibrous traheculie of the lvmph nodes cellular 
Actions which had some resemblance to rheumatic 

E^uulomata 

Tins report deals with the changes observed in the 
*°nchial aud cardiac groups of lvmph nodes m 
ee cases of acute rheumatism 


CASE NOTES 

aJr.yj 11 1 — Female aged 20 Admitted to hospital in an 
L, 21 condition with swollen painful joints and pam 
ne chest Historv of an attack of acute rheumatic 


Fig I —Cortical sinus of a cardiac lvmph node crowded 
with proliferated endothelial cells (x 315 ) 

Fig II —[Rheumatic lesion in the capsule of a cardiac lvmph 
node ( y 315 ) 

Fig III —Perivascular -rheumatic lesion in the trabecular 
tissue of a cardiac lvmph node (X 315 ) 

Fig IV—Rheumatic lesion m the areolar tissue in the 
neighbourhood of a bronchial lymph node showing 
basophile giant and multmucleated connective tissue 
cells with plasma cells lvmphocytes, and polvnuclears 
at the periphery (X 315 ) 


owing to the presence of aerated portions in places Small 
pieces cut from the sohd areas just floated when placed m 
water The liver and kidnevs showed marked parenchv- 
m a to us degeneration and the spleen was double the normal 
size The cut surface of the spleen showed acute congestion 
but there was no softening of the pulp Cultures made 
from the surface of the freshly cut lung were sterile. Aschoff 
nodules were found in the connective tissue framework 
of the lungs, together with a form of pneumonia which 1ms 
been fullv described elsewhere. 4 

The lvmph nodes of the bronchial and cardiac groups were 
enlarged On section the surface was p ink and showed 
patchv carbon pigmentation Sometimes, especially in the 
cardiac group, carbon pigmentation was absent or confined 
to a segment of the node 

Case 2 —Female, aged S Admitted with joint pains 
and heart disease and died six weeks later History of 
rheumatism since the age of 4 The chief complaint had 
always been pam m the muscles and joints of the arms and 
legs, but during the last six months there had been frequent 
attacks of abdominal pam 

Post morteni examination —Hvpertrophied dilated heart 
with fattv degeneration—thrust breast—of the myocardium 
Rheumatic pericarditis mvo carditis—Aschoff nodules 
numerous—and endocarditis of the mitral tricuspid and 
aortic valves There was a fair amount of vellow fluid m 
the peritoneal and pleural cavities, and chrome \enous 
congestion of all viscera The lungs showed no evidence of 
pneumoma 

The bronchial and cardiac lvmph nodes were large and 
swollen in appearance On section the pulp of these nodes 
was congested and firm Carbon pigmentation was not a 
marked feature 

Case 3 —Female aged 27 Admitted to hospital m an 
acutelv ill condition with pericarditis and oedema of the 
ankles and feet Death took place 24 hours later Eighteen 
weeks previous to admission the patient had a severe qumsv 
X2 
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from which she never quite recovered, and an weeks after 
the onset of the quinsy her condition was diagnosed aa 
acute rheumatic fever She was confined to bed and 
became progressively worse There was no previous history 
of rheumatism 

Post mortem examination —Large dilated heart with 
rheumatic pericarditis, myocarditis, and endocarditis of the 
mitral and aortic valves and wall of the left auricle Thero 
was much clear yellow fluid m the peritoneal and both 
pleural sacs The lungs and liver showed chronic venous 
congestion The spleen was double the no rmal size and the 
cut surface showed a firm hvperplastic pulp There was 
cloudy swelling only of the kidneys 

The bronchial and cardiac lymph nodes were large, 
congested, and firm 

HISTOLOGICAL EXAMINATION OF THE LYMPH NODES 

The superior mediastinal or cardiao lymph nodes 
which he in front of the lower end of the trachea, 
along the upper aspect of the aortic arch and along 
the nght and left innominate veins, and the bronchial 
lymph nodes which he at the root of the lung, along 
the nght and left bronchus and in the angle between 
the trachea and bronchi, were selected for histo¬ 
logical examination Practically all these nodes 
were investigated, mostly by serial section, and in 
the general description which follows the differences 
seen m each of the cases are noted 

In all the cardiac lymph nodes there was marked 
congestion, most commonly of venous type, as 
evidenced by the numerous veins and capillaries 
distended with red blood cells Hiemorrhage into 
the lymph sinuses was frequent, but not invariably 
present Sometimes, and especially in Case 1, 
many of the veins both within and in the neighbouring 
tissues outside the nodes were thrombosed, being 
filled with a coagulum of fibrin and polynuclear 
cells adherent to the mtimal surface Lymphoid 
cells were quite numerous, but the lymphoid follicles 
and strands were not prominent, except for an 
occasional cortical follicle more densely crowded with 
cells and less broken up by congestion than its 
neighbours Germinal centres were seldom seen, but 
small scattered groups of endothelial colls were usually 
found lying between the follicle cells In addition 
to this increase in the reticulum endothelial cells 
there was marked hyperplasia of all endothelial cells 
The lymph sinuses were packed with proliferated 
endothelial cells, mostly with large vesicular nuclei 
and often multinucleated—as many as five nuclei 
bemg sometimes seen in one cell (Fig I on Plate) 
A few of these cells had a dense solid nuoleus and 
appeared like large plasma cells 

The content of the lymph sinuses varied a good 
deal even in the same node Sometimes only 
endothelial cells were present, but frequently there 
was a varying number of plasma cells, lymphocytes, 
and polynuclears Occasionally polynuclears or 
lymphocytes or both were numerous Fibrinous 
exudate was seen but seldom, and was usually found 
ly ing between proliferated endothelial cells These 
endothelial cells rarely showed any degenerative 
changes Phagocytosis of leucocytes or red blood- 
cells was a prominent feature m some of the nodes, 
but in others was rarely seen The amount of blood 
or carbon pigment m the cells varied, but as a rule 
waB scanty Very occasionally a small necrotic 
aTea was observed, m the shape of a 6inus full of 
nuclear fragments and degenerated endothelial cells 
and leucocytes 

Proliferation of the vasoular endothelium was 
common, especially m the nodes from Case 1, where 
obliteration of the vascular lumen had frequently 
been produced In this same case adventitial fibrosis 
was also much more pronounced In the fibrous 
framework of the nodes evidence of increased prolifera¬ 


tion of the stroma cells was denoted bv the great ' 
number of nuclei present Leucocytic infiltration 
of the capsule and trabeculae was commonly Been 
and frequently, especially m the vicinity of vessel*, ■ 
there were small cellular collections composed of 
a few endothelial cells, many plasma cells and 
lymphocytes, and some polynuclears ] 

Rheumatic lesions were found m the capsule and i 
fibrous trabecula; of many of these nodes, the most" 
common site bemg at the junction of the capsule and i 
surrounding tissue (Fig II) InCase 1, where the lesions 
were 6een in almost every node examined, similar 
lesions were found scattered throughout the surround ! 
mg areolar tissue In Case 2 there were five nodes,-, 
and m Case 3 there were only three nodes with' 
rheumatic lesions which were never found beyond 
the near neighbourhood of the capsular tissue 

In all cases the lesions were constantly observed ■ 
in a node larger than its fellows, which was situated 
in the nght half of the space between the lower 
end of the trachea and the arch of the aorta The«e 
rheumatic lesions were similar to the oharactenshc 
Aschoff nodule as seen m the connective tissue of 
the myocardium There was necrosis of collagen 
fibres and proliferation of connective tissue cells, - 
which were large, basophilic, and sometimes multi 
nucleated Occasionally no other cells were seen, 
but usually around the periphery there were plasma 
cells, lymphocytes, and polynuclears in varying 
numbers The lesions were more commonly found 
in the vicinity of lymph vessels and 6mnll arteries 
and veins, the walls of which showed varying degrees 
of necrosis (Fig III ) The endothelial cells of the 
lymph sinuses nearest to the rheumatic lemons usually 
showed the most marked proliferation, but occasionally 
such sinuses were full of red blood-cells only 

The bronchial lymph nodes exhibited the same 
hyperplastic type of inflammation as those of the 
cardiac group In Cases 2 and 3 no accompanying 
rheumatic lesions were found, but m Case 1 the 
lesions were numerous, both in the connective tissue 
framework of the node and in the surrounding tissue, 
while endothelial proliferation and leucocytic mfiltra 
tion of the fibrous stroma were also a more marked 
feature (Fig IV ) The rheumatic lesions were found 
not only in the nodes at the root of the lungs and 
around the bronchi, but they were also seen m the 
capsular and pencapsular tissues of the smaller intra 
pulmonary nodes Ro evidence of tuberculosis was 
found m these lymph nodes, nor was it possible by the 
usual staining methods to demonstrate the presence 
of any known form of micro organism 

SUMMARY AND CONCLUSION 

In three cases of acute rheumatism with rheumatic 
carditis specific lesions of the Aschoff nodule type 
have been found m some of the hyperplnstio lymph 
nodes m the superior medinstmum In one case with 
rheumntio pneumonia ns well, sunder lesions were 
found in many of the bronchial lymph nodes The 
lesions were situated m the connective tissue frame 
work of the lymph nodes, and sometimes also in the 
surrounding areolar tissue They were especially 
numerous in the outer layers of the capsule 

The characteristic changes in these nodes were 
congestion and haemorrhage, endothelial coll prolifera 
tnon, and leucocytic infiltration of the fibrous stroma 
This inflammatory reaction was most marked when 
specific lesions were present . 

The presence of specific rheumntio lesious in 
regional lymph nodes draining organs which am 
already affected bv the disease provides furtno 
evidence that the virus of acute rheumatism can 
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pat, from infected tissues into the blood stream br 
rav of the lymph channels 

I am indebted to my colleagues on the staff of the 
Bnrtol Royal Infirmary for the clinical histones of 
the cases 
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AGRANULOCYTIC ANGINA 

| ITS TREATMENT WITH PENTOSE NUCLEOTIDE 

WITH REPORT OF A CASE 

By Ernest Bulmer, 1LD , if R CJ? Eden , 

M R C P Lond 

AjETANT PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM 


Schultz 1 m 1922 desenbed the condition of agranu¬ 
locytic angina, and an extensiye literature has grown 
i up, the outlook on this peculiar blood response has 
i been widened, and recent therapeutic work has 
bnghtened the prognosis 

Two types of the disease are encountered true 
agranulocytic angina, for which no cause can be 
found, and malignant neutropenia in which a failure 
of the polymorphonuclear leucocytes (granulocytes) 
is secondary to an obvious acute infection 
Agranulocyttc Angina —To follow Jackson 2 this 
term is used to cover those cases in which, without 
known tetiologv, there is an extreme lowering of the 
, leucocyte count and the granulocytes may he 
I banished from the circulation Commonest in 
middle aged women, the condition is usually acute 
mth ulcerative lesions m the mouth or other mucous 
membranes, these may become gangrenous, but 
their presence is not invariable IVh list usually 
fatal, there is a form m which slow, spontaneous 
recovery takes place with later perhaps fatal, 
recurrence 

The tetiologv is obscure , in a few cases a low 
leucocyte count has preceded the illness but such 
information is usually lacking, experimentally 
bned and Dameshek 3 produced a comparable 
condition in rabbits bv the injection of overwhelming 
do^es of Salmonella suipestifer Conner 1 suggests 
three mechanisms for the response—defective granu¬ 
locyte formation, excessive destruction or improper 
attribution or delivery of these cells into the circu¬ 
lation—the first being the most likely It is probable 
that the disease is due to an unknown infection 
Inducing neutropenia, and there are analogies with 
Cmndular fever from both the c lini cal and hajmato- 
mgieal points of view , I have studied one case which 
parted as a fairly typical glandular fever to end 
atallv as a fulminating agranulocytosis A second 
theory ascribes the disease to a primary failure of 
Panulocvte production—a partial marrow aplasia— 
that the removal of the body s cellular defence 
•"lows the invasion of the onfieial mucosae by their 
formal bacterial flora 

"ahgnani A eutropenw —Not inaptly tins term 
^ Ters cases of agranulocytosis following a definite 
Ptic process such as pneumonia or pan sinusitis, 
ffd foutine blood counts have shown the not mfre 
afcnt occurrence of min or grades of the condition 

FROCNOSIS 

'hatever the type—primary agranulocytosis or 
fugnant neutropenia—the prognosis has been 


uniformly bad Table I, quoted from Doan, 5 was 
compiled in 1932 from various sources 


Table I 


Treatment 

j Cases 

) ’ 
i Deaths 

) 

Mortal! tv 
(percentage) 

Untreated 

t Many 


90 or over 

Miscellaneous 

[ 176 1 

133 | 

74 

Arsphen amine 

33 i 

1 24 

72 

Blood transfusion 

53 

1 34 1 

64 

Irradiation ' 

64 1 

34 

53 

Nucleotide 

44 | 

1! 

25 


In addition to the classical type of the primary 
disease there is a group in which spontaneous 
recovery occurs Harkins 6 describes four cases and 
quotes 24 others Certain of them have succumbed 
to later attacks 

THE NUCLEOTIDE TREATMENT 

Nucleic acid has long been recognised as having 
the property of stimulating leueocytosis, often after 
a preli min ary leucopema In 1924 Jackson ’ demon¬ 
strated pentose nucleotides in normal human blood, 
and Doan 5 has suggested that the bone marrow may 
normally be stimulated by the disintegration pro¬ 
ducts of leucocytes There have been occasional 
reports of the use of such products m the treatment 
of agranulocytosis—adenine, guanine, Ac 

In 1931 Jackson and others 8 reported a marked 
temporary improvement in a ease of acute myelo- 
blastic leukumia following the injection of pentose 
nucleotide , at their instigation a soluble, stable, 
and non irritant solution of pentose nucleotide was 
prepared under the trade name of K 96, and in 
November, 1931,® they reported their results m 
20 cases Seven out of 13 cases of agranulocytic 
angina recovered, five cases of mahgnant neutro 
pema were treated and all recovered, and the rapidity 
of recovery of two cases of chrome benzol poisoning 
was much hastened 

In a later paper 5 the samfe writers describe their 
further experience and give the results of a total 
of 69 cases adequately treated , they exclude patients 
who died within 72 hours of the beginning of treat 
ment, those m whom treatment was stopped during 
that period, and those in whom recovery occurred 
after a brief period Of 54 cases of agranulocytic 
angina, 3S recovered and are now well, seven 
recovered, and after a relapse responded again to 
treatment , two patients who recovered died later 
m fulminating relapses The average duration of 
the disease before treatment was started was 7 2 days 

Thirteen cases of mahgnant neutropenia were 
treated with 11 recoveries Certain features m the 
response to treatment are noteworthy, there was 
a fairly constant interval of four to five days before 
improvement occurred, and then it was found that 
the temperature fell pan passu with the nse in the 
leucocyte count—no improvement was expected 
during the first few days In three cases as the white 
count rose pus developed—acute pvebtis ischiorectal 
abscess, and acute appendicitis , an infection could 
not become purulent in the absence of granulocvtes 

Technique and Reactions —Jackson recommends 
m acute and urgent cases 0 7 g of K 96 in 100 c cm 
of normal salme intravenously and 07g m 10c cm 
of water (one ampoule of the solution) intramusc ula rly 
daily for four days, then 0 7 g intramuscularly 
twice daily until the white blood count is normal 
thereafter the same dose twice daily for three davs 
In less urgent cases the intramuscular route may be 
used entirely 

After intravenous injections even though given 



1120 THE iANCET] 


MR G T COOK A CASE OP CALCULOUS ANURIA 


[mat 27 , 1933 


Tery slowly, severe reactions may occur—aente 
distress, prsuordial pam, dyspnoea, these occur 
seldom after intramuscular injections Reactions 
may he m inim ised by a preliminary injection of 
atropine 

CASE RECORDS 

Mrs A , aged 27 years The patient had had no previous 
illnesses of note, and was in her usnal good health until 
Feb 3rd, 1933 On this day she noticed some pain in her 
gums this increased on the following dnv and there was 
some pain in the glands below the mandible She did not 
go to bed nor feel ill, but on the night of the 4th-5th the 
pam became most severe in the gums, and she could not 
sleep I saw her on the afternoon of the oth In consultation 
with Dr F E Gould, of Aston The patient looked ill. 

Table II 


Date 

1933 

m 

Q 

1 

.Q 

Al 

c- 

1 

£ 

t 

£ 

o 

Ph 

c 

C 

& 

o 

3 

n 

Treat 

ment 

Feb 5 

. _ 

3 000 


83 

13 

0 4 

1 6 

1 2 


Ml 

G 

3 8 

2 200 

08 

80 

15 

2 8 

1 

1 

Sod nucl 











K 96 

7 

3 9 

6 200 

70 

54 

14 

29 

2 G 

0 



8 

3 8 

7 000 

07 

43 

0 

40 

3 2 

1 2 



9 

— 

0 720 

— 

34 

2 8 

00 

2 4 

0 6 



10 

— 

10 880 

— 

34 

4 0 

58 

2 6 

0 4 



11 

— 

12 400 

— 

29 

5 8 

62 

o 

0 2 



13 

— 

8 100 

— 

24 

2 

70 

3 2 

0 2 

j 


14 

-- 

8 960 

-- 

38 

3 4 

55 

2 6 

0 2 


— 

15 

-. 

8 100 

— 

34 

1 2 

63 

1 4 

0 


— 

16 

-- 

7 240 

—— 

34 

4 

60 

1 6 

0 2 


— 

, 17 

-- 

6 720 

— 

41 

4 0 

60 

2 4 

1 4 


— 

18 

— 

8 080 

— 

33 

3 6 

62 

0 6 

0 2 


— 

, 20 

3 8 

14 000 

78 

30 

3 

02 

2 0 

1 0 


— 

24 

4 3 

7 000 

74 

44 

6 

49 

0 6 

0 


— 

27 

4 4 

11 200 

70 

32 

2 

03 

1 8 

0 4 


— 

Mar 20 

4 3 

12 000 

74 

26 

2 2 

09 

1 6 

0 6 


— 

April 11 

4 8 

16 000 

80 

28 

2 

05 

4 

1 2 


— 


her temperature was 101'° F , the gums of the upper iaw 
were hyperamuc, and the interdental papilla) swollen 
There was not any ulceration of the mouth, but in tho 
neck and axilla) there was a diffuse adenitis the spleen 
was impalpable A leucocyte count was 3000 per c.mm , 
and blood was taken for a film examination 

On this night sleep was impossible because of pain in 
the gums, and a feeling of acuto malaise , the following 
morning she looked very ill, tho gums were swollen and 
bleeding, and the mouth had the odour encountered m 
acute leukaemia from superficial ulceration The blood 
film taken the previous day showed onlv 0 4 per cent of 
granulocytes—an absolute count of 10 per emm , and a 
diagnosis of agranulocytic angina was made—grs 8 of 

Table III 


Date 

1933 

Gran per 
c mm 

Treatment 

Date 

1983 

Gran per 
c.mm 

Feb 5 

12 

Ml 

Fab 14 

4 895 

6 

61 

Sod nucl gTS 0 

, 15 

5 043 



| K 96, 0 7 B lv 

16 

4 320 


1 798 


17 

3 350 



hn 

IS 

4 960 

8 

3 228 

1 iv 

20 

8 804 



im 

24 

3 500 

9 

4 000 


27 

7 056 

10 

6 004 


Mar 22 

8 120 

ii 

7 088 


April 11 

10 024 

12 

-- 

t 



13 

5 070 

• 




gran — granulocytes lv — intravenously 
tm — intramuscularly 


sodium nueleinate was given mtramusculariv She was 
admitted to the private wards of the General Hospital and 
Messrs Philip Harris and Co were asked to obtain a supply 
of K 98 at once Through their courtesy and that of Messrs 
Martmdale, of London this arrived within sue hours 

She was seen in the evening m consultation with Prof 
J G Emanuel and Prof L G Parsons, who concurred in 
the diagnosis and in tho adn3abihtv of treatment, with 
K 90 An intravenous injection of 0 7 g was given, and 
the following day it was obvious that the precipitate 
deterioration in the patients condition had not onlv been 
arrested, but that an improvement had set in—the gum 
changes were less marked the temperature had dropped, 
she felt better and the blood count had improved Tho 
spleen was now palpable 


Treatment was continued with K 96, and the fnrthe 
progress was uneventful although unpleasant reaction 
occurred after each injection Details of tho treatmen 
and the blood counts are given in Tables II and 1H Th 
patient was able to go home at the end of three weeks an 
she remains In good health , the latest blood counts sboi 
a feucocytosis and a mild secondary antenna impronn 
with iron medication Table II shows the blood count 
and differential counts of the white cells expressed in pei 
centages In Table III the granulocytes hare bee 
expressed in absolute numbers in each cubic millimetn 
The normal count is between 4000 and 7500 per c mm 

It is not claimed that the recovery was the resn] 
of this treatment , a study of American record 
suggests that a latent period of a few days betweei 
the beginning of treatment and the onset of improve 
ment ib a necessary criterion for this assumptior 
In this case an almost immediate response occurred 
treatment was instituted, however, at a very earl; 
stage 

It is believed that this is the first case recordei 
in this country of the use of pentose nucleotide ii 
agranulocytic angina 

In conclusion I would express my thanks to Di 
TV T Hillier, cluneal pathologist to the Genera 
Hospital, for carrying out the numerous blooi 
counts, and to Prof Emanuel and Prof Parsons fo 
their valued help 
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A CASE OF CALCULOUS ANURIA 
Bt G T Cook, MB Camb 

LATE HOUSE SURQEON UROLOGICAL DEPARTMENT KIMJ S 
COLLEGE HOSPITAL 

With a note on the Previous History of the Patient &! 
Mr John Everldge 


Calculous anuna is relatively uncommon, and th< 
following case presents some unusual features 

The patient, a woman aged 50, had suffered fron 
renal calculi for many years, during which tune she 
had frequently passed small stones down her lefi 
ureter PyonephroBis developed m the left kidney 
secondary to a renal calculus, and m February 
1932, the kidney was removed by Mr John Evendge 
At that time the patient was known to have a small 
stone in the right kidney (Fig 1) (see Mr Evendge’fi 
note, appended) The patient made a satisfactory 
recovery from her nephrectomy and passed no more 
stones, nor suffered from any further attacks of pain 
until the end of September, 1932 

On Sept 28th the patient had an attack of right 
renal coke, the pam commencing m the lorn ana 
radiating down to the gTom and the Tight leg She 
remained in bed, hut did. not take a vory serious vieF 
of her condition, having frequently suffered from let 
renal colic in the past The attack was not accompanie 
by any obvious hfematuna The pam continue 
on and off for several days, and on Oct 1st vomiting 
began She was observed by her relations to e 
passing into a drowsy state, and during the 24 ho 
before her admission only 1 oz of urrne was passed 
This contained a large amount of pus and a!bumin 
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'£> admitted to King s College Hospital on the 
iftemoon of Oct 2nd looking very ill and complaining 
cf^vere pain on the nght side of the abdomen 



with 5 per cent, glucose bv the rectal and subcutaneous 
routes Venesection was performed but it was thought 
advisable to remove onlv 5 oz because of the risk of oedema 
from the large amount of fluid the patient was absorbing 
Her blood urea on Oct. loth had fallen to 204 mg per 
100 c cm , and on Oct 17th a fortnight after the operation 
it was further reduced to 102 mg The urea percentage of 
the urrne on Oct 14th was 1 22 

Further progress .—The patient s general condition now 
began to show considerable improvement. She felt and 
looked much better hiccup had ceased, and she was no longer 
drowsv Her appetite was improving and her tongue 
although still shghtlv furred, was moist On Oct- ISth 
belladonna was started, nt 15 of the tincture being given 
dailv m an attempt to relieve uretenc spasm and assist 
the passage of the stone On the 19th the patient passed 
35 oz of urine naturallv (the first since her admission to 
hospital), and on the following dav she had a slight attack 
of renal colic and soon after passed a small stone 

On Oct. 23rd a further radiogram was taken and the 
shadow previouslv seen in the position of the lower end of the 
right ureter was found to nave disappeared The self- 
retaining catheter was removed from the kidnev the same 
dav, ana in a few da vs the sinus had closed and the patient 
was passing all her urrne naturallv and without dimcultv 
The general condition also continued to improve markedlv, 
and on Xov 5th she was discharged perfectly fit and well 
having been m ho^ital a little over a month Her blood- 


FJ 1 —Radiogram taken before left nephrectomv in March 
1?3 J showing a large shadow in left renal region and a verv 
Erall one in the right 


Gfn£2fion on admission —Her temperature was 102 F 
puhe-rate $4, and her respiration rate 32 She was 
st-ox, verv drowsv, and vomited frequentlv her tongue 
covered bv a blanket of dirtv brown fur 
Her abdomen was a little distended and definitely tender 
rigid, on the nght side, especially in the uppvr half 
VrRS difficult, but a tender lump dull to percussion 
be felt m the region of the right kidnev, though 
was no obvious swelling filling the nght loin 
7 ^norlv On vaginal examination tenderness was found 
^ the right lateral fornix, but no lump could be determined 
, Catheter was passed, but no urrne withdrawn The 
was radiographed soon after admission The 
kidn«'v mis seen to be much enlarged N o stone shadow 

^5 m the kidnev, but a shadow suggestive of a calculus 

present in the position of the lower end of the nght 


—In view of the poor general condition of the 
trs ^ decided that drainage of the nght kidnev 
only* possible treatment A pint of saline and 
per cent glucose was given mtravenouslv and later on 
r* S j me eTenm g the nght kidnev was explored bv Mr 
under gas and-oxvgen anaesthesia The kidnev, 
enlarged and soft was transfixed bv a trocar 
Ir U, ^Phula until the distended pelvis was reached On 
^£orawmg the trocar 2 oz of offensive purulent urrne 
^tension gushed out A Mala cot tube stretched on 
^p^ette was passed through the cannula and the cannula 
^ ^mdrawn The superficial wound was loosely sutured 
c - v^*n£ toot place from the kidnev tissue either at the 
to? i\ or subsequentlv, this method of drainage serving 
T Hemostatic pressure on the renal «mb stance 
c ^^rtihon after operation —On the morning following the 
v * ie Patient was still m a verv serious condition 
cUrf 1 , Her temperature fell to 99 F Her blood urea 
p av 106 mg per 100 c.cm and a blood count 
r million red -corpuscles per e mm 64 per cent 

and a colour-mdex of 0-6 L^ucocvtes 
Wmi k * ^ thousand per c.mm with 72 per cent of 
foAk 0 ♦ 0nnc ^ eare During that dav the patient was given 
f of fluid orallv rectallv, and mtravenouslv but onlv 

from the kidnev Injections of caffeine 
2i iUv 1111 ? *ahcvlate were started and during the followmg 
Hjvpt* 5 ” 'were obtained hv drainage On Oct. 5th 
c pUr? orJ J J oz * of unne was obtained so a further pint 
its* ail( f 5 per cent glucose containing 1 g of urea, 
Fo*fK mtravenouslv 

Vf v 7 e Hrst few dnvs after the operation the patient 
ommuc and almost comatose Vomiting ceased 
^hree rigors and several attacks of severe 
br ^hich lasted several hours She was also worried 
“ 1CCT1 P Towards the end of the first week the 
'^mienced secreting and the bowels began acting 
f atariv but it was found difficult to obtain much 
h.-- toxins bv wav of the skm On Oct 0th 

ny Urea> ro*e to 276 mg per 100 c cm and a week 
farther to SrO mg The corresponding 
l-ft». jA^^tages m the urine on those two occasions were 
DoS?* ^pechvelv 

V s eecond week the patient took fluids rather 
r the month and was also given eight pints of saline 



urea continued to fall being 60 mg per 100 c cm on 
Oct 24th 53 mg on Oct 29th, and 46 mg on Xov 5th 
when she was discharged The urea percentage of the 
unne was 0-64 on Oct. 29th and 0 37 on Xov 5th 

A B co?« infection of the unne existed all the time 
although onlv a few pus cells were present when the patient 
was discharged A urea-concentration test earned out 
just before the patient left hospital showed impairment of 
nnal function The patient was given 100 c cm of water 
to drink containing 15 g of urea and specimens of urrne 
Hourly intervals for the next three hours, 
with the following result *— 

Urea trine 

percentage c.cm 

Urea concentration fo^j^ OIir 0 ^ 


at end of 


l3rd 


0-67 

1-00 


PI 

PS 


DISCUSSION 

Calculous annua is most frequentlv found between 
the ages of 40 and 00, and mav be caused bv a vanetv 
of conditions It mav appear when a stone blocks 



1122 the lancet] 


MR h hartley jejunostohy 


[SLS.-1 27, 1933 


the ureter of one functional kidney, reflex suppression 
of unne from the other kidney hieing brought about 
by the uretero renal reflex In these cases the 
second kidney is nearly always diseased m some way 
Anuna may also arise by a calculus blocking the 
ureter of the only functioning kidney The second 
kidney may be absent (as in the case here reported) 
or completely destroyed by disease Out of 43 cases 
of calculous anuria described by Donnadieu , 1 6 
occurred m patients with only one kidney Finally, 
calculous anuna may appear when the ureters of 
both functioning kidneys are simultaneously blocked 
by calculi (12 out of 43 cases, Donnadieu) 

Wnting of the symptomatology of this condition, 
Thomson Walker 1 descnbes a penod of tolerance 
and a penod of intoxication The penod of (tolerance 
usually lasts five or six days, during which the 
patient feels quite well and cames on his ordinary 
life Towards the end of that time he becomes sleepy 
and lmtable, digestive disturbances usually appear, 
and the penod of intoxication sets in The patient 
is heavy and drowsy, vomiting becomes frequent and 
exhausting, and the bowels are constipated In 
untreated cases, death sometimes occurs suddenly 
without unemic symptoms, but usually takes place 
on the second or third day after the penod of 
intoxication has commenced 

The mortality of unoperated cases is given as 71 per 
cent by Legneu 3 and 67 per cent by Donnadieu 
Every case of calculous anuna should be operated 
on as soon as possible According to Huck , 4 if the 
operation is performed before the fourth day, the 
mortality is 25 per cent, before the fifth day about 
31 per cent, and bofore the seventh day 42 per cent 
Nephrotomy is the operation of choice It can be 
done in a few minutes, and speed is the most important 
factor in the majority of these cases Pyelotomy 
and ureterotomy have been done, but it is generally 
considered safer to dram the kidney first and leave 
the removal of the stone until a later date 

CONCLUSION 

The case here reported shows the following 
interesting features — 

1 Short penod of tolerance —Only three days 
elapsed between the onset of renal colic and the 
presence of toxiemia Presumably the stone did 
not reach and block the ureter immediately, for 
anuna occurred the same day as the toxic symptoms 
became prominent, which reduces the penod of 
tolerance to a few hours This short penod is 
probably explained by the fact that the kidney, 
already damaged by the long-continued presence 
of a stone and of infection, had little reserve function¬ 
ing tissue to call upon 

2 Method of renal drainage —Draining the kidney 
by moans of a trocar and cannula and a self retaining 
catheter is unusual It was chosen as it was thought 
that the risk of htemorrhage and leakage would be 
lets, the tube being tightly gripped by the kidney 
The method worked admirably, and there was no 
htemorrhage and very little leakage round the tube 

3 Passage of the calculus —Tins was an unexpected, 
but most satisfactory, method of disposing of the 
stone, for which credit must certainly be given to 
the belladonna It is surely strong evidence that 
belladonna and its allied drugs do exert an anti- 
spasmodio effect on the ureter 

4 Variations in the blood urea —Fig 2 is of interest 
in showing the continued rise of the blood urea 
for a week following nephrotomy, the high level it 
reached, and the rapidity with which it returned to 
normal Comparison of the urea content of the 


blood and of the unne during the patient’s for 
weeks in hospital is also of interest 

I should like to express my thanks to Air Evendg 
for permission to publish this case and for helpfu 
criticism and advice He has also kindly Bupphei 
the following note on the past history of the pahonl 

NOTE ON PREVIOUS HISTORY OF PATIENT 
(BY HR. JOHN EVERTDGE) 

When I first saw this patient in February, 193 ; 
she gave a history of having had two stones remove 
from the left kidney in 1910 Two years later eh; 
apparently passed more stones down the left nrete 
and continued to do so for the succeeding seve. 
years, at the end of which penod the process ceased 
In 1927 an abscess from the left kidney pointed r 
the left lorn, and for the next four yearB stones am 
pus escaped from the 6 inus, which continued t 
discharge up to the time of consulting me A radio 
logical examination revealed a large shadow in th 
left renal region, and a minute one m the nght 
the latter shadow was far lateral to the norma 
position qf the renal pelvis, and waB regarded as beinf 
due to a silent stone in a calyx 

Abdominal examination revealed a fixed mass u 
the left lorn lying beneath a lumbar incisional sea 
and scars due to abscesses The nght kidney wai 
not palpable Cliromo cystoscopy revealed milt 
cystitis and feebly stained effluxes from the right 
ureter onfiee, but none from the left The nght 
ureter was cathetensed easily and a specimen 0 
unne collected The passage of a catheter up thi 
left ureter was prevented by stenosis at the lower end. 
The nght kidney unne contained no pus, its urei 
percentage was 1 75, and B coh were found on direct 
examination and culturally The bladder unne 
contained much pus 

Left nephrectomy was performed on March 9th, 
1932 The operation was exceedingly difficult, for 
the kidney was a mass of fibrous tissue blended uith 
the fibrosis of the tissues surrounding it On all 
sides its separation could only be achieved bv cutting 
through what were presumed to be the limits of the 
kidney An anxious convalescence ensued, but the 
eventual recovery was good Excellent health was 
enjoyed until the sudden onset of the right sided 
colic, which was the prologue to the anuna 
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IN PRAISE OF JEJTJNOSTOMY 
By Harold Hartley, MJ3 Lond , PECS Eng 

CONSIXLT1N O SURGEON N ORTH STAFFORDSHIRE ROVAL INFIRMIRV 
SENIOR SORQEON BURSLEOI AND T[INSTALL HOSPITAL 


There seems to be ignorance, even m high places, 
of what jejunostomy can achieve In recent year® 
I have employed it m every case of chrome gastric 
ulcer when medical treatment has failed Four eases 
of extensive ulcer at various parts of the lesser curva 


are present features of interest 

1 —Potter's printer aged 32, bad hnd epigastric 
omltrng for five vears In February, 1927 on abdo , 
mtion an ulcer with a crater larger than a sixpenny 
as found on the lesser curvature of the stomach nea 
ylorus adherent to the liver falciform Iignmen , , 

ntenor abdominal wall The appendix was SW °“ C P, , 

10 tip and of a vpjlowish brown colour (Pathologi 
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«po*t * Carcinoid Schmidt Giacci cells well seen ”) 
Jpjnnostomr was done and all svmptoms rapidly di3 
appeared In September, 1927 the X rav report was, 

41 borne irregularity at pylorus no delay in emptying 
function seems good At operation the ulcer was found 
to b“ healed The jejunal stoma was closed and posterior 
rutro-jejunostomy done At the present time—i e oyer 

<n yean later—he is on full work and has no symptom- 
He «ava he can eat and digest anything 


2 —Joiner, aged 47, had indigestion for four years 
with rapid loss of weight, Xo haematemesis X ray report 
‘Alarge barium filled pouch was seen high up on the lesser 
curvature rery tender, and seemed adherent Suggested 
naEgnancv At operation, Oct 2nd, 1931 a large adherent 
ulcer was found at the cardiac end of stomach it was 
cot considered malignant Jejunostomy was done The 
appendix also was remoyed Patient is now at work on a 
generous diet and has gained weight He is quite satisfied 


3.—Steelworker aged 41, had indigestion for years with 
mmating and loss of weight X ray report Gastric ulcer 
oa lesser curvature about half-wav up and shghtiv towards 
Fo^tenor wall, tender but apparently not adherent pos 
tenorly rate of emptying normal At operation on 
Dec, 4th, 1931, the X rav findings were confirmed Jeju 
ncstomy and removal of appendix 4t the present time is 
at work cm a generous diet has gamed weight Reports 
khnself quite satisfied 

J—Mould maker aged 51, had severe hromatemesis four 
^ars ago Epigastric pain half an hour after meals Has lost 

a stone m the last 
IS months no 
vomit mg X rav 
report Large 
crater with fluid 
level very high 
up on lesser cur¬ 
vature above the 
level of the tip" 
of the nbs (See 
Figure ) 4t 
operation on 

august ^Sth 1932, jejunostomv was done the appendix 
♦ Z® nove ^ an d a Lanes kmk which was axiallv 
the last few inches of the ileum was rectified 
months later X rav report Crater hardly visible 
ioree months after operation No crater stomach 
m hours * He went home feeling quite well 
W resumed his work- Remained at work until middle of 
1933 when he developed general furunculosis and 
Pjmc symptoms X ra v showed a crater not so large as 
jrf ore r On April 27th posterior gastro enterostomy was 
° ne Is now free from svmptoms 



Ltsser Curvature— VY 


REMARKS 

If jejunostomy can in so short a tune, as in Case 4, 
anse a crater to disappear from an X ray film and 
r ®®ove all svmptoms it surelv demands careful 
a tention While are remain m the dark about the 
? 0ae °f peptic nicer, I would suggest a trial of jejunos- 
for chrome gastnc ulcer which resists medical 
treatment, and for perforated peptic nicer m preference 
n P a 'tro jejunostomy if either be considered necessary, 
is simpler and quicker Cases like 2 and 4 m which 
fleer was at the cardiac end, are bevond the 
ffaeh of any form of gastrectomy In ulcers lower 
oavn along the lesser curvature the results of gastro- 
ylffostomy, with or without excision are not so 
a * for duodenal ulcer Excision of the nicer is 
' deforming, mterferes with normal peristalsis, 
^ , does nothing to treat the (unknown) cause 
total gastrectomy is seldom needed m non- 
fail(tJ T ' an ^ c °uditxons unless simpler methods have 

ji 'Ifter jejunostomy anvthmg which will pass through 
e Catheter (Xo 14-16 F ) can soon be allowed 
I s lta ?ossible to give complete rest to the stomach, 
‘ahit| FUC ^ ® U1< I B as crater, albumin water glucose 
thro? barley water, or whev, which will pass 
^ fgh without the need of peristalsis, can safely 
must y I " 01 the first ten days after operation care 
out JC I a ten to prevent the tube being dragged 
g , after that the patient may remove the catheter, 
't through at a tap, and quickly replace it lest 


the valvular fistula close There should he no 
leakage, and when the tube is finally left out the 
fistula will close m about three days At first the 
patient may dislike having a nutnent foramen and a 
tube m the abdomen, hut soon gets used to it, and is 
grateful for the rapid disappearance of the symptoms 
of nicer After three months, if X rays fail to reveal 
anv sign of a crater, the food given by month is 
gradually increased, the tube being retamed as a 
safety measure When sufficient food is being taken 
bv the mouth, without any return of symptoms, the 
tube is discarded 

Too much reliance should not he placed on the X ray 
findings If the crater seems to have disappeared 
it may simply be filled up with granulations and not 
epithelialised In Case 4 relapse occurred which the 
patient attributed to heavy work He also had severe 
furunculosis Probably the tube was discontinued too 
soon, X ray examination last month showed a 
crater In this case gastro jejunostomy was not 
made more difficult by the previous jejunostomy, 
signs of which were hardly recognisable He is now 
free from symptoms, and I am waiting to see whether 
the gastro-jejunostomy will act as well and as quickly 
as did the jejunostomy in a much more serous 
condition 


NEW INVENTIONS 


AN ABDOMINAL RETRACTOR 
This single retractor has been designed for use in 
operations on the lumbar sympathetic ganglia It 
consists of a long, broad blade with 
a flat, lower margin rounded at the 
edges, and attached to a shaft at 
right angles The handle bf the 
retractor makes an angle of 10 ° 
from the vertical at its attachment 
to the shaft, and is faceted for the 
reception of the thumb This 
angulation is an advantage When 
the handle is held vertically, the 


f 


lower margin of the retractor is 
inclined outwards, thus exposing 
the more deeply lying structures 
with the minimum amount of 
pressure on the overlying coils 
of bowel At the same tune, the 
hands of the assistant are well 
away from the wound, and not 
above it, as they would he 
were the handle attached at 
right angles 

The instrument has been made 
for me by Wessrs Down Bros , 
Ltd , St Thomas’s-street London, 
SE 

E Brooke, II S , F R C S 


Hospital for Sick Children— The Prince of 
VTaJes has lent the gardens of Marlborough House on 
Wcdnesdav June 2Sth for a children s partv m aid of the 
reconstruction fund of the Hospital for Sick Children, 
Great OrmomJ-street s 
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TUBERCULOSIS ASSOCIATION 


At a meeting of tins association held m Loudon 
on May 19th, the president, Dr Jane Walker, 
being in the chair, a discussion on the 

Misapplication of Artificial Pneumothorax 

m the treatment of pulmonary tuberculosis was 
opened by Dr F R G Heaf His object was, he 
said, to discover whether artificial pneumothorax 
treatment was being misused, and the causes which 
might lead to misuse, with a view to avoiding them 
in the future The two opposite views currently 
held for and against the early institution of artificial 
pneumothorax probably arose from different theories 
regarding tuberculosis activity, one party looking 
upon it as due to an increase in the sensitiveness of 
the body towards the infection, and therefore bound 
up m the complex problems of immunity and allergic 
reactions, and the other regarding the disease as a 
breakdown of the resistance of the body due to a 
reinfection at the site of the lesion, thereby causing 
a toxic mm, the importance of which was secondary 
in comparison with the importance of changes m the 
lesion itself In other words, in one view the disease 
was looked on as affecting the whole body, and m the 
other attention was focused on the local lesion 
originating the trouble 

OPPOSING VIEWS 

Cluneal results could be and had beon brought 
forward to support both these views Dr Heaf 
thought he was probably not alone in feeling that 
there was a certain amount of misuse of AJP treat 
ment both clinically and administratively clinically 
by faulty selection of cases and mattention to detail 
both in technique and m examination of the patient, 
and administratively owing to the vast increase m 
cluneal work that had taken place m all tuberculosis 
institutions during recent years, without a corre 
spondmg increase in staff With regard to technique, 
the ease with which the needle was introduced into 
the pleural cavity caused many people to forget 
the sonous nature of the interference, while fa rmhanty 
and the need for rapid work led to neglect of rumor 
details during the operation, or, more important 
still, insufficient exanunation of the patient before 
or after the refill The beginner was too apt to 
regard the treatment as merely a matter of putting 
air mto the pleural cavity, not observing whether 
the collapse was actually compressing the lesion, 
or only pushing the mediastinum over, or only 
compressing healthy lung The optimum degree of 
collapse was an important subject which could only 
be learnt by practical experience under the guidance 
of an authority, and for these reasons it was undesir¬ 
able that refills should he undertaken by the general 
practitioner unless he had been specially trained m 
the work Misuse of collapse therapy was hound to 
occur if the work was done bv tbe inexperienced, 
or if tbe institutional or dispensary medical officer 
was too much overworked to be able to give the 
necessary individual attention 

Incorrect selection of cases was a more direct cause 
of the misapplication of artificial pneumothorax 
Many tuberculosis specialists approached a case of 
phthisis with the fixed question m their minds 
“ Can I induce a pneumothorax in that ease ' ” They 
had been told bv successive authorities to begin 
collapse therapv at earber and earlier stages of the 


disease, until it almost seemed that some day some 
body would advocate collapsmg the lung to prevent 
the onset of tuberculosis But it waB a Well known 
fact that artificial pneumothorax treatment was not 
without its dangers every A P case was a potential 
tuberculous empyema, or a dense obliterative fibrosu 
from effusions might lead to a distorted and bron 
chiectatic lung with uncollapsed cavities A patient 
should not unnecessarily be exposed to these dangers, 
and tbe first question they should ask themselves 
ought to be, not “ Can A P he induced in this 
patient ? ” but rather “ Can this patient recover 
without any form of interference ? ” The results of 
treatment m pre artificial pneumothorax days were 
hardly less good than m these days, particularly m 
negative and early positive cases One of the reasons 

for the present over indulgence in A P treatment 
was that they were basing their selection of cases 
too much on the interpretation of the radiograph, 
without giving sufficient consideration to the patient’s 
general condition Another had habit was to ignore 
the evidence that could he got by soreenmg the 
patient The photograph could give no information 
about chest movements and very little about the 
aeration of opaque areas—two very valuable and 
important factors m the decision as to the Buitnbihtv 
of the lung for collapse therapy Another point 
connected with the misuse of collapse therapv was 
the neglect of the use of an auxiliary treatment 
in the slightly bilateral case If the presence of a 
small lesion m the better lung was known it must either 
be watched for several montlis by frequent examma 
tions and serial X rays to make sure that it was 
quiescent, or else Banocrvsm should bo given for a 
prolonged period m conjunction with collapse therapy 
The observance of absolute rest was even more 
important, although it was often sadly neglected 
There were, said Dr Heaf, certain types m which 
A P treatment was unnecessary and sometimes 
harmful, such as the voung adult with negative 
sputum and with a unilateral lesion shown in the 
radiograph Such a case, especially if there was no 
evidence of cavitation, nsunllv responded well to 
routine treatment, and even if a small excavation 
were present nothing further might he needed n 
large unilateral lesion and persistently negative 
sputum suggested bronchiectasis rather than tuber 
culosis, and A P should certainly not he given A 
young adult showing n shght early infiltration without 
cavitation, a good general condition, and ambulant 
afebrile, would also generally respond to routine 
treatment, but should tins not be so and the sputum 
remained positive after three months, A P treatment 
should he considered A third type would bo the 
positive case of a man in middle life having a slight 
fresh infiltration superimposed upon an old fibroi 
condition This type had a good natural lnununitr 
to the disease and responded well to routine tree 
ment A fourth type was the patient with a very 
small lesion m the better lung, and indications o£ a 
low resistance to the infection, either ns 
by tbe bad family historv or by a poor blood pictu 
(low S R , high monocyte and low lymphocyte couni > 
absence of eosinophils) Such patients if trentec J 
A P immediately developed an extension of 
small focus m tbe good lung After three mon 
in bed, if the blood picture had improved nn< 
small lesion had not progressed, A P could genera 
be induced snfelv, snnocrysm being given as 
In definitely bilateral cases a selective collapse m 
nearly alwavs beneficial, provided it compresse 



tot- lancet] 


TUBERCUXOSIS ASSOCIATION' 


[mat 27, 1933 U25 


most active lesion and the patient had a good or 
moderately good resistance Misapplication of A P 
treatment* could interfere with the natural processes 
of healing and reduce the possibility of the patient 
building np a natural resistance and an immunity 
which -would tend to protect him against relapses 
All these and other considerations should make them 
realise that A P treatment must not he given mdis- 
cnnnnatelv , it "was a magnificent -weapon, but it 
must be used cautiously, having due regard to its 
limitations and dangers 

THE EARLT CASE 

Dr W E Llotd said that the tune was opportune 
to ash themselves, from their experience of collapse 
therapy, which cases had unproved because of it, 
and which cases would have perhaps done better 
•without it His remarks that evening would applv 
only to the misapplication of artificial pneu m othorax 
in the earlv case The chief factor upon which the 
successful treatment of pulmonary tuberculosis 
depended was early diagnosis In the majority of 
patients tuberculosis began quietly as a localised 
lesion, and although symptoms of ill health were 
usually present, it was often later that symptoms 
referable to the respiratory system developed In the 
early cases physical signs could not be detected with 
anv certainty,"but the earliest lesion might he visible 
in the chest radiograph There was much truth 
in the remark that “ the earlv lesion of tuberculosis 
is seen and not heard ” Unfortunately many patients 
did not feel 01 enough to consult their doctor when the 
mischief in the lung had already started, and eyen 
when chest symptoms had deyeloped the absence of 
physical signs was too often taken as eyidence of a 
healthy lung He would define the early case as 
one in*which the chest radiograph showed a localised 
area of infiltration not exceeding an inch m diameter, 
as seen in a film taken 6 feet from the patient In 
this area of infiltration there might or might not be 
evidence of cavitation Artificial pneumothorax was 
in his opinion not indicated as soon as the case had 
been diagnosed The first essential for successful 
treatment was to obtain the full cooperation of the 
patient m the measures necessary for adequate 
treatment of t his early stage Dr Llovd considered 
that a minim um of two months’ rest m bed was 
necessary, even if there were no signs of toxtemia 
present, and many of these cases became afebrile 
after a week or two in bed Xo time should be lost 
m starting treatment, and although hospital was the 
best place for carrying this out, the patient should, 
while awaiting accommodation, remain in bed at 
home nnder the supervision of his doctor Even if 
evidence of toxiemia persisted expectant treatment 
should be tried before carrying out an artificial 
pneumothorax Time spent in bed was never time 
lost in the treatment of the earlv case c enal radio¬ 
graphs were the only wav to he certain of what was 
taking place in the diseased lung A second radio¬ 
graph should be taken at the end of the two months’ 
rest in bed, and a careful comparison of this with 
the previous film should be made If there was 
evidence that the lesion had progressed m spite of 
test artificial pneumothorax should be attempted 
The chances of recovery would not have been lessened 
hv the two months’ expectant treatment, and there 
was no definite evidence to prove that hv postpo nin g 
the induction adhesions were more likely to form 
They knew from post mortem evidence that many 
patients had healed tuberculous legions without 
having been treated for the disease and rf physicians 
were luckv enough to get an early case—and his 


remarks applied only to the early case—he did not 
think A P should he tried until the patient’s own 
efforts at healing had failed If these efforts were 
successful the patient was undoubtedly in a happier 
position than one who needed collapse therapy 

SEVEN CAUSES OF FAILURE 

Dr C H C Toes saint said that his remarks 
were largely based on a study of the various causes 
of failure, some of which he would illustrate by shdes 
The subject of the misapplication of artificial pneumo 
thorax might he divided into seven categories 

(1) Misapplication bv neglect and insufficient nse of 
facilities for A.P treatment. Early unilateral cases fell, 
in the mam, into two classes initial infiltration (Frfih 
lnflltrat) and the pneumonic tvpe with lobar localisation 
Initial infiltration cases did field to prolonged sanatorium 
treatment- (bed for two years or so) in suitable circumstances 
but the State could not afford this, and the speaker was 
convinced that among working class patients A.P was the 
best form of treatment. The pneumonic tvpe of lobar 
localisation which was far more common than most people 
imagined, would not field to anv form of treatment except 
immediate A.P 

(2) Misapplication hv induction of improper cases 
(a) insufficient evidence of tuberculosis (6) abscess mistaken 
for tuberculosis , (c) in effusions 

(3) Misapplication of the induction itself (a) insufficient 
rest—A.P must he accompanied bv absolute rest in bed at 
the induction, this being maintained till quiescence was 
reached (6) too long intervals between fills at induction. 

(4) Misapplication of control. X ray control, consisting 
of both screen and film, was essential. A lax mediastinum 
might onlv he spotted on screen examination the film 
might show the heart in a normal position, but screen 
examination might well show that during expiration the 
heart moved well over to the other side. Maintenance of 
that condition was a wrong practice, resulting in loss of 
weight dvspncea, and possimv an irritable cough. Small 
refills were preferable to large ones too large fills causing 
displacement of the mediastinum. The periods between 
the fills must be regular and dependent upon X ray control. 

(5) Misapplication of treatment of complications Effu¬ 
sions should not he aspirated unless large and causing 
embarrassment and even then only one aspiration should 
be given unless a large effusion recurred There was also, 
he thought, a tendency at the moment for too much surgery 
A wiser selection of suitable early cases should necessitate 
less recourse to surgical procedures. 

(6) Misapplication of re-expansion. A successful A.P 
should not be abandoned too earlv if at all possible to main ¬ 
tain it nor on the other hand should ft he maintained 
too long Three to four years was quite long enough. 

(7) Misapplication from the administration standpoint. 
A waiting list for early cases was an abomination. Imme¬ 
diate admission could best be ensured by utilisation of beds 
m the municipal hospital serving the dispensarv area. Too 
much money was being spent on re (ills. The tuberculosis 
officer should give his own refills and should also be prepared 
to deal with complications if necessary—e-g , gas replace¬ 
ments 

The ernx of A P work. Dr Toussamt concluded, 
was the production of suitable cases at the onset 
of the disease He suggested that insufficient atten¬ 
tion was being paid m their schemes both to the 
question of early diagnosis and to the attainment of a 
diagnosis within the space of one or two days 

DISCUSSION 

Dr L S T Burrell thought it was necessary to 
define what was meant by an early ” ca=e If bv 
this term was meant a patient who had recently 
been taken ill, with no radiological signs of spread, 
he thought he should be put to bed. and given general 
treatment, no artificial pneumothorax being indicated 
He agreed that artificial pneumothorax for pleural 
effusion was wrong, and also that patients with 
temperature, positive sputum and crepitations were 
not early cases and were in urgent need of A P The 
risks run bv being left were enormously greater than 
by having this done He suggested that instead of 
early cases they should speak of active and inactive 
cases, and he instanced the case of a man with twelve 
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years’ history of pulmonary tuberculosis, whose X ray 
films showed very little change over this period 
Such patients had resistance , the more fibrosis they 
had, the less suitable they were for A P , and, 
conversely, the less was their resistance and fibrosis 
formation, the more definite was the indication for 
collapse therapy He thought the pendulum had 
swung too far m the direction of increasing indications 
for A P , and that pneumothorax treatment was 
abused if it was given m early fibrotic cases 

Dr Pester Edwards profoundly disagreed with 
Dr Heaf’s statement that A P in the majority of 
cases probably did not shorten the period of in patient 
treatment In Cheshire it certainly did get people 
more quickly out of the sanatorium He disagreed 
with Dr Lloyd that delay did not mean adhesions, 
he thought it definitely did mean adhesions Fluid, 
he thought, should be aspirated , it was not a splint 
for the lung, it had mass and weight, and for its 
harmful mechanical effects it should be removed 
He thought that Dr Heaf had over estimated the 
risks of pyopneumothorax , he himself, dealing with 
some 460 cases of A.P annually, did not see two a 
year Sanatorium treatment was essential for A P 
patients , they needed constant care, and had to be 
well examined and well under control Other 
ancillary measures were valuable , sanocrysin helped 
in bdateral cases, another useful adjunct bemg phrenic 
evulsion, which tended to prevent adhesions 

Dr S Vere Pearson urged the necessity for judging 
the cases as a whole, including their mental condition, 
in deciding for or against an artificial pneumothorax , 
he thought dependence was placed too exclusively 
on X ray films 

Dr E C Wingfield thought that Dr Lloyd was 
Tight in deprecating hurry, they should “ wait and 
see ” If they thought the patient was going to die, 
they could induce artificial pneumothorax , if he 
was going to get well he should bo given every chance 
before domg an A P Another important practical 
pomt was the question as to who would carry on the 
refills after the patient left the institution 

Dr G T Hebert, speaking as a tuberculosis 
officer, drew attention to the difficulty that most 
of the cases had to be started outside London and 
refills carried on m London The question of distance 
was always a factor m the case Three things ought 
to be contrived (1) the tuberculosis officer ought to 
be consulted before an A P was done m a sanatorium 
on one of his patients , (2) whoever did the induction 
ought to arrange for the refills before the patient was 
discharged—m one third of the cases coming to 
St Thomas’s Hospital no pneumothorax was to be 
seen by X rays , (3) the tuberculosis officer should be 
consulted before any drastic form of treatment such 
as a thoracoplasty, was done on one of his patients 
He himself avoided recommending sanatorium treat 
ment if possible, so as to ensure greater continuity 
of treatment 

Dr G Jessel drew attention to a possible fallacy 
in reading X ray films soft rays might show extensive 
disease, hard rays might show the patient completely 
cured 

Dr J E Wood, referring to Dr Heaf’s statement 
that he would wait for improvement m the blood 
picture before doing an A P , said that he thought 
he would have to wait a long time An A.P was 
much the quickest way of improving it Dr Lloyd, 
in spea kin g about rest in bed, had said or implied 
that it did not much matter where this rest was 
taken Dr Wood thought that it mattered very 
much, and that a patient’s chances of recovery were 


much greater in healthy country surroundings than m 
town Even with a completely successful AT it 
was better to have the patient resting for one or even 
two years 

Dr P Elly an thought there were two special 
dangers the person who never used A P , and the 
person who invariably used it Careful discrimination 
was needed after an early and careful diagnosis 
Many people accepted too ngidily the radiologist’s 
interpretation of a film Few radiologists even m 
London were, he thought, competent to read a chest 

film 


ROYAL SOCIETY OF MEDICINE 


SECTION OF NEUROLOGY 

At a meeting of this section held on May 18th 
the chair was taken by Dr Eislen Buss ell, the 
president, and a paper by Prof Ettoee Marchiafava 
(Eome) was read m his absence by Dr Eusselt 
Bram Its title was 

The Degeneration of the Brain in Chronic 
Alcoholism 

The object of the paper was to make known Italian 
work on the cerebral manifestations characteristic 
of chrome alcoholism These changes were ns 
specifio, the author said, as the posterior-column 
changes in tabes The chief of them was a grev 
degeneration m the medial layers of the corpus 
callosum and anterior commissure A normal dorsal 
and yentral layer lnd the degeneration from above 
and from below Sometimes the degenerative areas 
were disposed bilaterally about a normal rapin'; 
Histologically the tissue was less compact and more 
vascular than the normal, and the minute blood 
vessels were often tortuous, with hyaline degeneration 
m their walls In recent cases there were abundant 
granule corpuscles The neurogba showed swelling 
of the fibres without evident proliferation The 
nerves were degenerated and demyelmated Many 
axis cylinders persisted, often with irregular swellings 
Other degenerations might be found, in association 
with these principal ones, m the central part of the 
middle cerebral peduncles and under the cortex 
of the hemispheres, particularly in the fronto parietal 
and occipital areas The internal capsule, association 
fibres and subcortical fibres were not affected 
The locahsntaon in the commissures was pntliog 
nomomo of chrome alcoholism, and the change 
seemed to be primary and due to the elective toxic 
action of the alcohol on the nerve fibres During 
life the symptoms observed included psychio 
phenomena m the mental, affective, and moral 
fields, dysarthria tremor, ataxia, motor weakness 
m the limbs, and epileptiform and apoplectiform 
attacks The psychic symptoms produced by tumour 
of the corpus callosum might closely resemble those 
of dementia paralytica 

Dr Adolf Meyer remarked on the difficulty of 
understanding how such a localised picture was 
produced The change seemed to be a massive 
one m the midst of definite fibre mass structures 
The finding was interesting and provocative The 
large cells of the central nervous svstem seemed 
particularly hable to alcohohc poisoning The changes 
described m the paper might be the counterpart of 
those massive degenerations sometimes found in 
which one entire tract might be preserved while 
all the rest of a lobe was wiped out If the cells 
of origin and the termination were preserved there 
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•vras a resistance to mass degeneration The coin- 
mi_-snral degeneration described seemed to he the 
converse a selective sensitmtr 
Sir Egbert Armstrong-Jones said that the 
opportunities of studying alcohohc dementia were 
very erratic diminishin g He thought that chrome 
alcoholism ms very difficult to define Loss of 
memory and difficulty m orientation and self control 
seemed to he the first symptoms Alcohol ms both 
a depressant and a stimulant, depressing the higher 
centre^ bv removing inhi bitions and then stimulating 
the lower centres He recalled the famous Jane 
Catch read who had had 370 convictions for drinking 
offences, her brain had revealed neuronic decay 
with eccentricity of the nucleus 
Dr J G Greenfield questioned whether this 
condition might not he peculiar to drinkers of red 
wme just as hob-nailed liver did not appear in 
whisky drinkers It would snrelv he noticed in 
autopses, if it occurred in England and America 
The symmetry of the change argued against an arterial 
origin A possible pathogenesis was degeneration 
is the ohgo-dendroglia 

Dr Carnegie Dickson described recent cases of 
Schuvler s disease m which there had been massive 
degeneration of the corpus callosum 

Pathological Specimens 
Dr Caenegfe Dickson showed specimens from 
an adenoma of the prostate and a squamous epithe¬ 
lioma, both attacking the spinal cord The first 
patient had been only 30 years old , the deformitT 
had resembled that of Pott’s disease Both patients 
had shown the symptoms of a transverse myelitis 
The ongrn of the second tumour had not yet been 
traced 

Dr Greenfield showed some very rare forms 
of tumours of nervous tissue—two ohgo-dendxo- 
gbomas and a medullo-epithehoma with very long 
case histones, and a gangho neuroma with a very 
short history The medullo-epithehoma of the cauda 
equma after six years’ history, had become rapidly 
malignant inyading the brain The yessels were 
surrounded by a yery t hin layer of connectrre tissue 
and the section resembled that of papilloma of the 
renal pelvis The growth was decreed from cells 
m the yery early stastes of neural derelopment hut 
the history showed that malignancy did not depend 
directly on the stage of origin The two oligo¬ 
dendrogliomata were m some places yerv difficult 
to distinguish from sarcoma Both had had a 
long history and at death the tumours were still 
small, but there had been spread m the first case 
into the other parts of the cord and m the second 
from the fourth yentncle mto the sub arachnoid 
space On the other hand when slow growing 
tumours became cystic they might rapidly produce 
‘Ymptoms, this principle was dlnstrated by the 
pangho neuroma m a child of 7 who had been ill 
for a few months only before death 
Dr D E Dennt-Brown showed sections illustrating 
|he pathology of status marmoratus The patient 
bad died at the age of 14 from broncho pneumonia 
navmg been in hospital since the age of 5 Spasms 
and screaming had been noticed a few weeks after 
birth and he had faded to speak or walk He had 
bad bilateral athetosis and talipes of both feet 
the condition had remained stationary The putamen 
showed a white marbled appearance due to a glial 
*car The pathological significance of the condition 
tuis obscure There was little endenee of mflammn 
tion the process seemed to hare been one of 

overgrowth of glia 


ROYAL SOCIETY OF TROPICAL, MEDICINE 
AND HYGIENE 


At the meeting of this society on May ISth with 
Dr G Carmichael Low, the president, m the chair, 
a paper on 

Some Peculiarities of Australian Snake Venoms 

was read by Dr C H Ket.t.away of the Valter and 
Eliza Hall Institute, Melbourne He said that among 
the nnmertms species of venomous snakes in Australia 
there were no vipers, and all the snakes there whose 
bite was senouslv dangerous to man were protero- 
glvphous colubndu' X Hamilton Fairlev had 
investigated, m 1029, the biting mechanism of the 
common Australian venomous snakes and drew 
attention to the gradation they showed m length of 
fang and in the extent to whieh the fangs were rotated 
and elevated during biting as well as m the number 
of maxillary teeth, and m the maxillary and quadrate 
indices In these respects there was a regular transi¬ 
tion towards the Tiperme type, bnt the venoms did 
not show any similar regular transition and even 
the venom of the death adder was essentially colnhnd 
All vipenne venoms contained thrombins and caused 
coagulation of the blood when injected mtravascnlarlv 
As a rule they killed bv producing profound peripheral 
circulatory failure Hemolysin? were present, bnt 
not usually very potent The venoms also lowered 
the tissue resistance to bacterial invasion The venoms 
of the tiger snake and the black snake were neh m 
potent thrombins A peculiarity of the brown snake 
venom was that it was diffusible In the present year 
H P Holden had denied an excellent method of 
removuig thrombins from venoms which con tamed 
them and without resorting to the perhaps injurious 
effects of heat By adsorption with very finely divided 
banum carbonate he had prepared samples of drv 
venom of the tiger snake, black snake, and black tiger 
snake freed m some cases from more than 99 per cent 
of their thrombin without great loss of the other 
poisonous constituents of the venoms The cytolytic 
3gents which m the vipenne venoms caused extensive 
h'emorrhages were not strongly represented in the 
Australian venoms 

In comparing vipenne with colnhnd venom? one 
must not overlook the great dispantv between the 
subcutaneous doses needed to cause death H large 
doses of Australian venoms were subcutaneously 
injected mto smaB animals death occurred too 
quieklv for h'emorrhages and other lesions to take 
place The Australian venoms did not seem to render 
the tissues anv more susceptible than did other 
mjunous agents to invasion by pathogenic organisms 
H emolvsis bv the Australian venoms was essentiaBv 
similar to that bv other venoms depending on the 
presence of a lecithmase acting at the linin g surface 
of the corpuscle It was also subject to the same 
ionic influences at this interface as was h'vmolvsi? bv 
cobra venom The most striking pocuhvnfv of the 
Australian snake venoms was their hichlv toxic 
action when injected subcutaneously Tested m this 
wav the venom of the tiger snake was more potent 
than that of anv other terrestrial snake Because of 
the nature of the symptoms produced and the fact 
that death was preceded bv failure of respiration this 
lethal action had been attributed to tbe presence of 
neurotoYms Some of the venoms investisrated were 
found to have a curare like action By earlier workers 
the paralysis of the movements of respiration caused 
bv this curare like action was not regarded as 
important A study of the action of Australian snake 
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venoms on the isolated tissues of Australian frogs, 
by Holden and the speaker, showed that all common 
Austr al i a n venoms possessed this curansmg action, 
but none of them approached in activity the venom 
of the Indian cobra Elliot, Rogers, and others had 
stressed the fact that the first effect of snake venoms 
was to cause acceleration m the rate and an increase 
m the extent of the respiratory movements This 
they attributed to a primary stimulant action on the 
central respiratory mechanism 

Some of the Australian venoms exhibited, when 
injected subcutaneously, a toxicity far m excess of 
the venom of the cobra, though this was the most 
potent of all venoms he and his colleagues had 
examined m respect of its curare like action The 
curansmg action of the venoms of the copperhead 
snake and the tiger snake could be reversed by 
antivemne It was important to note that, apart 
from their curansmg action, snake venoms exerted 
a direct effect upon skeletal muscle, and some more 
than others Yet, notwithstanding their action on 
skeletal and plain muscle, the common Australian 
snake venoms had no very striking effect directly on 
the heart muscle itself On smooth muscle the 
Australian venoms had a wholly peculiar action, 
resembling the anaphylactic response of sensitive 
plam muscle 

Dr N Hamilton Fairley commented on the fact 
that the pathological lesion in the central nervous 
system described by Kilvmgton m tiger snake venom, 
and by Lamb and Hunter with cobra venom, could be 
explained on the basis of asphyxia Tlio fact that the 
curare like action exerted at the neuromuscular 
junction was reversible by specific antivemne was in 
accordance with clinical experience, for nothing m 
the whole range of specific therapy was more dramatic 
than the effects of intravenous antivemne m patients 
badly paralysed m consequence of having been bitten 
by colubnnes 

Sir Leonard Rogers referred to the effect of very 
large doses of cobra venom, causing death without 
any curansmg action This venom had a powerful 
action on the heart Smaller doses produced paralysis 
of the phrenic nerve 

Further discussion followed 


BRITISH INSTITUTE OF RADIOLOGY 


Prof F L Hopwood, the president took the chair 
at the annual general meeting of this institute held on 
May 18 th 

Prof Sidney Russ opened the scientific business 
of the meeting with a paper by himself and Miss 
Gl M Scott, entitled 

Variations in the Response of Animal Tumours 
to Lethal and Sub-lethal Doses of X Rays 
He explained that tumours growing m rats had been 
submitted to various doses of X rayB and their 
behaviour observed Account was taken of all the 
variable factors which could be controlled After 
11 years’ study, the characteristics of the rat sar 
coma F 16 were well known, and the animals 
had been selected from the same stock to reduce 
individual variation as much as possible A single 
application of 60 per cent of the lethal dose caused 
many of the tumours to disappear, but before the 
dose was given it was difficult to say definitely 
which tumours would survive and which would 
disappear AV hen the dose was fractioned over 
three consecutive days the growths seemed on the 
whole to hang fire , two or three showed a decided 
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tendency to grow, but most of them gradually da 
appeared Some tumours, after a penod of suspense ' 
had suddenly begun to grow and the rats had been 
found to he pregnant. Prof Russ suggested that 
this observation might throw light "on ono of 
the causes of recrudescence of a tumour When ' 
the dose was given m quarters over four consecutive 
days most of the tumours, after a penod of hesitation, 
had continued to grow and only one had disappeared’ , 
When the tame interval was increased to 3-6 days 
and the dose by 10-15 per cent, no tumour bad ’ 
disappeared, and when the dose was increased by 
30 per cent the majonty had continued to grow Of L 
two rapidly growing tumours, both had been given 
half doses on succeeding days , one had died and one 1 
had grown rapidly Slower growing tumours had I, 
declined and disappeared after the same total do=e I 
spaced over six days 

Prof Russ concluded that the response of a tumour 
could not he predicted accurately from the dose 
Irradiated tumours always showed an arrest of growth, 
those which were eventually to disappearnsuallyshowed 
some reduction m size fairly soon, and if a tumour j 
remained m suspense for some weeks it would probably 
survive There was considerable evidence that 
absorption of irradiated cells could not only immunise, 
but could also retard the growth of an established : 
tumour In some cases the immunising dose seemed - 
to have no effect The unknown variable which 1 
determined the different behaviour of apparently 
similar tumours might, therefore, he the difference in 
the degree of immunity which the rat had acquired 
by absorption of irradiated tumour cells, but the - 
conditions likely to produce the maximum effect 1 
were not known The time interval between the 
doses was of paramount importance, and the rate of 
growth of the tumour at the time of exposure also 
Seemed significant 

Dr Ralston Paterson, in discussing the paper, 
said that m clinical work the rate of growth of the ' 
tumour, apart from its histological nature, seemed 
to hear a definite relationship to its reaction to 
irradiation , on the other hand, the reaction depended 
also on the size of the tumour If these suggestions 
were confirmed, they would give food for much thought r 

Dr W M Levitt remarked that experimental work [ 
usually preceded the clinical, here the clinical work 
had given the experimenters a hin t, of what they might 
expect that a dose given over a longer penod had j 
a smaller biological effect The exact time relationship 
would be a useful piece of knowledge It was, however, 
difficult to argue from animal tumours to clinical 
disease, as the life-cycle of the Jensen rat sarcoma was 
so short compared with that of a human cancer 

Mr W Y Mayneoed said that at the Cancer 
Hospital (Free) the length of a number of tumours 
had been plotted against the tame over a long penod, 
and the graph had given a senes of exactly straight 
lines On cutting the tumours open he had found in 
a number of specimens that the surface only was in 
an active state of division If therefore a constant, 
such as a radio active constant, was introduced, a 
straight line would theoretically he predicted It 
would also be possible to work out the relation of the 
growing volume to the total volume, and to predict 
the vanous types of curves that would he obtained 

Miss G M Scott emphasised the importance of the 
rate of division at the time of the dose , if the curves 
were analvsed, the tumpurs that oventuafiy 
disappeared were found to be those that doubled their 
volume m five or six days, while those which continued 
to grow with the same dose had been doubling their 
volume in less than three and a half days This 
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point, and the size of the tumour irradiated, had to 
be considered separately 

Prof Russ, in reply, suggested that the greater 
ynlnerabihty of the small tumour might be linked up 
mth the short time it had been in the animal, and its 
small opportunity of elaborating its blood supply 
This consideration might explain the possible effect 
of pregnancy in fortifying a tumour The type of 
tumour that was necrotic on section had yerr little 
interest for experimentalists The tumours used in 
the=e experiments "were not necrotic but rapidly 
growing tumours 

Dr F V G Speak then read a paper composed by 
himself and Mr L G Grimmett, on the 
Biological Response to Gamma Ravs of Radium 
as a Function of the Intensity of Radiation 
He explained that in the autumn of 1931 the authors 
lad obtained permission from the TTestmmster 
Hospital Annexe to use the 4 gramme radium bomb 
for biological experiment They had accordingly 
rearranged the tubes of the bomb for them purpose 
at the beginning of erery week-end, and had 
reassembled the unit afterwards Realising that a 
rery slight difference in the relatiye positions of the 
source aud the culture (embryome chick tissue) led 
to graye errors, they had constructed a special circular 
holder in which IS tubes, each holding 200 mg of 
radium element, were arranged in a nng with the 
culture as the centre , the distance of the culture from 
the plane represented by the holder could he yaned 
exactly Diminution in ceU dnusion was aclneyed 
with a mini mum of 250 Sieyert units, and was selected 
as a sensitive measure of biological response 

In cultures exposed to an intensity of 62 units for 
2-12 minutes no effect was noticed with an exposure 
shorter than four minutes, but ceU dinsion had then 
fallen markedly and suddenly, afterwards tailing off 
The dose required to produce a definite percentage 
reduction m mitosis—for example, 40 per cent — 
Tapidly feU as the intensity was increased From the 
point I (intensity)=62, howeyer the graph took a 
new direction, running practically leyel, its signi¬ 
ficance lay m the steepness of the first part compared 
with the relatiyely level portion wlncli succeeded it 
In passing from the higher to the lower intensities 
the dose required to produce the 40 per cent reduction 
in mitosis decreased steadily to a minimum value m 
the neighbourhood of I=62 , m other words the 
biological efficiency of radiation increased to a 
maximum at 1 = 62, and tfien feU slowly The theories 
of Love, who had suggested that the time of adminis¬ 
tration should not influence the mitotic count if the 
radio sensitivity of the cells remained constant—m 
other words, that the physical dose required to bring 
about a given reduction in mitosis should be constant 
for aU intensities—was not borne out by the present 
irork The reason for the discrepancy might he 
sought m a change of sensitivity during the exposure, 
hut stdl another explanation was possible The 
present experiments suggested that the observed 
difference m the biological efficiency could he 
attributed to the intensity of the radiation alone 
Possibly, when the radiation input of energy exceeded 
a certain critical value some repair mechanism of the 
^ell broke down If this view were correct great 
caution should be exercised when seeking selective 
biological effects from different wave lengths of 
■radiation It should first be ascertained whether 
variation of intensity of ravs of the same quality 
■could not by itself produce different biological effects 
It was quite possible that a different type of tissue 
might have a different form of efficiency curve from 


that described in the paper Should subsequent 
work establish this suggestion, it would provide a 
valuable method of picking out one type of cell in a 
mixed tissue, leaving the others more or less unaffected 

DISCUSSION 

Dr 1ST S Frxzi remarked that, the paper seemed to 
provide a weighty argument in favour of the use of 
more intense irradiation by gamma rays Dr Spear 
had suggested that the ‘ reverse hump ” might he 
due to a difference in the quality of the rays, and the 
experiment had not yet been repeated with another 
type of source in order to find out whether the 
“ hump ” occurred if the quality was kept uniform 
The relative filtration after the hump was 2 1 mm 
and I 6 mm of platinum as against 1 2 and 1 3 , the 
speaker asked whether Dr Spear had done anything 
to control this difference 

Mr Matneord asked whether in obtaining a 
different intensity a different distance had been used 
If so, a change of filtration fiad been involved This 
variable could he avoided, at anv rate for the lower 
intensities, by taking out some of the radium tubes 
He asked for the absolute values of the absorption 
coefficient which had been used 

Dr Fated sox calculated that on the average, 
gamma rays were used at an intensity of about 
5-10 runts, and X ravs at an intensity of 3-5 units—m 
other words, the two qualities of radiation feU to 
opposite sides of the “hump ” This fact might have 
some relevance to the oft-debated question of the 
specificity of the wave length to biological effect 

The President declared that the matter was not 
so simple ns Dr. Spear had made it seem He com 
phmentedDr Spear and Mr Gnmmett on their courage 
and skill m dealing repeatedly with the formidable 
mass of radium represented by the 4-gramme bomb 

Dr Spear, m reply, admitted that the factor of 
obhque filtration had been important, hut said that 
the bomb had been dismantled before he and his 
coUeagne had had time to repeat the work He hoped 
that it would he possible to accumulate a similar 
source at some time in the future 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 

THE 3JAUDSLET LECTURE 


Following the usual quarterly meeting of the 
association, the Maudslev lecture was delivered in 
the Barnes HaH of the Roval Society of Medicine on 
May 17th by Prof Adolf Meter chief of the Plupps 
Psychiatric Clinic Johns Hopkuis Hospital Baltimore, 
D SA The chair was occupied by Dr R B Campbell 
(Stir bug) 

British Influences in Psychiatry and Mental 
Hygiene 

His own direct indebtedness to British medical 
centres dated hack, said Dr Mever, to 1SO0 when a 
spirit of inquiry led him to extend his Gennau fed 
Swiss medical education, and he sought contact 
with Potain, Brouardel, Fournier, Pmard and 
Charcot foUowed by six months m the medical 
atmosphere of Edinburgh and London His fnend 
Caird introduced him to James Tnvlor at Queen- 
square, and through the latter he became acquainted 
with Hughhngs Jackson, Horrtev, Femer, and 
Gowers The lectures of the latter on the structure 
and functions of the spmal cord stimulated him to 
obtain a grasp of the anatomy of the brain An 
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intention to devote Ins bfe to neurological clinical 
work led him further than he had planned—viz , into 
psychiatry—and an impetus was given to this b j hearing 
(Houston's Monson lectures on the Neuroses of 
Development, further encouragement came from 
the second International Psychological Congress of 
1892 held in London His present purpose, said 
Dr Meyer, was to discuss (1) the genesis, meaning, 
and importance of a psycho biological, rather than 
a psyolio physical ot psycho physiological conception 
of man, and what this conception owed to British - 
thought, especially to Huglihngs Jackson and Huxley , 
(2) the meaning of the resulting functional formulation 
of pathology in contrast to the traditional nosological 
medical flunking, and the help derived from a psycho 
biologically open minded science , (3) the resulting 
interest m the individual, and the development of - 
mental hygiene, with the share taken therein by 
Henry Maudsley and Mary Everest Boole , (4) some 
essential perspective of present day psychiatry and 
mental hygiene 

F ailin g to get satisfaction m his quest for a satis 
factory understanding of life and psyche from Lange’s 
and Wundt’s essays, Dr Meyer found himself halting 
before a decision between theology and the espousal 
of medicine, with the possibility of a naturalistic 
career closer to the physician’s world The balance 
turned in favour of the latter but without eclipsing 
the problem of the psyche during the practical years 
of medical study Even with his premedical and 
medical interests he was too practical minded and 
too fa mili ar with hypnosis viewed as a simple process 
of suggestion to he satisfied with the monistic formula 
tion of hypnosis by Forel A more decisive advance 
came to him through reading Huxley’s essays and 
Jackson’s neurological writings Huxley’s definition 
of science as organised common sense, and his presenta¬ 
tion of the theories of Darwin and the critical philo¬ 
sophy of Hume, with the tendency of the presentation 
to impart a biological background to the human 
problem, had a profound effect on him, which was 
reinforced by Jackson’s clean cut concept of con 
comitance, with the identification of the principle 
of consciousness with the noumonon of Kant In 
the thought of British workers there appeared, as a 
rule, a biological comprehensiveness, in contrast with 
the continental interest m the cell and the isolated 
organ Familiarity with Horsley’s localisatory 
interests and Jackson’s functional brendth and depth 
began to blend and unify anatomv and phvsiology and 
psychology and actual practical life m a compre 
hensive biological setting It developed an orientation 
which later found itself on congenial ground m 
Sherrington’s concept of the integrative function 
of the nervous system 

In the early ’nineties, said Dr Meyer, psychiatry was 
begi nnin g to attract something more than mere 
practical attention, hut it was stall, for the most part, 
work in institutions, rather than medical work with 
special diseases and with individual patients In his 
mind, a really vital sense for the human individual 
or person was coming into its rights, especially through 
the English emphasis on biology m a scientific 
naturalism rather than an excessive assertion of selves 
of supernatural origin Under the broadening con 
tacts men began to attain a biological naturalness 
which approached a pluralism, rather than a dualism 
with its parallehstic fear of mteraetiomsm One 
was no longer working with a body that happened to 
be complicated br a mind, or a mind that was 
hampered bv a body , there was a growing sense of an 
intrinsic belonging together And since that time 
there had been a steady urge towards a unitary 


biological conception, with the result that to-dny 
it was much more natural to think in terms of a live 
organism, and one had come to speak of mind and 
soul ns the person’s nature and function, not as 
if it were something detached Symbohsation or 
Bign function began to be more than n mere logical 
figure , it became, itself, the characteristic psycho 
biological function and activity, called “ mentation " 
or a mind, in varying degrees of overt performance 
After intense pondering on the various systems, 
he had arrived at a general habit and principle of all 
science m dealing with function , he began to ask 
when and where the event, experience, or function 
occurred, under what conditions and with vrhnt 
factors, with what working efieot, with what 

range of regularity, plasticity, and modifiability 
Why could we not study these matters naturally, 
as we studied Nature ? We needed a concept 

of man which included what, m everyday life, one 
knew and felt to he an organism with personalty 
function 

Then, Dr Meyer went on, Mott came into 

the field with work which was concerned with 
structural and endocrine abnormalities, hut he 
devoted little attention to the data in the 
rank and file of psychiatric observations and 

work His chnical interests were rather m 
the general hospital than in asylums Kraepelm, 
more interested m his basic laboratory studies on 
the work curve, the effects of fatigue, and the influence 
of alcohol and other drugs thereon than m the history 
and the personality of his patients, had practically 
ignored m his conceptions of dementia pnecox the 
constitutional and individual experience factor which 
Dr Meyer felt to be paramount Further experience 
and study brought him up to an interest in the 
individual and mental hygiene He had always felt 
the urge to understand and guide the patient, not 
merely to desonbe and dissect lum A proposal by 
Miss Louise Schuyler m 1906 to introduce European 
after care principles into New York State made it 
possible to undertake real pathological and thera¬ 
peutical work m psychiatry by appointing m the 
following year the first official pBychintnc social 
worker there Then the important question “What 
do the histories of cases of insanity teach us concerning 
preventive mental hygiene during years of school 
life t ” was studied and discussed, and m Chicago 
a real determination was shown to meet the problems 
which were presented by the juvenile court There 
was evinced a desire beyond that of a study of mere 
child psychiatry or a diluted general psychiatry 
—namely, an intimate study of the factors which made 
for mental health in a positive, creative way, not only 
in a passive or “ mending ” way The more the 
activities of invention and propaganda activities could 
he employed from the health end, the better It was 
the ambition of the hygienist to speak and think 
in termB of the nntural opportunities and resources 
of life, with a bias in favour of a conception of life ns 
a whole There ought to he a thorough and critically 
constructive control of the strictly professional work, 
pushing the possibilities of intensive investigation 
where that could be done , not as a child study only, 
hut as part of the study of the problem ns presented in 
the adult In other words, there must be something 
more than the isBue of leaflets of instruction It was 
advisable not to cultivate high pressure production, 
but all the more on this account was it necessary 
to insist on substantial work within the range of 
controllable data 

Would the cmlised world of to day, Dr Meyer asked, 
prove civilised enough to maintain the results of 
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costly revolutions, and realise that human life was 
not a mere matter of thought and good intentions 
hut was one of time consuming living } Would a 
30 hour week’s programme take adequate care of the 
remaining 13S hours ? What was the relation of the 
group to industry, to man as a shaper of opportunity ’ 
Ours was the choice of socialised or non socialised 
dictatorships, or a pulling together of the elements 
which were able to listen to the language of reality 
The greatest and most difficult task m psychiatry 
he declared, was that of balancing the concreteness 
and profuseness of its data and what was needed to 
keep order among the mass of data Unless our 
sciences could concentrate and focus as well as 
differentiate their data, their general effect would he 
chaos or sham Even the best could only be a 
sample of its own potentialities The gams which 
had been made in our generation were encouraging, 
and they would become more so as man learned to live 
more on what was at hand and less on credit The 
problem of credits was one which it was necessary 
for the world to straighten out, men were looking 
not for a Moses but for samples of development and 
means of contact and comparison Through an 
interest in degeneracy there was fostered a thought 
for eugenics, being a constant reminder of the inter¬ 
relation between the individual and the race He 
expressed the hope that a study of the pathology of the 
living and the dead would become more contnbutive 
without turning the world into a pathological 
laboratory Therapy was more and more interested 
with the passage of time in the powers of health 
The greatest difficulty he experienced in conveying the 
Tesult of natural conceptions was the widespread loss 
of faith, not only in the supernatural hut also m 
the natural, due to a false elementahsm and to 
the after-effects of exalted spirituality, in feeling 
oneself giving up what seemed all important for 
something which had been too long treated as 
insignificant 

Much of the problem of readjustment depended on 
the type of plasticity and dependability of the rank 
and file of the people From preaching of abstract 
psychology and abstract ethics and the regarding of 
human hfe as a meagre precursor of eternity arose 
the question, asked of psychiatry and mental hygiene, 
what those who pursued these studies were doing to 
fill m the gaps in knowledge, and to assemble tbe 
experiments of Nature and of man m a way that 
allowed the placing of samples before those competent 
to choose, and to create a public opinion and consensus, 
rather than dogma and dictatorship 


MEDIGO-CHTRURGIGAL SOCIETY OF 
EDINBURGH 


At a meeting of this society held on May 3rd, 
Mr Georgf, Chteke presiding. Dr Edith K Dawson 
and Miss M C Tod read papers on 

Prognosis in Mammary Carcinoma 

Dr Dawson Baid that the literature of end results 
wdicited that prognosis m mammary cancer had 
shown little improvement dunng the last 20 years 
Hitherto the data which indicated the stage of growth 
had proved the most reliable The dividing line which 
marked the stage at which prognosis became definitely 
bad was the condition of the axillary glands If these 
were invaded the growth was relatively advanced 
and the outlook unfavourable, no matter what tbe 
supposed duration of the tumour, its size or its type. 


or the age or other circumstances of the patient The 
clinical grading of tumours on some accepted basis 
was essential before any deductions about prognosis 
could be made Dr Dawson discussed the question 
why prognosis is so favourable in grade I eases 
(axillary glands not involved) and so definitely 
unfavourable m grade II (axillary glands involved, 
but no indication of further spread of disease) as well 
as in grade III (evidence of extension to other tissues 
outside tbe breast) It was not merely a question of 
the invasion of axillary glands, otherwise a careful 
dissection of the axilla should make end results in 
grade II almost as favourable as in grade I There 
was indeed considerable evidence that glandular 
involvement may he an index that the disease is 
already beyond effective attack Dr Dawson said 
that while m the more advanced grades operation, 
unaided bv other means, had only rarely justified itself 
no available data suggested that any other form of 
treatment could give results comparable with those of 
radical operation—i e , at least 70 per cent five-year 
survival in grade I cases In these eases, however, 
improved diagnosis would lead to more accurate 
prognosis, since lasting benefit seldom accrued from 
limited operation (simple amputation) The means 
advocated to aid diagnosis when clinical appearances 
are indefinite included biopsy before ot during 
operation, frozen sections, and the two stage operation 
Biopsy and the two stage operation were in general 
condemned as endangering the patient’s chances of 
ultimate benefit from treatment, though the few 
references to biopsy in the literature argued m the 
opposite direction Apart from its possible danger 
however, tbe utility of biopsy was questionable, for 
a small piece of tissue might not contain anv of the 
growth Dr Dawson therefore advocated amputation 
of the breast as a minimum protection to the patient 
where an early malignant development was feared 
If the gross anatomy of the tissue removed did not 
solve the problem of diagnosis a frozen seebon might 
help , if posibve, the radical operation could follow 
at once A negabve report, however, was less 
conclusive The two stage operabon in these special 
circumstances had perhaps been condemned without 
sufficient considerabon A cancer, at so early a sta°e 
as to defy careful examinabon before or during 
amputabon, would surely gam little further deadlines* 
by tbe postponement of the radical operabon for a 
few days That the problem presented by these early 
cases had not been successfully solved was indicated 
by the wide error hunt m clinical diagnosis shown in 
the literature At the Mayo Clinic, for example, the 
clinical diagnosis of cancer was wrong in 37 per cent 
of a senes of “ doubtful ” breast tumours 

A METHOD OF HISTOLOGICAL GRADING 

Dr Dawson said that though all end results 
indicated that the stage of growth was the basic 
factor m prognosis, none of the numerous methods 
of histological grading of malignancy took this aspect 
into account She reviewed notably those elaborated 
by Broders MacCarty, Sistrunk and Greenough, and 
discussed three of the factors assessed in all the 
methods differenbabon, lymphocybc cell infiltrabon, 
and fibrosis The term differenbabon was used with 
such varied significance that it was difficult to ascertain 
what differenbabon and anaplasia really signify and 
what is their bearing on prognosis m malignant 
mammary growths As to lymphocybc cell mfiltra 
tion Dr Dawson was inclined to agree with those who 
deny anv specific funebon to the lymphocytes 
observed m malignant mammary tumours, their 
accumulabon probably represented a response to 
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normal or malignant cell destruction Fibrosis was 
included as n favourable factor in nearly all schemes 
of histological grading, but end results showed that 
scirrhus was the most malignant form of mammary 
cancer The slow course of atrophic scirrhus tumour 
in elderly subjects could be explained without 
assuming that delayed growth is due to actn e fibrosis 
as a defence against malignant activity One was 
driven to ash whether the cytology of a cancer had 
nnything to do with prognosis Dr Dawson suggested 
that the problem of grading and prognosis, based on 
cytology, had been obscured because the histological 
data had been considered apart from, and not in relation 
to, the clinical data The important question for prog¬ 
nosis in chmcallyearly cases seemed to bo not what is the 
malignant cell type, but where are the mnhgnnnt cells 
microscopical examination could show whether the 
cancer cells are still confined to the ducts , whether 
they have ruptured the duct walls, with infiltration 
of surrounding tissues, whether the lymphatic 
channels are mvaded, with the probability that glands 
are already involved , or whether the colls are in the 
blood vessels, with the likelihood of distant metnstases 
forming Examined in this way, the histological 
features of a tumour indicated the actual as distmet 
from the potential malignancy Discussing the 
relation of this method of histological grading to 
clinical grades, Dr Dawson said that the earhest 
stage of malignant growth is a malignant hyperplasia 
situated inside the mammary duets, which may be 
more or less normal in calibre, or may show cystic 
dilatation of varying degree The favourable prog 
nosis wo should expect at this stage was borne out by 
end results, winch showed a higher tlireo and five year 
survival in duet cancer than in any other type, even 
colloid Tho cell typo was immaterial if the growth 
was confined to tho ducts The next stage of malig¬ 
nant growth showed rupturo of the duct walls and 
infiltration of the periductal tissues , she had found 
little evidence to suggest that immediate invasion of 
the lymphatic channels occurs when duct boundaries 
are transgressed Those two phases, intraductal 
malignant proliferation and periductal tissue infil¬ 
tration before the invasion of lymphatics, corresponded 
to clinical grade I Actual invasion of the lymphatic 
channels m tho breast seemed m the large senes of 
sections examined to be almost invanably associated 
with tbo invasion of the axillary glands themselveB 
The growth was then at clinical grade II In rare 
cases lymphatic involvement in the primary tumour 
was found without demonstrable axillary invasion 
Lymphatic permeation would appear to bo a much 
later finding Clinical grndo III had to he inferred 
from histological findings in breast and axillary 
tissue, as tissue beyond these areas was seldom 
available for examination, unless post mortem 
Dr Dawson claimed that this method of lustologicnl 
grading, which considered ns the essential finding the 
position of the malignant cells and therefore amplified 
and corrected tho clinical data regarding the stage of 
tumour growth, would appear to hold considerable 
possibilities of help m prognosis 

CHOICE OF TREATMENT 

Miss M C Tod said that m early cases surgery waB 
the method of choice, improv ements m surgical 
technique wore still being described Most clinics 
now preferred a plastic operation, and some of tho 
American and German figures suggested that it was 
important to remove the Small pectoral muscle as 
well as tho larger one Tho ondothermv knife was 
useful, for tbero were countless malignant cells 
surrounding the palpable tumour, and tbo dissecting 


instrument was bound to pass through and scalier 
them It also saved much tying oG of small vessels ’ 
and prevented loss of heat m tho operation area ) 
Few chmcs uBed radiation only for cancer of tie " 
breast, and there were insufficient figures available 
at present for comparison In most hospitals radiation 
preceded or followed surgery 5 rays were usuallr ‘ 
thought of as palliative, hut several chmcs bad treated i 
primary cases of cancer of the breast by tins method }' 
alone In order to obtain cases early, which was tie j) 
first essential for treatment, the puhho must hare 
confidence m tho organisation of cancer work, and tie 
responsibility of choice of treatment m each case writ I 
very great There were cases in winch injudicious ‘ 
treatment made tho end more distressing than it 
would otherwise have been In caseB where it was 
impossible to maho a certain clinical diagnosis, - 
complete amputation should be done If naked ore j 
or frozen section examination confirmed the suspicion 
of malignancy, or if they failed to confirm tlie 
innocence of the tumour, the axilla should bo cleared 
A review of various methods of treatment in the 
second and thud grades suggested that in many 
cimics the method was to begin with irradiation by I 
surface radium or deep X rays, and to proceed, 
according to the response, either to operation or to 
interstitial irradiation followed by another course of 
surface therapy Radiation, nB a Bcience, was still in 
its infancy, hut the surgeon could not afford to 
disregard it Radium might also help m the treatment 
of local recurrence nnd nodules in tho chest wall, but 
distant motnstases could unfortunately only be 
palliated, if indeed nny effect could ho produced at 
all No definite conclusion on choice of treatment 
could he drawn that would ho applicable in all centres 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


At a meeting of the section of laryngology and 
otology on April 7th with Dr P Dempsey, the 
president, in the chair, a paper on 

Acute Mastoiditis 

was read by Dr R R Woods He classified 
acute mnstoiditiB m four groups (I) acute empyema, 
occurring during tbo first week of acute suppurative 
otitis media , (2) acute osteitis, occurring during tho 
third week, or at any time m an acute exacerbation 
of chrome suppurative otitis media, (3) subacute 
mastoiditis, caused by stagnation nnd ocoumng 
at any time from tbo fifth or sixth week onwards, 
and (4) chronic mastoiditis due to chronic osteitis, 
occurring during chronic otitis media The treatment 
advocated consisted mainly of complete closure of 
the post auricular wound, with the insertion of two 
drainage tubes, ono m the lower end of the wound, 
and ono passed through tho posterior mental wall after 
removal of bone After a week both tubes arc 
removed and tho cavity is lightly packed with iodo 
form gauze passed through the mental wound Tho 
advantages claimed are complete absence of pain at 
dressings, primary union of tlio wound, and the 
reduction of hospitalisation After radical mastoid 
ectomv the cav lty is packed at operation with iodoform 
gauze in a finger stall, and a week later tho cavity is 
Thiersch grafted 

Dr Woods also rejiorted two cases of foreign 
body m tho oesophagus, and Dr T G Wilson showed 
a case m which ho had performed fa cm bvpoglossa 
anastomosis for facial paralysis four years previously 
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Acromegaly 

By FEB Atkinson, 31D , C 3r Edm With 

a foreword by Sir Arthur Keith London 

John Bale, Sons and Damelsson, Ltd Pp 260 

21s 

Bather less than one tlnrd of this valuable mono 
graph on acromegaly is devoted to a synthetic study 
of the subject in all its aspects, based on the collation 
of some 1300 cases recorded in the literature The 
conventional lines of rotiologv, svmptomntologv, 
pathological anatomv, pathogenesis diagnosis, prog 
nosis, and treatment are followed, each being dealt 
with faithfully in the light of present-day knowledge 
Dr Atkinson apparently agrees with B Fischer 
m the latter’s claim that hyperpituitarism is of the 
essence of acromegaly, and that the former is 
associated mranably with chromoplule hyperplasia , 
so-called “ negative ” cases are dismissed as having 
been incompletelv examined bv modem standards 
The probabihtv that the two are linked causally 
amounts almost to a certainty Comparativelv 
little is here said of the connexion of the hvpophvsis 
with neural centres on the floor of the third ventricle 
and of the possibility that pitmtarv symptoms may 
he of ertrapituitary origin The rest of the book 
furnishes the reader with tabulated records of 

(1) 77 cases of remoyal of the gland in human subjects , 

(2) 265 post mortem examinations, (3) description 
of the eye condition in 914 cases , (4) a brief precis 
of 1319 instances of the aSection, and (5) a biblio¬ 
graphy extending from p 197 to p 260 This of 
course represents an immense amount of laborious 
research and is clearly of considerable documentary 
value The first chapter, on the lu6tory of the 
disease, contains much that is of interest There 
are three illustrations , the blank hack of one, perhaps 
by ah error of binding, faces the title page and the 
picture may therefore be overlooked 


Radium and its Clinical Use 

An Elementary Handbook By D F Clephax 
and H 31 Hell London Humphrey 3Iilford, 
Oxford University Press 1933 Pp 164 7* 6d 

3Iiss Clephan and 3Ixs Hill, who work m the 
Barnato Joel Laboratories of the 31iddlesex Hospital, 
have supplied in this small volume a clear introduction 
to the study of radium therapy The chapter on 
radio activity and the radio active elements sets out. 
facts of which too many, pretending to a knowledge of 
radium therapy, are content to remain ignorant 
The physics of radio activity are not simple, and it 
is much to the credit of the authors that they have 
managed to convey information w such a way that 
d will be comprehensible by those without much 
knowledge 0 f physics Particular attention may be 
drawn to the clear instructions for the routine 
measurement of radium containers with Clark’s 
radium balance and the method of testing for leakage 
in the section on the principles of radium therapy 
Jyhich includes the estimation of dosage, the authors 
have tried to avoid controversial issues, and have 
mmed at summarising generally accepted views 
The statement of the essential factors in radium 
therapy is lucid, and the table in which thev are 
set out might well be the guide for every department 
m Which surface therapy is practised It might 
have been wise to emphasise even more definitely 


that the estimation of dosage in milligramme hours> 
or even in the “ simple and convenient ” French 
method of miHicunes detrmts, does not define a 
single one of these factors We are still forced to 
depend on biological standards which are based 
on experiment and require clinical experience when 
they are applied The standards adopted at the 
31iddlesex are defined without discussion The 
methods of treatment, with the results obtained 
at the more important European and American 
clinics are set out and provide an excellent outbne 
from which the reader may draw conclusions as to the 
possibilities of treatment of the various forms of 
malignant disease, with the proportion of cures 
which may be expected if treatment is adequate 
The book is well produced and contains some useful 
diagrams and tables 


Examination of Waters and Water Supplies 

Fourth edition By John Clough Thresh, John 

Foster Beale, and Erxest Victor Suckles o 

London J and A. Churchill 1933 Pp 824 42s 

The authors of this book obviously wnte from 
a full and varied experience in the field The late 
Dr Thresh, to whom the fourth edition of his well- 
known work is a fitting memorial, had for many 
years been associated with the examination of water 
and Ins survivors carry on the tradition with skill 
and judgment 

In the first part the reasons why waters and their 
sources are examined and the relation of geology to 
water supply are discussed The examination of 
sources is described in the second part, and in the 
third the question what constitutes a pure and 
wholesome water is considered, as well as the cntena 
of fitness of water for industrial purposes The 
possible effect of all likely constituents of waters 
including those which may he acquired after leaving 
the source, such as lead and other metals, is estimated 
and useful guides for the analyst are given The 
interpretation of analyses, and the methods of 
chemical, physical, and bacteriological examination 
follow The methods of treatment of water to fit 
it for vanous purposes occupy over 200 pages and 
are well described A valuable feature is the descrip¬ 
tion of devices for sampling in those cases, which often 
arise, where it is far from easy to obtain a sample 
d esue<3 These cases present 
great difficulty to the man who is m the habit of 
receiving bottles of water for analysis and is unused 
to extemporising appliances 

t0 ngTee enhre, T TOttt the Statement 
on p 1S5 that m most cases where a water yields 
more free ammonia than albuminoid, ammonia, the 
indications are that the water is more or less polluted 
with sewage This point might have been arrrued 
“ElecS ^ ^vantage The bare rtatemS 
>1 AlN nCal + C0 ” dDC< ? vlt T at 20° 60 ” on p 8 is 

bornfymg to the physicist, who has to read on to 
p 160 before he discovers that the unit adopted 
is the reciprocal of 1 megohm presumably 
E™ C „7?i etre CDbe , & describing the^ermma 
,’ “ V 1 l0ni ' e 111 cLIondes on P 236 the authors 
appear to he unaware that the reason why more silver 
nitrate is required to produce the end point m Jlohr’s 

i aLl vv™/ m the Jaw of mass action 
m Chapter XT5TII a strong plea is made for 
uniformity It ia held that “the framSg by some 
authoritative body of standard methods of analyst 
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and bacteriological examination with guiding rules 
as to the expression and interpretation of results is 
urgently needed ” There is much to be said for this 
view, especially as regards the statement of results, 
but the standardisation of methods is likely to be a 
two-edged sword smiting impartially eccentricity 
and progress, although the British Standards Institu¬ 
tion have achieved valuable work m many spheres 
It must be agreed that some of the mothods used 
in water analysis have so slender a stoiclnometno 
foundation that uniformity is the only way of obtain¬ 
ing comparable results in different laboratories , 
the authors themselves use methods for determining 
dissolved oxygen and oxygen absorbed which can 
surely be used in few other laboratories than their own 
This is probably the most important work on 
water examination since tho report of the Eoyal 
Commission of 1868 The medical officer who possesses 
this book and uses it with intelligence should be able 
to form sound opinions on the results of any water 
examination submitted to lnm, and the analyst will 
find trustworthy mothods The anonymous artist 
who drew the plates of micro plankton at the end of 
the book deserves great praise for the excellent 
representation of a great variety of objects 


Dermatology and Syphllology 

From the Practical Senes of Year Books Edited 
by Fred Wise, M D , and Marion B Sulzberger, 
M D Chicago The Year Book Publishers Inc 
Senes 1032 Pp 471 $2 26 

The selection of matenal for abstraction must have 
provided the editors with an unenviable task They 
have surmounted it nobly, and cannot be charged 
with any outstanding omissions, and their occasional 
comments will doubtless prove of further service 
to the reader There is a double index, both subjects 
and authors being tabulated in alphabetical order 
The provision of a literary digest, such as is here 
presented, should fill a real need, for it must be more 
and more difficult for a specialist to keep abreast 
of the vast amount of information, not alwayB 
progressive, which is published month by month 


The Differential Diagnosis of Endocrine 
Disorders 

By Allan Winter Rowe, Director of Researoh, 
Evans Memorial, Massachusetts Memorial Hospital, 
Boston, Mass London BalUihre, Tindall and 
Cox 1933 Pp 220 23s 

The title of this book is misleading It would 
be impossible for a student to glean from it an 
impression of the outstanding features of pven an 
obvious case of endocrine disturbance This dis¬ 
appointing result is not due to lack of trouble taken 
in collecting matenal, but to the method m which 
it is presented Since 1912 Dr Rowe has collected 
detailed routine notes on some 6000 cases From 
these, 600 cases of “ endocrine disturbance ” have 
been chosen for comparison with a similar number 
-of unspecified controls, many of whom were suffering 
from vanous diseases or abnormalities The selection 
■of the endocrine cases has been quite arbitrary, and 
no cntena are given to justify the diagnoses The 
16 patients with failure of the adrenal gland, which 
provide the basis for a description of this disorder, 
consist of five established cases of Addison’s syndrome, 
and ten in which the diagnosis was admittedly 
doubtful No details are given to explain the 


diagnosis m the cases classified as “dysfunction” 
of the thyroid and pituitary or “ hypofunction" 
of the ovaries “ Hypofunction ” of the pancreas 
is represented by 16 diabetics With the cases thus 
selected a senes of tables have been drawn up, dealing 
with every aspect of the detailed investigations mado’ 
The book contains 60 such tables In most of these 
no distinction is made between patients suffering 
from decreased or increased activity of the glands, 
they are classified only under such headings as 
“ Thyroid,” “ Pituitary,” and “ Gonad ” In such 
a setting the figures given m the tables are quite 
meaningless, and the text is based on the tables 
Those facts which are of real significance m differential 
diagnosis are buried under a mass of totally irrelevant 
data The book is an example of the pseudo 
statistical classification of symptoms run not, and 
its chief value lies m demonstrating tho impossibility 
of confining the art of differential diagnosis within 
the bounds of a routine scheme of investigation, 
however laborious 


Les tachycardies paroxystlques ventriculaires 

By Roger Froment Pans Masson et Cie 

1932 Pp 641 Fr 60 

Of all disorders of cardiac rhythm, paroxysmal 
ventricular tachycardia is probably the one about 
which least is known, in spite of the astonishingly 
long bibliography at the end of Dr Froment’s book 
Since the days of Mackenzie, abnormal rhythms have 
largely lost their terror They have been so sorted 
ont that it is now rare for one to remain undiagnosed 
Ventncular tachycardia, however, because it ib not 
frequently met with, remains in the minds of most 
medical men and women ub a mercifully rare pheno 
menon carrying with it the menace of ventnoulnr 
fibrillation and sudden death The important fact 
on which this hook is based is that established by 
Gallavardm in 1921—namely, that ventncular tacby 
cardias can he divided into two large groups, the 
one completely benign, the other extremely grave 
m its significance These two groups, opposed as 
they are in their nature and in their evolution, 
have nevertheless a common ongin in the ventnole 
and similar graphic tracings There are, moreover, 
as Dr Froment reveals, transitional forms which 
link them In a preliminary section the principal 
aspects, clinical and electrocardiographic, are dis 
cussed Three types are clearly distinguished 
(I) the so called type Bouveret with its abrupt 
beginning and ending, eithor the rapid rhythm or 
the normal rhythm dominating the scene at any 
given moment, (2) the type which consists of runs 
of extrasystolics, of short duration, and (3) the 
type generally encountered as a terminal taohy 
cardia, its onset and offset unnoticed by the patient 
The rest of the hook is a study of these types The 
first part considers the ventncular tachycardias 
of grave significance, called by Gallavardm the 
terminal taohycardias, and by Froment the pm 
fibnllatory tachycardias, this is the type most 
frequently encountered m jnfarotion of the myo 
cardium, m Stokes Adams disease, and m dipb 
thena , it is aggravated by the majonty of cardino 
drugs with the exception of camphor and quinine 
The second part is a study of the benign ventricular 
tachycardias, of particular interest since they are 
curable by treatment with quimdine The final 
section deals with the interesting transitional forms 
ranging from those of moderate gravity to those of 
relative insignificance A number of illustrative 
clinical coses are quoted 
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PROGNOSIS IN EARLY BREAST TUMOURS 

How far is it possible to foretell the end results 
in cases of mammary cancer 1 This is a question 
on which Dr E K Dawson has conducted a 
searching investigation, the outcome of which was 
communicated to the Medico-Chirurgical Society 
of Edinburgh on ]\Iav 3rd (see p 1131) Sirs 
Dawsox pointed out that the many attempts 
made to estimate prognosis in mammary cancer, 
based on the evaluation of histological data, have 
not taken into consideration the fact that m 
practice the most satisfactory basis for prognosis 
has proved to be the data which indicate the stage 
of growth The same criticism was made by 
D H Patey and R W Scarff , 1 who attempted 
in a short senes of cases to analyse breast tumours, 
previously grouped according to the histological 
degree of malignancy, with special reference to 
the clinical stage at which operation was performed 
The cntena of degree of malignancy adopted by 
them were signs of rapidity of growth and of the 
extent of departure from the structure of the 
fully developed epithelium of the breast., and they 
believed that their results confirmed the association 
between histological appearance and clinical course 
of carcinoma of the breast From a practical point 
of view, they concluded that histological estimation 
of degree of malignancy is of value m prognosis 
m the limited number of cases where axillary 
involvement is earlv Mrs Dawsox, as a result 
of the study of a large senes of cases, is less 
optimistic She accepts the standpoint, which most 
statistics seem to confirm, that the essential dividing 
fine between a good and a bad prognosis is that 
beyond which the axillary glands become involved, 
and holds that for cases m which the growth 
has spread beyond the breast tissue when first 
treated better prognosis is largely a question of 
the better adaptation, if not indeed the entire 
readaptation, of therapy to the conditions of 
advanced malignant growth The discussion of 
such adaptation was left to her colleague. Miss 
C Tod, who while emphasising the experimental 
nature of irradiation therapy m this region, showed 
that the surgeon cannot afford to disregard this 
method when deabng with patients whose disease 
has passed the limits of the breast 
Mrs Dawson’s work on prognosis has been 

1 TheLaxcet 1928 1 SOI 


concerned mainly with clinical Grade I tumours— 
l e , those confined, so far as can be ascertained, 
to breast tissue, which Payey and Scarff had 
dismissed as likely to show good results following 
operation whatever the histological degree of 
malignancy The fact that we know that 70 per 
cent of grade I cases will probably be ahve and 
well five years after operation does not, however, 
enable us to differentiate between those more or 
less likely to be among the survivors Mrs 
Dawson has sought, by studying the histology 
of a large senes of breasts removed from patients 
with no axillary mvolvement, to establish a better 
basis for prognosis among them Her conclusion 
is that the position rather than the type of the 
malignant cells is of moment In clinical grade I 
cases she has found (1) malignant hyperplasia 
inside the mammary ducts, and (2) rupture of the 
duct walls and infiltration of the penductal tissues 
but she has «een httle evidence to suggest that 
i mm ediate invasion of lymphatic channels occurs 
when duct boundaries are transgressed The fact 
that she has rarely found evidence of invasion of 
the lymphatic channels m the breast except m 
cases where the axillary glands are also affected 
leads her to associate this picture with clinical 
grade II 


Until Sir Lexthae Cheatle pomted out that, 
m the earliest stages, carcinoma of the breast is 
limited to the inside of the ducts, cases with -a 
growth so limited would not have been regarded 
as malignant at all All grade I tumours would 
have been required to show penductal extension 
or would have been classified as still innocent 
Histologists are thus now in a position to make a 
positive diagnosis of malignancy on evidence that 
would hardly have been accepted in former years, 
and this advance m itself should surely help to 
establish rules for prognosis If an exhaustive 
histological examination shows that the tumour 
is still contained within the ducts it is reasonable 
to expect a five-year cure at least. Presumably 
the 30 per cent of cases showing less happy results 
are those in which the tumour cells have extended 
to the penductal tissue, and m some of them, no 
doubt, evidence of the likelihood of lymphatic or 
vascular embolism would certainly influence the 
future history of the patient Mrs Dawsox did 
not say what proportion of her cluneal grade I 
tumours showed penductal spread, or m how many 
of the cases successfully treated this was present 
Microscopical examination of the removed breast 
should enable an expert histologist to estimate 
the chances of such emboli Such exhaustive study 
would, of course, be impracticable as a routine 
procedure, and mere sampling would be unreliable 
±sut apart from the possibility of making an 
accurate prognosis m an individual case where 
this may be of exceptional importance, the correla¬ 
tion of histological with clinical grading is essential 
to an understanding of malignant processes In 
tins connexion it would be interesting to learn 
whether m the penductal tumours which show no 
actual evidence of wider invasion, the prognosis 
malign ^ ^ histological degree of 
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BLOOD SEDIMENTATION IN PULMONARY 
TUBERCULOSIS 


Though improvements m radiological technique 
have simplified the diagnosis of pulmonary tuber¬ 
culosis, and the development of collapse therapy 
has provided a rational basis for treatment- 
capable it may he of misapplication (see p 1124)— 
the problems of prognosis continue to baffle the 
physician The cynical observation that our only 
certainty m endeavouring to forecast the course of 
a consumptive is the certainty of our failure to do 
so, if not entirely true, is by no means wholly false 
Confronted with a patient the victim of galloping 
consumption, the practitioner may feel justified 
in giving a hopeless prognosis, though even here he 
should hesitate to fix a term to the patient’s 
suSenngs, for even the patient, prostrate with 
f ulmin ating disease, may relapse into a period of 
relative health Chrome fibroid phthisis m the 
elderly usually justifies a favourable prognosis for 
the patient, if not for the younger generation 
sharing the same apartments But these examples 
represent the extreme left and right wings of a 
long senes No such confidence can be felt by the 
sanatonum physician when attempting to estimate 
the chances of recovery of most of the patients 
who occupy his beds Two patients share a cubicle 
They may he of the same age and of similar 
constitution The disease may betray similar 
symptoms and physical signs, and X ray appear¬ 
ances may be almost identical The same method 
of treatment is apphed to each patient, and the 
initial response to it may he similar Yet within 
a year or two one is taken and the other left, 
apparently at the caprice of fate The social 
factor is sometimes of determining importance 
Recovery cannot be expected if the means to 
recovery are lacking The mmd of the patient may 
he an important factor, for “ the fool never recovers 
from pulmonary tuberculosis ” But easy means, 
the absence of gnawing anxieties, and an educated 
mind trained in habits of self-control will not 
ensure recovery When patient and physician 
have done everything possible to promote healing, 
m the last issue the result will depend upon the 
undetermined power of individual resistance of 
which we understand little Thus, though the 
practitioner learns to appreciate the grave 
significance of slender clues in the patient’s 
appearance, history and physical characteristics , 
though he is not deceived by the limited extent of 
apparent disease, or deluded by statements that 
early diagnosis necessarily indicates a hopeful 
prognosis , and though he reahses that flamboyant 
physical signs and obvious symptoms are not always 
of grave significance, the need for some scientific 
method of estimating the chances of recovery for 
the individual is always felt Recent research 
suggests that 'such a method is provided by the 
estimation of the blood sedimentation rate 1 which 
provides an index of tissue destruction not peculiar 
to tuberculosis disintegration indeed, but especially 


1 Ontler J W The Blood Sedimentation Test In the 
Management of the Pneumothorax Patient Amer Bcv Taberc 
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applicable to it, a method first suggested by 
Westergren 12 years ago 

Blood sedimentation estimations have a special 
value m assessing the progress of patients receiving 
sanatonum treatment Sanatonum treatment in 
all but the most virulent types of disease causes an 
abatement of symptoms, and reduces, if it does not 
entirely abolish, the physical signs of disease, so 
that not only the patient and his fnends, but the 
physician, may be deceived The sanatonum is 
too often a fool’s paradise The patient is 
discharged free from symptoms and to all 
appearances m robust health Within a few months 
a haggard-looking consumptive apphes for 
readmission hoping that the miracle mav be 
repeated, a hope which is usually vam Thus, 
when disease is quiescent, when neither temperature 
chart nor sputum register nor senal radiograms 
indicate the presence of active disease, there comes 
a time when the patient is in urgent need of guidance 
as to the extent to which he may safely resume an 
active life, the propnety of mamage, his prospects 
of becoming a self-supporting unit, his expectation 
of hfe Experienced phthisiologists have held that 
the sedimentation test merely confirms the opinion 
gamed by an evaluation of the fever, pulse, physical 
signs and radiographic evidence, and that chmcal 
observations of this land which must be made in 
any case give ample information on the problems 
of prognosis 2 But enthusiasts for the new 
prognostic method now claim that a rapid sedimen 
tation is often the only warning that a tuberculous 
lesion is not yet quiescent, and that the test not 
only supphes supplementary evidence, but often 
the only reliable evidence as to quiescence or 
activity Other investigators whose claims are 
more modest have reported very favourably of the 
value of the test 3 

The question thus ceases to be one of merely 
academic interest, and the answer should he 
provided by a carefully controlled senes of investi¬ 
gations on patients of both sexes and at all ages 
Such an investigation should not he delayed, for, 
as the prognosis of a chrome disease is the issue, 
a period of at least ten years must lapse before its 
final results can be accurately assessed The 
undertaking, however, need not be regarded as a 
formidable one If one of the simpler modifications 
of the test is adopted, blood sedimentation tests 
need not occupy muoh time, the technique is easily 
acquired, and the cost of instruments is negligible 
As the work can best be carried out at sanatoria, 
the hospital pathologist, already overburdened, 
need not be disturbed by the prospeot of a long 
senes of tests which are of less interest to kun than 
to the clinician 


MEDICAL DEFENCE 

It is a constant warning to all members of the 
medical profession that they should make them¬ 
selves secure against the many-sided chances of 
damage to reputation and purse which they may 
incur m the practice of medicine This can be 

* Flshbcrs, M Pulmonary Tuberculosis 3rd ed Philadelphia 
1922 p 224 

* TraUl R R The Lancet March 1st p 552 
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done effectively and cheaph bv joining one of 
the great defence associations The need of 
this warning and of its frequent repetition is 
proved bv events in the law courts, while the 
reports of those associations year by vear give 
it a cumulative force The annual report of the 
London and Counties Medical Protection Societv, 
to be presented at the general meeting of 
the society on Wednesday next, shows that no 
practitioner is ever safe against the risks of 
becoming involved in litigation, perhaps of a 
costly nature, arriving without any warning 
Indeed, the risks are such and so obvious that 
no practitioner, engaged in a lawsuit whose 
issue may be of serious professional moment, 
can expect full commiseration from his colleagues 
if he has not on his side attempted to meet the 
possible situation by insurance The annual 
premium of the defence societies is small, so that 
the latest recruit to professional ranks cannot 
regard its payment as a burden, and his first 
action after registration as a legally qualified 
medical man should be to effect the insurance 
The repetition of this advice annually, and indeed 
at bnefer intervals, is called for by the fact that 
a large number of doctors remain outside the 
defence associations despite the dangers of this 
careless course 

The statement submitted by Messrs Le Brasseur 
and Oakley, the solicitors of the L CM P S , 
is fully revealing both of the wide scope of the 
Society’s work and of the multiplicity of the nsks 
that are attached to medical practice Nothing 
wants saymg in proof of these risks The daily press 
gives full publicity to medico legal controversies, 
regarding them, it would seem, as pre eminently 
“news ” It is common knowledge therefore that 
suits are constantly being tried in which, failing 
the support of a defence association, the real 
situation would not have been clear to a jury 
Perpetually, had it not been for the intervention 
°f a defence association, the practitioner would 
have been mulcted m damages, while—a worse 
penalty—he might have suffered severely in reputa¬ 
tion These are the cases which from their sensa¬ 
tional aspect may lead the practitioner to bethink 
himself of the need for a mutual protection society, 
but their appeal is not so strong as might be 
expected, for a man is apt to think that dramatic 
things are unlikely to happen to him personally 
'What should be remembered, therefore, is that 
these cases form only a partial example of the 
positions where the value of mutual protection is 
obvious The work of the defence associations 
is concerned with the conduct of the doctor in 
response to his obligations under Acts of Parliament, 
and these are multiplying, are not easy to satisfy, 
a nd must be discharged under the onus of legal 
penalti For example, cases in which notifications 
have to be sent to a pubhc authority require 
sometimes a more intimate familiarity with Acts 
of Parliament than a practitioner may possess 
tt is true that the notification of infectious disease 
does not now give rise to so many difficulties as 
occurred in past rears, but errors of diagnosis 
a re still sources of claims and accusations against 


doctors They must occur, but no liability devolves 
upon the notifying doctor if he has used reasonable 
care and skill and states what he honestly believes 
as to the nature of the ailment If a legal investiga¬ 
tion takes place, details of the procedure of the 
doctor in examining the patient have to he 
properly forthco min g where want of care is alleged, 
and a defence association is far more able than 
any individual practitioner to deal with the matter 
closely The report of the LCMPS points out 
that doctors are strongli recommended to make 
themselves familiar with the law regarding notifica¬ 
tion, but an analysis of the kind of thing which 
a doctor might be expected to know reveals 
absolutely how often he may need expert aid 
The snares, again, into which medical men may fall 
in the matter of the issue of certificates are 
numerous The general advice that m no circum¬ 
stances should anyone sign a certificate containing 
any statement based merely upon hearsay is 
too often regarded as a counsel of perfection bv 
a doctor, who, through personal knowledge of 
part of the circumstances, sees the extreme 
probability of further details This hue of 
conduct, when followed m connexion with lunacy 
certificates, has led to sad consequences despite 
the absolute honesty of the certifier, and happy 
is the doctor who has provided himself with the 
support of insurance in the emergency But 
the defence of the practitioner m these cases, 
whatever their issue, will be expensive, so that 
they form a forcible argument for the recruiting 
to the associations of all practitioners for their 
mutual good 

The situations m which the services of a defence 
association may be needed, it will he seen from 
the report of the L CM.P S , and with equal 
clearness from the records of the Medical 
Defence Union, may arise suddenly No prac¬ 
tising doctor can afford to run the risk of 
remaining unsupported by corporate expert advice 
And a man cannot expect to enjoy the benefits 
of an insurance for which he has not paid the 
premiums But the laggard can he helped if he 
finds himself seriously involved in litigation while 
still without the pale of mutual defence Much 
advice and legal assistance can still be given, but— 
and it is important to remember this—very little 
can be done for him who has already taken steps 
m his own defence before turning to the association 
If he takes steps hims elf before doing so his ignor¬ 
ance of procedure, want of experience, and personal 
bias—one or other or all of them—will certainly 
add greatly to the difficulty of the association 
This caution applies equally to those who are 
members of a defence body, and it is one that is 
emphasised m the latest report of the L CM P S 


The Alexander Gibson memorial lecture will be 
delivered at the hall of the Koval College of Physicians 
of Edinburgh, on Thursday and Pndav, June 1st 
and 2nd, at 5 p ir, bv Dr K P Wenckebach 
emerxtns professor of medical pathology and therapy 
in the University of Vienna The subject of the lecture 
mil he the Ben ben Heart and its Significance for 
Cardiology 
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COLONEL KINGS RETIREMENT 

Tiie session of tlie General Medical Council now 
proceeding mil "be tlie last in which Mr Norman 
Carew King discharges tlie duties of registrar to tlie 
Council, a connexion of some 30 years’ duration being 
closed, during over 20 of which he has acted as 
general registrar Since its formation in 1021 he has 
also been registrar of the Dental Board of the United 
Kingdom Colonel King (to give hun Ins military 
rank) was thanked hy the executive committee for 
valuable -work shortly after joining the office and was 
appointed assistant secretary m 1907 Among duties 
winch he discharged for the Council of particular 
value, and wlnoh were the subject of official thanks, 
may be mentioned the compilation of a general index 
to the Minutes, which he brought up to date in 1908, 
establishing it in its presont finished shape, and 
an informative pamphlet on Medical Practice Abroad 
This was issued in revised form m 1927, and a close 
study of the tables makes entertainuig readmg as 
well as replies to questions that are perpetually 
asked and difficult to satisfy The treaty of Versailles 
substantially altered the map of Europe and with it 
many of the local ordinances of medical and dental 
practice It mil thus be seen that the formalities 
mth which the foreign medical man, possessing the 
degrees or diplomas of Ins own country, must comply 
in the various divisions of the world range from 
none at all up to the most onerous and exclusive 
rules The report is a compendium of accurate and 
interesting information winch has accumulated at 
the office of the General Medical Council as tlie result of 
persistent inquiry and investigation During the war 
Colonel King was granted leave of absence for the 
period 1914-1919, and when he returned mth the 
brevet rank of colonel lie continued his mformnig 
work by further publications, while discharging his 
routine duties now added to by his position as registrar 
of the Dental Board Among theso publications we 
may mention a memorandum explaining the pro¬ 
cedure to be followed by those who desire to enter 
the medical profession , another on the reception in 
other countries of foreign medical and dental prac¬ 
titioners , another on the inquiry into the standard 
of Indian medical degrees, and another on the 
reciprocity in medical qualifications between different 
countries make up a category of handbooks in wlnoh 
is set out information of different sorts, very hard 
to come by in an accurate form Thus Colonel King 
may retire mth the knowledge that he has served in 
a manner of high practical use the profession mth 
which he has been so long and intimately connected 


APPLICATIONS TO BURNS 

No agreement has yet been reached about the 
best routine treatment of burns but it is clear that 
several of the methods now available can be regarded 
as definito advances Mr P H Mitchmer, m the 
Hunterian lecture published in our issue of Feb 4th, 
set out the advantages of tannio acid, which he 
considers suitable for first aid if it is mixed with small 
quantities of mercuric chloride solution (1 m 2000) 
A month later we summarised the interesting observe 
tions of 1 H Aldrich on the use of gentian violet, 
which was proposed in the first place because it is 
held to lime a “specific” antiseptic action on the 
streptococcus An alternative antiseptic, acnflavme, 
has since been recommended m our correspondence 
columns by Dr W Robertson and bv Dr N Howard 
MuXiery The latter (March 26th, p 002) has had 


good results from its application in a paraffin emulsion, 
and at Ins suggestion this has replaced all other 
first aid remedies for bums m the branches factories, 
and workshops of Messrs Joseph Lyons and Co The' 
gentian violet treatment has now been modified 
by Connell and his colleagues, 1 who find it a great 
advantage to incorporate the dye m a jelly like base 
To this end they add 30 g of tragacanth to 1000 c cm 
of a 1 per cent aqueous solution, the resulting 
jelly is placed in thick layers on four or five sheets 
of gauze and so applied to the burned area They 
have been very much pleased mth their results in 
the 16 eases treated mth gentian-violet There was 
one death, but the patient, a sickly child of 8, had 
35 per cent of surface of the body burned and 
responded well to treatment although he died later 
from pneumonia At autopsy no pathological coudi 
tion was found m suprarenal glands, kidneys, or fiver 
In Germany O Hilgonfeldt 2 speaks of the pain 
fulness of renewing tannic acid dressings which 
stick to the skm Often, of course, the bum can 
bo left uncovered, being protected merely with a 
tent But if The patient is very restless or very young 
this may be impossible to carry out, and Hdgenfeldt 
finds useful Kraft’s device of applying an oily dressing 
containing 5 per cent of tannin When this is 
employed the bandages do not stick to the surface 
of the wound and can be changed without pain 
In discussing the treatment of shock, he delivers an 
emphatio warning against the use of morphia and 
its derivatives , he has found that extensive burning 
seems to make children dangerously susceptible to 
the action of these drugs He reports good results 
from Ephedrahn, which, ho says, combines tho 
immediate action of adrenaline mth the protracted 
action of Ephetomn (synthetic ephednne) The 
combination of tannin dressings mth the use of 
ephetomn and fluids has been very satisfactory, 
Hilgenfeldt says, in a large number of cases, in 
many of which there w t ob destruction of 20 to 30 
per cent of tho whole skill surface 


THE ELECTROCARDIOGRAM IN CORONARY 
OBSTRUCTION 


The way m which obstruction of the coronary 
artery leads to changes in the human electro 
cardiogram is dismissed by E Flaum 5 The changes 
aro of different types, tho two principal ones depending 
on whether the T wave is inverted in lend I or lend 
III , these curves have been referred to ns tlieTi and 
T> types respectively Attempts hav e been made 
to correlate these curves mth infarction of different 
areas of the heart, and some believe that the T, 
type occurs after involvement of the anterior and 
apical part of the left ventricle, while the T 3 typo is 
found after infarction of the posterior wall of the 
loft ventricle Infarction of tho right ventricle 
apart from the septum is held to bo raro , when it 
does take place it is thought that tho electrocardio 
grnpluo olinnge is of the T, type Tho question arises 
whether damage to tho conducting system of tho 
heart plays a part m bringing about tho changes 
in tho curve after coronary occlusion Flaum pouits 
out that against such a view is tho occurrence of 
simdar curve after infarction of the posterior part 
of the loft ventricle and of tho right ventricle Unlike 
the loft, the right ventricle is seldom infarcted, ana 
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this is probably because of peculiarities in tbe anatomy 
of its vessels of supply The arterial branches to 
the left ventricle—both from the right and left 
coronanes—spring from the parent trunk at a right 
angle, and serve as anchors to the vessel at their 
points of origin. With the onset of athero sclerosis 
there is lengthening of the vessels, and this leads 
to kinking at the points of anchorage and an increased 
tendencv to thrombosis here The arterial branches 
to the right ventricle, on the other hand, arise at an 
aente angle and have no anchoring effect In a 
ease vrlnch he reports Flaum was able to observe 
the effect on the electrocardiogram of a stab wound 
seen at operation to involve the anterior wall of the 
right ventricle The patient was a man of 38 who 
lias under observation for rheumatic carditis with 
auncular fibrillation Before the stabbing the T wave 
iras positive in all leads , after stabbing it became 
sharply negative in leads I and II, gradually return 
ing to the original form in the course of six months 
The case is believed to indicate that, contrary to the 
view of Barnes and Whitten, damage to the right 
ventricle may produce a curve of T, type In drawing 
this conclusion the previous rheumatic damage 
to the heart muscle had to be considered especially 
as Kulbs and Strauss have shown that trauma to the 
heart may produce functional disturbance only if 
the muscle has previously been damaged 
The relation of T wave inversion to myocardial 
lichfemia is considered bv Dr W Erans and Dr 
Clifford Hoyle in an instructive paper appearing on 
p 1109 They find that the deformed ware can be 
corrected immediately, in a large proportion of cases, 
by giving the patient nitrite the change being 
presumably due to mcrease of blood supply around 
the affected portion of tbe heart muscle Further 
observations may show, they believe, that in cases 
of angina the fixed T wave and the one elevated by 
hitnte bear a different significance, and tins may 
prove to be a measure of the efficiency of the 
collateral circulation 

HOSPITALS AND MOTORISTS 

An important article bv Sir Charles Hams, printed 
on the leader page of the Times of Alav 16th, usefully 
restates the fact that the Road Traffic Act left the 
hospitals and the medical profession m the lurch when 
it introduced its tentative system of compulsory 
insurance It is weU that the public should be 
reminded that traffic casualties have cost the hospitals 
something like £230,000 a year whereof only £34,000 
has been recovered under the Act The hospitals can 
recover no more than £25 for a smgle patient, though 
often their claim may properly exceed £100 indeed, 
Sir Charles states that, in respect of 2300 cases last 
rear, the £25 limit lost the hospitals no less than 
£38 000 Further the Act restricts the hospitals’ 
claims to cases where compensation is actually paid 
under the insurer’s policy Thus the hospitals are 
dragged into highly contentious questions of negligence 
where success is obstructed bv the legal requirement 
that the injured plaintiff (often, as Lord Sanhev has 
E aid, the man who knows least about the accident) 
>nust prove that the defendant motorist was m the 
wrong, though possibly Lord Danesfort’s Bill if it is 
parsed, will lessen this difficulty By way of still 
further limitation the Act allows hospitals to be 
recouped in respect of in patients only at the average 
dadv cost for all in patients fees for visiting staffs 
being thus excluded Worst of all the traffic victims 
wtnetimes strangers to the neighbourhood, fill the 
hospital wards and the poor villager or townsman 
for whom the hospital was instituted must wait his 


turn to enter the ward while money which should he 
available for his treatment is spent on others who have 
less claim The advent of motor vehicles has been a 
disaster to our hospitals Suggested remedies usually 
concentrate upon proposals to add a flat rate of 
possibly 3s to the cost of the motorist, s insurance, 
and from the resultant fund to find some reasonable 
payment for the hospitals m all eases as well as some 
modest honor mum for the medical practitioner 
If the doctors’ interests alone were consulted, then, 
as Sir Charles Hams points out, extended compulsory 
insurance is a solution of uncertain value Bv 
excluding doctors’ fees from the claim on the insurer, 
the Act adopted the line that such fees are usually 
settled directly between doctor and patient in hospital 
pav-wards But with traffic casualties there is no 
previous acquaintance between practitioner and 
patient, and the patient is often in no condition to 
talk business Patients are likely to accept the 
doctor s devoted and prolonged service as part of a 
providential arrangement for their gratuitous treat 
ment If the doctor’s fee were included by virtue of 
some additional premium in the system of compulsory 
assurance, it will probably he fixed at some exiguous 
rate of daily charge , its inclusion would dimmish 
the practitioner’s prospect of more generous treatment 
by grateful patients 

EXPLOSIONS OF ANAESTHETIC VAPOUR 
With the cooperation of a firm of manufacturing 
che m ists and the gynaecological clinic of Wurzburg 
University, an inquiry has been held in Germany 
into the causes of explosion of anesthetic vapour, 
and C J Gauss and C Alargraf have just published 
some of their findings 1 The Deutsche medizimscbe 
TYochenschnfi considers the matter important enough 
for a general questionnaire, with a view to acquiring 
adequate data for a scheme of prevention It invites 
communications from all who have had any exper¬ 
ience of these accidents, either at first or at second 
hand, and is especially interested in the nature of 
the anesthetic, the circumstances of the accident, 
and the assigned cause Gauss and Alargraf regard 
any inflammable narcotic as dangerous, whether 
alone or m combination As is weU known, the 
free vapour in the theatre may be ignited by open 
flame, a glowing fire, electro and thermo cauteries, 
or sparks from electrical apparatus Pantostats, 
endoscopic instruments, X ray and diathermy appara 
tus, badly adjusted forehead lamps, and even the 
electric motors of fans, if unscreened, may ignite 
an inflammable mixture with disastrous results 
The conjunction of fats and oils with oxygen is 
said to be particularly dangerous Another and 
sometimes senous dinger which these investigators 
bring out is the capacity of every anesthetic appara¬ 
tus for static electricity The apparatus can 
accumulate a positive charge of sufficient strength 
to produce, when discharged by coming into contact 
with an object of lower potential, a spark which 
will ignite an inflammable vapour even though it 
may not itself be visible The human body, if 
insulated from earth by a non-conducting floor or 
non-conducting foot gear can, it is said, accumulate 
an equally dangerous charge in the course of the 
ordinary movements performed at operation It is 
possible, however, that tins danger is much more 
marked in a continental climate than m one with 
a humidity as high as our own Those who have 
bred in a desert country are familiar with the 
vagaries of static discharge which is sometimes 
manifested in startling c rackles and flashes when 

■Dent med lVoch April 21st p 59S 
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tlie Lair is combed , to pull a silken fabric and a 
woollen fabric suddenly apart will sometimes pro¬ 
duce a miniature lightning flash In hot weather 
the artificially dry atmosphore of the operating 
theatre and the insulation under foot provide very 
favourable conditions for the generation of static 
eleotncity, and Gauss and Margraf recommend 
efficient earthing of all anesthetic apparatus when 
the floor is not a good conductor All rubber 
appliances and the wheels of the trolleys should 
be conductors, and it is especially important that 
no part of the apparatus should be insulated from 
the rest At the end of the anesthesia the mask, 
mixing bag, and connexions should be closed off 
so that no gas can escape from them to be ignited 
by a casual spnrk Moreoyer, they suggest, eyery 
person and object that may come in contact with 
the apparatus should be earthed The anesthetist 
and the patient could wear spring metal clips round 
one wnst, connected to earth by a wire , the surgeon 
and his assistant could stand on an earthed metal 
plate The stnotest precautions should be taken 
to prevent unearthed persons from coming anywhere 
near the apparatus Lest any reader should consider 
that these precautions are unnecessary, it is stated 
that at least a hundred accidents happen m America 
every year, and that ether rapour is even more 
dangerous than ethylene They pomt out that 
many snob accidents never como to the publio 
knowledge, of ten which they have investigated 
only two were made publicly known The problem 
of static discharge can scarcely be so urgont m this 
country, but every precaution should be taken to 
prevent inflammable vapour from coming into 
contact with sources of heat nnd electric sparks, and 
it is well to remember that the very commonly 
employed combination of ether with nitrous oxide 
and oxygen is a mixture which is easily exploded 
Striking examples indeed of its explosion have been 
recently recorded - 

A GLIMPSE OF PUBLIC HEALTH PROGRESS 

, The health seotion of the League of Nations has 
recently issued the sixth volume of its International 
Health Tear Book (1030) which includes reports 
on the public health progress of 34 countries and 
colonies m 1929, with numerous tables of vital 
statistics 3 The statistics and data concerning each 
of these various countries are arranged on the uniform 
fines adopted by the League Health Organisation, 
nnd include 27 standard tables, so that to some 
extent comparison of the health conditions of many 
parts of the world is made possible A survey of 
industrial hygiene is also included for Germany, 
Belgium Great Britain Italy, the Netherlands, and 
the U SSE In the last named country it is reported 
thnt institutes are being established whose duties 
include the conducting of scientific researches into the 
prevalence of occupational diseases in the pre 
dominant industries in the district tho study of 
questions relating to vocational selection and guidance, 
and the giving of admco to trade union bodies on 
questions regarding the workers’ health and living 
conditions So far the chemical industry has been 
found to show the highest morbidity incidence 
Health investigations or tho introduction of public 
health laws are reported from various parts of the 
world, many of which are of more than local interest 
In Australia for instance, the possibility of the 
existence of undulant fever is being given special 

* Now Enp Tonr Jlcd Ivlnv 4th p 949 
* London Alien nnd Unwin (Lenpruo of Nations Publications 
Department) pp 1100 24s 


attention Since 1927 approximately 400 samples 
of blood have been examined m the Commonwealth 
health laboratories for agglutinating power against 
Brucella abortus These samples of blood were taken 
from cases of continued fever which were sent for tho 
Widal reaction and other purposes At the time of 
the report all had proved negative to the agglutination 
test, except m two very doubtful cases about which 
more information was being obtained 

In Cbm a the year 1929 is said to mark the “dawn 
of a new era m public health ” m thnt the Mmistry 
of Health Btarted the first year of its career It 
is anticipated that the next ten years will see health 
departments established m most large cities So far 
the lack of information concerning the occurrence 
and prevalence of communicable diseases has been 
one of the greatest problems existing in China a 
position which the new Ministry is doing its best to 
rectify with regard to such important diseases as 
plague, cholera, small pox, typhoid, nnd typhus 
Small pox vaccination has been made compulsory, 
cholera vaccination on the largest possible scale is 
planned, and was m 1929 for the first time applied to 
the entire army (numbering 300,000) China’s water 
supply still comes chiefly from wells, rivers, nnd ponds, 
which in most cases are polluted Only rune cities 
in the whole country are in possession of modem 
waterworks, and much encouragement is being given 
for their construction elsewhere 

From Finland are reported new laws of special 
interest to eugomsts The marriage of lunatics and 
idiots is prohibited, while no person Buffermg from 
epilepsy of non trnumntic origin or from venereal 
disease at an infectious stage may contract mamnge 
without special permission from the President of the 
Bopubhc Without similar authorisation marriages 
are also forbidden between persons who are con 
gemtnllv deaf and dumb Divorce mny be granted 
on grounds of drug addiction, nnd, with certain 
restrictions, on the grounds of venereal disease or 
lunacy 

From the USA it is reported thnt experiment* 
in county wide dustmg of pans green, covering 
the breeding nrens of mosquitoes every ten days, 
have shown thnt this method of control of malaria, 
employed exclusively, is very effective In the 
counties so treated the malaria rate fell by 5 per cent 
m tho first season, whereas it materially increased in 
adjoining counties It is recognised that the results 
canndt he accurately determined before the end of 
the second or third season 

These are samples of tho information given in this 
comprehensive survey of the health measures that 
are being adopted oi er a large part of the world 
Tho statistical tables form tho datum line varying 
in accuracy from place to place, by which their success 
can bo measured 

ACTION OF PLASMOQUINE ON THE UTERUS 

Exception has long been taken to the use of 
qumine in pregnant women who am, infected with 
malann owing to the fear that this urug predisposes 
to abortion nnd in tropical practice an nntmialonnl 
drug without this action on the uterus would bo a 
boon Several recont inquiries have been directed 
to finding out what action if any plnsmoquiue has on 
the pregnant uterus P Manson Bnhr concluded 
from a limited experience 1 that a combination of 
plnsmoquiue and quinine is well tolerated bv pregnant 
women An accurate study of the effects of plnsmo 
quine on the uterus made by David E pstein in the 

1 Tue Lancet 1932 i SS2 
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department of pharmacology nt the University of 
Capetown has now been published, 1 after the author’s 
unhmelv death Epstein points out that while no 
doubt quinine has a stimulating effect on uterine 
muscle, the hvperpvrexia and severe toxaemia of 
malaria and other infections m pregnant women 
mav themselves lead to abortion', when these factors 
are coupled with the ecbohc action of quinine the 
danger is greatly enhanced Hitherto no direct 
observations on the movements of the uterus during 
plasmoquine treatment have been recorded Epstein 
used the isolated uten (pregnant and non pregnant) 
of cats guinea-pigs, and rabbits, suspended in baths 
of Kmger’s solution at 37° C , air being bubbled through 
the solutions at a constant rate and the movements 
of the tissues being recorded by means of levers 
With this method various concentrations of plosmo- 
quine were added to the baths and their effects noted , 
ampoules containing a 1 per cent solution of 
plasmoquine were used throughout In a senes of 
18 erpenments on the isolated non pregnant uterus 
of the cat a de fini te rise in tone was observed m 12, 
whilst the remaining 6 were negative , definite 
improvement m tone was usually obtained with a 
concentration of 1 in 500 000 plasmoquine Quinine 
hydrochloride gave results which in manv respects 
resembled those obtained with plasmoquine The 
effect upon the uterus in situ was tested in cats and 
rabbits Erne experiments were performed on non 
pregnant cats, and m each case intravenous injection 
of plasmoquine initiated or augmented the utenne 
contractions After a dose of 1 mg per lalo a transient 
fall m blood pressure of 10-20 mm of mercury was 
frequently seen When the effect of an injection 
had passed off and the uterus had returned to its 
previous condition, a further injection again caused 
contraction It having been shown that plasmoquine 
m a certain dosage caused utenne contractions m 
animals the question arose whether the same thing 
occurred in the human uterus with the usual thera¬ 
peutic doses of the drug The smallest amount of 
quinine hvdrochlonde which caused contraction of 
the uterus of the cat was found to be 4 mg per kilo, 
corresponding to a dose of grs 4 for an adult man 
With plasmoquine the smallest effective amount was 
1 mg per kilo given intravenously, corresponding to 
a dose of gr 1 for an adult man which is six times 
the therapeutic dose for intramuscular injection or 
three times that given bv the mouth From Epstein’s 
careful work it therefore appears that abortion is more 
Iikelv to follow the usual therapeutic dose of quinine 
than that of plasmoquine Plasmoquine however 
when given to cats in therapeutic doses does not 
antagonise the stimulating effects of quinine upon the 
uterus 

DISCIPLINE OF THE DENTAL BOARD 

In his twenty fourth opening address to the Dental 
Board of the United Kingdom Sir Francis Dvke 
Acland had little of general interest to sav apart from 
matters of discipline which still engage a fair share of 
the Board’s time and attention The discipline 
committee had found he said that a certain number 
°f London and provincial dentists were using in 
telephone directories the letters D-D S when this 
qualification was not entered m the Dentists Register 
m respect of their names This was an infringement of 
the Dentists Act as it was using a professional status 
or qualification which was not indicated bv particulars 
entered in the register It ought not to be necessary 
to take legal proceedings in the matter The Board 
he *aid, had had to take further action with regard 


to our Glasgow fnends, who must not be allowed to 
observe a law unto themselves Our policy of having 
large fascia signs removed has, as vou are aware, 
been completely successful, but there is still an 
attempt to indicate the extent of the rooms devoted 
to the practice by having lettering on several stained 
glass window screens and in other wavs It is 
clear that very manv of the dentists wish to comply 
with our requirements to the letter, and therefore 
it is not fair that others should exceed them A careful 
survey has been made and letters requiring diminution 
of signs or announcements have been written and I 
hope this will have the desired effect ” Six Francis 
then alluded to a cunous position found to exist, 
m parts of the minin g area of South Wales, directly 
resulting from the deep industrial depression A man 
of the min er class not on the register will set up as a 
mechanic, often unneeessanlv advertising himself as 
such, and will induce persons requiring dental attention 
to go to a dentist for extractions, and to come to him 
for the taking of impressions, and the making and 
fitting of dentures at a rate cheaper than a dentist can 
afford There was also widespread canvassing hv 
dentists, of which it was almost impossible to obtain 
evidence, and the canvassing was sometimes accom¬ 
panied hv willingness to provide dentures for members 
of approved societies for the amount allowed by the 
society only “ Until the society takes the steps 
available to it of halving its contribution, it is obvious,” 
Sir Francis remarked, “that such action must with¬ 
draw patients in an unfair wav from other dentists, 
who are left with unreduced establishment charges 
and little work ” He had a final word to sav about 
an attempt hv a few of the dental profession to avoid 
difficulties of currency hv resort to barter There 
had been advertisements offering dental services m 
return for furniture, cars, typewriters wireless sets 
silverware the services of an accountant, and external 
house painting, but advertising of this kmd even 
under a box number, was dangerous country for a 
dentist and it would he well. Sir Francis said, that 
the practice should stop 

MENSTRUAL MIGRAINE 

Last July Dr A P Thomson described in our 
columns a variety of migrainous headache associated 
with abnormal ossification around the sella turcica 
and tentatively ascribed the pain to enlargement of 
the pituitary gland durmg menstruation This 
explanation has been criticised but m our issue of 
Feb 11th (p 334) he pointed out that the important 
practical result of his work was that manv of his 
patients were relieved of their distressing symptoms 
bv administration of an active ovarian follicular 
hormone (CEStnn or theelrn) Similar good results have 
been reported by others, and an attempt to throw hght 
on them has lately been made hv H A Bilev, R "31 
Bnckner and R Eurzrok in Xew York. 1 In a 
studv of 13 migrainous patients 11 women and 
2 men they found that tbeehn appeared in the 
unne of all the women of menstrual age from 
tame to tune, hut not after an artificial or natural 
menopause and they were unable to show any rela¬ 
tionship between its excretion and the onset of 
headache On the other hand, they found prolans 
(nntenor pituitary hormones) m the urine of all the 
women examined whether before or after the 
menopause and in 20 out of 29 eases of headache it 
appeared before or with the pam often disappearing 
when the headache disappeared In only two cases 
did a headache take place without prolan previously 


1 Quart Jour Pharm and Pharmacol 1933 vL 5 


1 Jonr Xurv and Ment Dls May 1933 p 516 


1142 THE LANCET] 


THE ACADEMIC ASSISTANCE COUNCIL 


[MAT 27 1933 


appearing, though occasionally a headache failed to 
follow the appearance of prolan Of the 8 women of 
menstrual age examined, 7 had menstrual headaches 
In 7 out of 9 women an attack of migraine was brought 
on by an injection of 2 c cm of Follutem In 
the case of the two men the same relationship with 
prolan was shown, but follutem produced either a 
mild headache or none at all No attempt was made 
in this investigation to distinguish between prolan A 
and prolan B The patients were examined radio 
logically, but no particular changes were seen m the 
region of the sella turcica The authors conclude 
that although a pituitary abnormality 6eems to he 
related to the migrainous attacks, they do not feel 
satisfied that the relationship is an anatomical one 

UROLOGISTS IN LONDON 

The fifth congress of the International Society of 
Urology is to be held in London this July under the 
presidency of Sir John Thomson Walker The 
proceedings begin with the president’s reception at 
the Dorchester Hotel on the 10th, and on the follow¬ 
ing morning Prince Arthur of Connaught will for¬ 
mally open the congress at the house of the Royal 
Society of Medicine Three mam subjects have been 
chosen for discussion, and for each of them there 
will be three rapporteurs The first is tumours of 
the renal pelvis and ureter (Prof Salvador Pascual, 
Prof F Van den Branden, and Mr J Swift Joly), 
the second is pyelography by the descending robte 
(Prof A von Lichtenberg, Prof C Ravasim, and 
Air R Ogier Ward), and the third is the surgery of 
the neck of the bladder (Prof G Manon, Prof J 
Weijtland, and Mr Kenneth Walker) There will 
be receptions by the Government, the Lord Mayor 
of London, the Royal College of Surgeons, and bv 
the British section of the congress, and an excursion 
to Oxford has been arranged for July 15th The 
society, it may be recalled, was founded m 19X9, 
and a congress is held every third year The first 
was m Pans m 1921 , the others have been in Rome 
(1924), Brussels (1927), and Madrid (1930) Almost 
every nation is represented m tlie society, but the 
number of members allotted to each country is 
stnctly limited, and only members are entitled to 
attend and take part m the meetings The object 
of the society is to encourage research and studv m 
all branches of urology, and the present secretary is 
Mr J Swift Joly 

THE MAUDSLEY LECTURER 

In any survey of the trends m modem psychiatry, 
the teachings and work of the distinguished head 
of the Henry Phipps Clinic must be given a foremost 
place It is pleasing and appropriate that m lus 
Maudsley lecture, reported m this issue. Prof Adolf 
Meyer should have referred to the Enghsh sources 
from which some important elements of lus thought 
have come The doctnnes of Hughlmgs Jackson, 
Huxley, and other Englishmen, to whom he so 
generously declared his indebtedness, have through his 
teaching contributed much to contemporary British 
psychiatry Dr Meyer’s has been the reflective and 
original mind m which these and other points of 
view have mingled and there has emerged a unitary 
or psychobiological conception of the human being, 
both broad and deep, winch has been most fruitful 
in tlie treatment and prevention of mental disorder 
He has insisted on the necessity for observing the 
common facts which are continually being offered us 
in the experiments of nature, and for recognising that 
science is only organised common sense He has 
examined always the function of the whole person. 


rather than those partial impairments which pre 
occupy the clinician bent on diagnosis and description 
In this way an interest m what is still healthy m the 
patient, what is capable of restitution and reversal, 
has been paramount, and out of it have come methods 
of treatment that are sober, hopeful, and practicable, 
as well as methods of prevention Dr Mever gave 
mental hygiene not only its name but its theoretical 
basis and justification From his conception of 
human beings and of the psychiatrist’s function in 
regard to them it followed that a positive contribution 
to mental health would be as necessary as the repairing 
of damage Dr Meyer, with all his accentuation of 
the human requirements of treatment and prevention, 
has been far from ignoring the opportunities or the 
need for constant study of the abundant data which 
confront the psychiatrist, data which are often 
neglected because they are familiar The propaganda 
he advocates is therefore not extravagant, it does 
not assume a mastery of the problems He has 
pointed out how one should offer from the data such 
examples of what happens m human beings as will 
go to form a just public opinion, and enable measures 
of mental hygiene to he applied, not only in the 
limited medical field, but also m larger social ways 
The pubho opinion which Dr Meyer aims at creating 
will be sane and beneficial, tending neither to hypo¬ 
chondria nor to a blind denial of difficulties 

THE ACADEMIC ASSISTANCE COUNCIL 

A fund to be used primarily, though not exclusively, 
m providing maintenance for displaced teachers and 
investigators and finding them the chance of working 
m universities and scientific institutions is being 
raised, and will he administered by a provisional 
council which will also provide a clearing house and 
centre of information for those who can take any 
kind of action directed to the same end The council 
appeal for help from all who are concerned for 
academic freedom and the security of learning and 
ask for means to prevent the waste of exceptional 
abilities exceptionally trained The funds entrusted 
to them are to be available for university teachers 
and investigators of whatever country who, on 
grounds of religion,politicalopmion,orrace are unable 
to carry on their work in their own country It is 
emphasised that the action taken implies no 
unfriendly feeling to the people of any country, nor 
any judgment of forms of government or of political 
issues between countries , the aim is only tlie relief 
of suffering and the defence of learning and science 
The medical men signing the appeal include Prof 
Major Greenwood, Prof J S Haldane Prof A V 
Hill, Sir Gowland Hopkins, Prof G Elliot Smith, 
Sir Charles Sherrmgton The hon secretaries are 
Sir William Bevendge and Prof C S Gibson, to whom 
communications may be sent at the Royal Society, 
Burlington House, London W , where office accom¬ 
modation has been placed at the disposal of the 
council 


St Bartholomew s Hospital.— The report for 
1032 records the admission of 11,451 in patients an 
increase of 259 The average daily number In hospital 
was 014 and the average stay 20 70 days Out-patients 
and casualty patients made 471,781 attendances a 
small diminution During the year 1750 cases of street 
accidents or illness were taken to the hospital Tho expend! 
ture was £107 524, the lowest for tho last live rears llu; 
result was brought about bv reducing outgoings by £18 84o 
in accordance with tho recommendations of the economy 
committee which produced material savings in every 
department Annual subscriptions continue to fall uuv 
donations increased 
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During the past fortnight a course of lectures 
-and demonstrations has heen held at the Hospital 
for Sick Children, Great Ormond street, London 
The following are abstracts of three of the lectures 
and we hope to publish a further selection later 


PYLORIC STENOSIS 

(Dr E A Cockayne) 

There can he little doubt that pyloric stenosis is 
due, at least in part, to genetic factors As a rule, 
only one member of a family suffers, but there is 
one well authenticated instance of its occurrence in 
a mother and child, and it has been recorded several 
tunes in uniovular twins and in two or three brothers 
and sisters During the last year I have seen two 
babies with pyloric stenosis, whose first cousins had 
been operated on for the same condition It is 
remarkable that about 80 per cent of the cases 
occur in males and that a high proportion are first 
children The hypertrophy of the circular muscle of 
the pylorus is present before birth, as its discovery 
m a stillborn child proves, but the symptoms do not 
appear immediately The usual date of onset is 
from seven days to six weeks after birth, and the 
condition is as common m breast fed as m bottle fed 
babies 

Since the disease is by no means uncommon and 
recovery depends to a large extent on its early 
diagnosis it is important that you should keep the 
possibility of its presence constantly in mind and 
think of it as soon as you see a baby with the first 
symptoms—vomiting, constipation, and loss of weight 
Most digestive disturbances in young infants cause 
vomiting and diarrhoea, and the combination of 
vomiting and constipation should arouse your 
suspicions at once Some breast fed babies regurgitate 
part of their feed if the quantity of breast milk is 
excessive, and they may be constipated, but such 
babies gam steadily in weight In pyloric stenosis 
the amount regurgitated is much larger and there is 
always loss of weight Atresia of the duodenum is 
very rare , the vomiting begins either before or soon 
after the baby has taken its first feed, and bile is 
present in the vomit in rune cases out of ten In 
pyloric stenosis the onset is later and the vomit is 
not bilious Ab time passes the stomach becomes 
ddated and there is a secondary catarrh of its mucouB 
membrane Mere excessive regurgitation is replaced 
bv vomiting and t his becomes more and more 
forcible and the contents of the stomach are expelled 
with great violence There is no need to wait for 
projectile vomiting for as soon as vomiting has begun 
it is possible to make a diagnosis 

Led by the history to snspect the presence of 
pylonc stenosis confirmation bv cluneal examination 
is easy The two signs are a palpable tumour and 
peristalsis If no peristalsis is seen on exposing the 
abdomen palpate gently but firmly for the tumour 
which usually lies just above and to the nght of the 
umbilicus, and feels like an acorn Sometimes it lies 
nuder the liver and is out of reach The examination 
mav start peristalsis, but if not vou should give the 
babv a feed , water sweetened with sugar will 
suffice if no milk is available Watch at frequent 
intervals during the feed and afterwards and if 
Peristalsis does not arise spontaneously it can he 
started as a rule bv flipping the abdominal wall 
°ver the stomach with a finger or by applying a 


cold object Once it appears it is unmistakable , 
waves of contraction pass slowlv across the abdomen 
from left to right, appearing from under the costal 
margin The stomach between two hands of con¬ 
tracted muscle stands out like half a golf-ball, and 
either two nncontracted portions of the stomach can 
be seen at once or the whole of one and part of two 
more Peristalsis of this kind shows that obstruction 
is present and, since pylonc stenosis is the common 
cause of obstruction, it is almost pathognomonic of 
the condition 

You will seldom fail to see peristalsis at the first 
examination, hut if you do, examine the baby again 
and again during and after its feeds One s tall sees 
emaciated babieB brought to a hospital with the 
story that they were well nourished at birth, hut a 
little later vomiting began and they were taken to a 
doctor who advised weaning Yanons artificial foods 
were tned, hut the vomiting and wasting became 
progressively worse, until m despair the doctor advised 
the mother to take her baby to a hospital, sometimes 
too late to save it Such tragedies ought never to 
occur Weaning a baby for vomiting and constipa¬ 
tion is unjustifiable, unless pylonc stenosis has heen 
excluded as a cause, for a breast fed baby with this 
condition has a better prospect of recovery than one 
on an artificial food 

I only wish to say a few words about treatment 
Medically treated a baby may recover, hut its 
recovery will he Blow, whereas, with babies of com¬ 
parable weight, the mortality with surgical treatment is 
much less and recoverv is rapid Remember, however, 
that the earlier an operation is performed the more 
hopeful the outlook, and there is little chance of 
recoverv if the weight has dropped to 41b or less 
Much depends on the Bkill and expenence of the 
surgeon and an'esthetast Careful preparation before 
operation is necessary Wasted babies should have 
5 per cent glucose and saline given suhcutaneouslv 
and the operation should he delayed for at least 
24 hours and all babies should have the stomach 
washed out an hour before it takes place The after¬ 
care is important Ho food should be given for four 
hours, and then only a solution of 5 per cent glucose 
every half hour, hut glucose and saline given sub 
cutaneouslv will provide additional fluid Four hours 
later breast m i l k can be drawn off, diluted, and given 
every hour or a weak solution of skimmed milk 
and the strength of the feeds must he increased 
gradually and the intervals between each feed 
lengthened until the baby is on a normal diet again 


SOME DEFORMITIES OF THE LOWER 
LIMBS 

(Mr Eric I Llotd) 

I propose to speak to-day of such static deformities 
as are the stock m trade of every children’s out¬ 
patients department and the commonplaces of 
general practice I 6hall make no attempt to refer to 
talipes, anterior poliomyelitis, spastic paralysis, 
tuberculosis of jomts, psendocoxalgia, and many 
other conditions which are properly included m the 
title “ deformities of limbs ” 

FEET 

It is strange that one must begin with the treat¬ 
ment of a condition which scarcely exists m children 
but so it is with flat foot The idea that the “ arches ” 
of the foot either in children or adults are normal 
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is a mistake They are dofornuties which nro 
produced by contmcturo of tho soft parts It is truo 
that they are eucb a very common deformity m 
adults that most people look upon them as normal, 
but one has only to look at mankind unfettered by 
shoos and cnilisatiou to realiso tho truth At all 
or outs, children rarely liny e arches to their foot and 
babies noior Yet such niisconeoption ousts amongst 
doctors themselves, that it is small wondor that 
paronts will often bring their oluldron with a ready 
made diagnosis of flat feet whore nono ousts A good 
deni of nonsonso and not a little quackery adds fuel 
to tho flames X ray examination in tho shoeshop, 
special pads, msolos, and wliat not argue a deep 
mystery to tho paront nlio wants to do tho best for 
hor child Sho feols that sho is faco to faeo with a 
groat matter This is particularly truo of consulting 
prnctico and quite a ntimbor of children nro earned 
to Harley street whon they ought to bo running m 
the park Wo all know how tho manufacturer 
bocamo a rich man by tho mustard which people 
loft on tlioir plates, and tho children that I speak of 
are tho orthopaedic surgeon’s “ ensy money ” 

If no come closor to such a child no shall find that 
pain is absont Non, pam is the doctor’s friend not 
only boenuso it dm os tho patients to lus arms but 
nlso boenuso it tells him that something is wrong 
and often points out tho placo Such a child, then, 
lias a pnmloss foot which someone has rashly labelled 
■with a stigina Walking on tvo logs domands a 
nice bnlnnco botwoon tho imorlors and oyortors of 
tho foot, and this conies slovly so that in many 
children tlioro is a tendency to stand in tho ynlguB 
or ciortod position owing to a temporary inadequacy 
of tho tibialis anticus and posticus 

Valgus anlles —Tho condition is host called 
“ i nlgus ankles ” and is properly treated by tho 
addition of ^ to £ inch thiokoning on tho inner side 
of the solo, yvitli a littlo stiffening of tho soft upper 
yyliioli yvill otherwise bo trodden oyor tho wedged 
area and cancel out its effect This tronlmont doos 
nothing more than rolioro tho tibial muscles of a 
littlo strain in ordor to giro timo to adjust tliomsohes 
to tho mechanics of walking Exorcises to strengthen 
these muscles are proscribed and nro best entrusted 
to a massoiiBO The outlook in sueli cases is oxcollont 


Once in a rvlulo ono oncountors tho oxcoption to 
tho rule that children don’t liaro flat feet There 
nro two kinds—the congenital and tlio spasmodic— 
but neither is common 

In congenital flat-font tho bones nro in an abnormal 
relationship , tho scaphoid projects on tho inner sido 
of tho foot and tho forepart of tho foot is abducted 
both clinically and rndiologicnlly Tho outlook hero 
is vastly different and tho effect of treatment prob¬ 
lematical Manipulation and plaster, porhnps com 
billed ysitli tenotomies and cnpsulotomies are 
justifiable, but soino surgeons prefor a motal plate 
or rubbor insole, while others porhnjiB pass the baby 
m nioro ways than ono to tho unfortunate masseuse 
I think tlint the best ultimate troatinont is an 
arthrodesis of tho subnstrngnloid and mid tarsal 
joints, but this should ho postponed until 10 or 12 
years to nyoid post opera!no distortion by unequal 

growth , , . , 

Spasmodic flat foot —This condition must bo men¬ 
tioned though it is commonest in tho y oung adolescont 
and is ycry rare under 12 years Dio foot is hold m 
strong abduction by spasm of tho pcronci and often 
of tho extensor longus digitomm forced imorsion 
wall sometimes temporarily oicrtomo tho spasm but 
H soon recurs , its onset and disappearance may bo 
abrupt Tho spasm is probably protects o but a 


vory oblique radiogram in some of these cases Blows 
an abnormal process of bone uintmg tho os calcis 
and scaphoid An X ray examination is essential 
to excludo tuberculosis and manipulation may then 
be earned out It must ho followed by vigorous 
oxorcisos and massago and tho manipulation mnyhaic 
to bo ropoated An outsido short iron and inside 
T strap arc ordered, hut often soem to do very littlo 
good Division or lengthening of tho peronoi I Lavo 
found usoless and, if operation is coiiBidored, tarsal 
arthrodesis has claims A spasmodic flat-foot, 
howoier, is often surprisingly littlo disability to 
its owner 

LEGS 

Curved Ubuc —Tho commonest dofornuty of tho 
legs is nokoty and is seen m children of between 
2 and 4 yenrs as a doublo twust of tho tibia with its 
comoxity outwards and forwards It is produced 
by tho cross legged squatting position during tho 
notivo phnso of the disease while tho bones nro soft 
Tho treatment is tho general treatment of nckots 
combined with either splinting or operation 

In tlio milder cases a wooden or motal splint 
wlnoli impinges at its upper end against tho internal 
tuberosity of tho tibia is inserted into a Icathor 
pocket on tho inner side of the hoot and is firmly 
bandaged to the log This pornuts yynlking yntli its 
attendant oxposuro to fresh air and sunlight Tho 
troatinont is offoctms when tho bowing is solely 
external and may bo earned out m tho presence of 
aofivo rickets if tho child is at onco started on anti 
rachitic troatinont yylnch includos codlnor oil, or 
ono of its modern substitutes, and ultra violot light 

In tlio soioror grades of tho deformity, or when 
tho outward bowing is complicated by antcro 
posterior cunaturo tlio bono must ho straightened 
by operation This enn bo dono manually oyer a 
wodgo up to tho ago of 4, but nboye that ago open 
osteotomy may bo necessary In either case, tho 
limb is put in plaster of Pans in a shgbtly oyer 
corrected position for six weeks, after which tho child 
is completely cured nnd inny ho allowed to walk 
without restriction 

KNEES 

Genu valgum —Knock knees nro yory common nnd 
often accompany y nlgus ankles In the milder 
oxnmplcs tho snmo treatment—yiz , nisido yvedges of 

1 inch to tho boots—is sufficient This moyes tho 
lino of weight transmission from tho outer towards 
tho inner sido of tho kneo joint and diminishes tho 
mcohnmcnl strain on tho internal lateral hgnmont 
which tends to perjiotunto and increase tho deformity 

The big knees anil thin legs of ninny littlo hoys 
of 4 yonrs often gno nil npponranco of knock knee, but 
tho mnlleoh touch yylion tlio knees nro fully oxtended 
and such cases may bo left to nnturo Knock kneo 
irons nro used yylion tho deformity is a littlo more 
soyoro and tho mlermalleolnr distance is about 

2 inches Uioy yyill hnyo to bo yyorn for at least 
six months and if you can persuado tho paront to 
keep thorn on at night ns xyell ns by day you will 
greatly accelerate tho euro This is unpopular ndyico 
and menus putting tho child to bed in boots yilncb 
must bo onensed m cam as bags Most of tlio substi 
tutcs for tones s knock knee irons nro ineffective 
because they do not ensure full extension of tlio 
joint before tlio lateral correction conics into plnv 
I ndyiso lmiulngcs rather Ilian strnjis nnd tlio knee 
is firmly fixed to the posterior bar before encircling 
tlio outsido member 

I linyo bad no success with scroyv plasters yyedge 
plasters, or yyoodon splints, nor am I a belieier in 
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the efficacy of massage in domg anvtlung for this 
purely meehamcal condition other than improving 
the general muscular tone Osteotomy (Mace wen) 
just above the condyles of the femur is reserved for 
the more severe examples or for those in whom 
other measures have failed It is a simple and 
effective procedure which is followed hv plaster of- 
Pans and complete cure in sis weeks 
It is often assumed that all cases of knock knees 
are nchetv in origin, hut many of them show no 
other signs of rickets and have been brought up on 
the most approved diets and with the greatest respect 
for vitamins Renal Tickets, however, is very prone 
to cause genu valgum and it is only hv the routine 
testing of unne for a trace of albumin that the 
calamity of anaesthetising such a patient mav be 
avoided 

Genu lamm —Bow legs, other than that described 
under the heading of legs, is rarely severe enough m 
children to call for treatment, hut there are cases in 
which supracondylar osteotomy of the femur is 
necessary and it may then he advised with confidence 

HIPS 

The angle which the neck of the femur normally 
makes with the shaft is 121 degrees Anything above 
this is termed coxa valga and anything below is 
coxa vara 

Coxa taiga is of no cluneal importance, since it 
causes no practical disability It is constantly found 
m those who have never walked and is often noticeable 
in the radiograms of patients who have had infantile 
paralysis in youth 

Coxa rara is both important and interesting 
There are three principal types 
Rachitic —^There is bending of the neck of the 
femur owing to the transmission of weight through 
the softened bones X rav examination shows the 
characteristic appearance of rickets in the epiphyseal 
cartilage The treatment is that of the disease and 
weight-beanng must be avoided bv the use of calliper 
splints until the disease has been arrested Operation 
is rarely necessary 

The other two forms of coxa vara do not properly 
come into the group of static deformities but are 
briefly mentioned to complete the picture 
Cervical ( infantile )—The cause is unknown but 
the defect seems most probably developmental The 
most characteristic feature is seen m the radiogram 
and consists of a separate triangular fragment of 
bone in the lower part of the neck of the femur on 
one or both sides This fragment mav be attached 
to the neck of the bone or to the epiphvsis The 
condition is uncommon and is treated bv sub¬ 
trochanteric osteotomy of the femur to correct the 
adduction deformity and consequent diminution of 
abduction which characterise coxa vara Plaster 
for six weeks m the corrected position is usually 
sufficient for bony consolidation m the young but 
some partial relief from weight-beanng for several 
months after operation is a wise precaution 
Adolescent (slipped epiphysis )—There are two 
distinct forms of this (a) The sudden shp which 
follows a fall or twist of perhaps no great seventy 
Reductiotj can be secured bv skeletal traction on a 
onvcliner wire through the tuberosity of the tibia 
or os calcis (6) The gradual shp which is not asso¬ 
ciated with trauma The condition may be bilateral 
a °d its cause is unkn own Skeletal traction here is 
never successful and the best results are at present 
obtained bv subtrochanteric osteotomy and subse 
quent protection from weight bearing for a time 


THE DYSPEPSIAS OF CHILDHOOD 

(Dr Robert Hutchison) 

Dtspepsia m the child differs from dyspepsia in 
the adult in the absence of the serious organic forms 
(ulcer and cancer) and m the greater part played by 
disorders of the liver and intestine in the production 
of symptoms "Whilst in the adult, too, other things, 
such as gall stones and chrome appendicitis, simulate 
dyspepsia m the child it is dyspepsia which simulates 
other things—e g, tuberculosis This must he 
remembered m diagnosis 

Three mam varieties of dyspepsia may he recognised 
m childhood gastnc, hepatic, and intestinal 

(1) Gastnc dyspepsia occurs in an acute and a 
chrome form 

(a) Acute gastnc dyspepsia or an acute “stomach 
attack ”—sometimes spoken of as a “ bilious ” 
attack—is probably due to an acute gastntis The 
symptoms appear abruptly and consist in pain, 
vomiting, and perhaps a nse of temperature which 
may be quite high There mav he much constitutional 
disturbance and sometimes convulsions The causes 
are rmtation by unsuitable food—e g , hot fats—and 
chill The importance of the latter factor is apt to 
be overlooked Diagnosis has to be made from an 
oncoming infection, such as scarlatina, pneumonia, 
or meningitis, or sometimes from acute appendicitis 
Treatment consists in rest in bed, hot applications 
to the abdomen, and the free administration of 
bicarbonate of soda The use of emetics or gastnc 
lavage is rarely necessary (6) Chrome gastnc 
dyspepsia may follow an acute attack or arise 
pnmanly It is due to a chronic gastntis set up by 
mechanically or chemically mutating food, the 
swallowing of infected mucus, or by chill The 
symptoms are loss of appetite, nausea or occasional 
vomiting, and some abdominal discomfort Treatment 
composes regulation of diet (excess of sugar must be 
particularly avoided), insistence on proper chewing, 
elimination of oral and pharyngeal sepsis, and keeping 
the abdomen and legs warm The most useful drugs 
are bismuth, rhubarb, soda, and bitters 

Dyspepsia from functional disorders of the stomach 
is not common in childhood Excess of acid is rarelv 
met with but m delicate and rapidly growing children 
towards the age of puberty the atomc variety may 
occur The symptoms and treatment are the same as 
m the adult 

(2) Hepatic dyspepsia is commonest between the 
ages of 3 and 7 The child is usually brought not 
for abdominal symptoms but because “it. is not 
getting on,” is thin, irritable, sleeps badly, and has a 
capricious appetite The characteristic signs are a 
“ bad breath ” and the passage at tunes of pale 
stools This chrome course is chequered by episodes 
of cyclical vomiting, acidosis, bouts of fever, or 
headaches of the migraine tvpe, and it may be for 
one of these and not for the underhung dyspepsia 
that the chdd is brought 

The causes of hepatic dyspepsia are an inborn 
inefficiency of the liver (often inherited) and an over¬ 
use of the “ liver foods ”—e g , milk, cream egys, 
chocolates oranges Treatment consists m reducing 
these or stoppmg them altogether, but allowing glucose 
freely and in giving rhubarb and grev powder 
Paraffin should be avoided as a laxative The 
‘episodes ” must be treated much like an attack of 
acute gastntis 

(3) Intestinal dyspepsia sometimes called “mucous 
disease,’’ is chiefly met with after the second dentition 
It is less common than formerly, whilst hepatic 
dyspepsia is becoming commoner The chdd will 



1146 the lancet] 


GENERAL MEDICAL COUNCIL 


[mat 27, 1933 


be brought because it is “ languid ” and losing weight 
There is often a pharyngeal cough and there may be 
night sweats The bowels are constipated and the 
motions show undigested food and excess of mucus 
The patient is pale, with dark rings under the eyes, and 
the tongue slimy and thinly furred At intervals 
there may be episodes of hentenc diarrhoea, attacks of 
colicky pain of short duration and often coming on 
during meals (so called umbilical colic), or “ fainting ” 
attacks Intestinal worms are a common complication 
This form of dyspepsia is apt to simulate chrome 
tuberculosis (abdominal or thoracic), and attacks of 
“ umbilical coho ” may be wrongly attributed to 
appendicitis It is chiefly due to excessive con¬ 
sumption of carbohydrates (especially sugar) and 
‘roughage,” and is to be treated by reducing these 


and by administering alkalis and bitters before 
meals, and regulating the bowels by rhubarb, cascara, 
or aloes Umbilical colic and lienteno diarrhcea 
yield to small doses of opium and belladonna 

Although these three main types of dyspepsia may 
be distinguished, it must be remembered that they 
may be combmed m varying degree m the Bame child, 
and treatment may have to be modified accordingly 
In all formB of dyspepsias m childhood regulation 
of the child’s whole life is necessary, school work may 
have to be curtailed and more rest enjoined, or the 
patient may have to be sent away to the sea (except 
m hepatic cases) or the country There must he 
plenty of tame for meals, and bolting of food must be 
avoided When inquiring into and in prescribing 
the diet it is essential to go into details 


SPECIAL ARTICLES 


GENERAL MEDICAL COUNCIL 

president’s address 


In opening the 137th session of the Conned on 
May 23rd, Sir Norman Walker alluded to the death 
of Sir Wilbam Taylor, who represented the Royal 
College of Surgeons in Ireland for five years, and the 
loss from the Councd of Dr William Russell, who 
represented for twenty years the Royal College of 
Physicians of Edinburgh, and Air Samman, repre 
sentative of the Society of Apothecaries Their places 
had been taken by Sir Thomas Myles, Dr Edwin 
Afatthew, and Dr Cecd Wall 

“ In 1932,” he went on, “ 1545 praotitioners were 
registered, and the net addition to the medical register 
was 433 There are now 56,096 registered practi 
tioners, a number which should allay any fear that 
we have not enough doctors in this country, and 
rather turn our thoughts to the importance of aiming 
at a high standard for the neophytes The number of 
medical students registered m 1932 was 1947, being 
304 more than m 1931 

“ The Pharmacopoeia Commission, which was 
responsible for the preparation of the text of the 
1932 Pharmacopoeia, was asked to continue m office 
untd the new ship, which had been so successfully 
launched, had, in nautical phraseology, found itself 
They will continue to act tiLl the end of September 
Ton will he asked to approve the nominations of the 
selection committee for the crew of the next 
Commission, which will take over on Oct 1st It 
will consist of four old and four new members, and we 
wish them a pleasant and successful voyage 


“ At the end of this session we bid farewell to our 
Registrar, Air King It is 36 years smee he entered 
the service of the Councd, and there are very few 
members who can remember the Conned without him 
His work was early noted for its carefulness and 
efficiency, and these, in due course, received their 
reward m his promotion He was appointed assistant 
secretary m 1907 , on the death of Air Mien, his 
predecessor, m July, 1911, he was appointed by the 
Executive Committee to perform the duties of acting 
registrar and m November of the same year he was 
appomted registrar by the Conned Our Alinutes bear 
witness to the zeal with which he has discharged his 
duties The Register is an example of what such an 
important document should be, and its accuracv is a 
testimony to the vigilant supervision he has exercised 
over its compilation The Councd is further greatly 
indebted to him for the care he has taken that our 


Alinutes should be an accurate record of all our doings, 
and that reference to them is facilitated by the annual 
indices which Mr King made his special charge We 
have also to thank him for a senes of excellent 
memoranda, issued from time to time, dealing with a 
variety of subjects interesting both the pubhc and 
the profession He has set a high standard of work, 
he hands over to his successor a smooth running 
machine, and he carries with him into his retirement 
the gratitude of the Council 

MEDICAL EDUCATION 

“ The Penal Cases Committee,” said Sir Norman, 
“ have found it necessary to put before the Councd 
only a comparatively small number of cases for 
inquiry none of them suggest that they will occupy 
a great deal of our time, and we shall, therefore, have 
more to devote to what is the main object of our 
efforts—namely, medical education This is, just 
now, the subject of disoussion m nearly every country 
in the world, and, through the courtesy of our friend, 
Dr Rappleye, every member of the Councd has 
received a copy of the report of the (American) 
Commission on Aledical Education, for which he is 
mainly responsible It is, I think, generally agreed 
that no more comprehensive contribution to the 
subject of medical education has been made for many 
a day Alost continental countries have been mainly 
concerned with the problem of a plethora of medical 
students, m excess of the existing equipment for their 
education, and threatening an output of doctors far 
beyond the capacity of each to absorb 

“We are all—public and profession alike—con 
cerned that our own country shall have well-educated 
doctors Prom the first session of the Councd in 
November, 1858, our Alinutes bear testimony to 
constant preoccupation with tho subject of education 
The Council, from the earliest years, were very 
zealous They almost at once began to inquire, m 
the n ords of the 18th section of the ’58 Aot, ‘ into 
the courses of study and examination ’ leading to 
the qualifications which conferred the right of 
admission to the register, and, when they found that, 
in their opinion, some of these courses left much to 
be desired, and that not all the bodies were m agree 
ment witb the Council’s suggestions and amendments, 
they chafed at the apparent limitations of tho Act, 
and sjient a good deal of tune m the earlier years, 
m drafting an amending medical Bill, which would 
give them the control over the licensing bodies which 
they thought they ought to have But time brought 
wisdom , the hopeless attempt to coerce tho bodies 
was abandoned, and the simpler, and what has turne 
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to be the more sm 
c-v-’nn was adopted_ 
representatives of diin 


wav of peacerul per- 
abers come here as 
odies to pool their 


experiences to discuss AXD determi n e what is best 
hr medical education as^ Q e /pile and to transmit the 
comdered views of the J neil to their constituent 
todies for their guidapsronf hen framing their own 
regulations ate 

he i 

NEW GEAFTS AXD THE q fj OF THE PEUNTSG KNIFE 

u It should always be IgeJt m mind that this Council 
i_ pnmarilv concerned wi Hthe minimum qualification 
fir admission to the regwntr and that each hcensmg 
body is its own maste-SJin the matter of further 
requirements Few bor,K? are content with the 
nnu mnm and our nrogiqss oyer the rears is due to 
the fact that the example and experience of those 
vho introduce adyanees are available through our 
Frsteui of reports of inspection and visitation to alL 
IVe should not, however forget when considering 
propo-als for mating new grafts on the cnmcnlnm 
that one of the most useful oi the gardener s tmple 
neats is the pruning-knife 

u The ConnciL when it was voung held verv firmlv 
that medicme should be ' learned, as well as a 


the subjects embraced m cou-ses of lectures on these sciences 
mar not be better arranged and treated than now so that 
thev mav be made more applicable than thev are at present 
to the practical instruction of medical students, as distin¬ 
guished from general students 

Osier on one occasion, after recalling that Harvev 
was never able to convince anvone over 40 that the 
blood circulated, prophesied of bacteriology that its 
full fruits would not be garnered until the coming of 
a new generation which never knew what it was to 
he ignorant of it The recent advances of surgery are, 
in large measure due to this truth, and snrgerv has, 
thanks to it perhaps rather outpaced its twin sister, 
though medicme (and midwiferv too) has benefited 
much from the fact that its vonnger exponents have 
bactenologv bred in their hones Is it not probable 
that with biochemistry simdarlv innate, the rising 
generations will attack manv unsolved problems m 
medicine much better equipped than their prede¬ 
cessors { It seems incumbent on us, who are 
entrusted with an advisory yoice in the education 
of medical students, to press for the yery thorough 
grounding of the student in che mis try, and, more 
particularly, in biochemistry, as a part of his profes¬ 
sional cnmcnlnm 


suentific, profession, and thev devoted much attention 
to general pre-medical educaxiou. Here are some of 
tk»u decisions In August 1 Sd 9 the Council resolved 
that the examination on general education be eventu¬ 
ally left entirely to the examining hoards of national 
educational bodies The education and mental 
tunning of the student destined for the medical 
profession ought not to differ from those adopted for 
other professions The Education Committee gave 
then reasons ‘ the provision made for the prepara¬ 
tory mental education of a large proportion of medical 
students has been confessedly imperfect This 
conclusion was surelv confirmed when the naval 
authorities supplied, on request information regarding 
candidates for commissions as naval -airgeons Here, 
fir instance is the return supplied in 1S66 

Thene irct 19 candidates 10 o£ whom passed Two one 
cf whom declined to attempt to translate faded, in the 
Classical ExaminaMon a third utterly failed in Preli m ina r y 
Examination and one was deficient in Lntm and Botany 
three were ignorant of Anatomy and Surgery and one of 
ycsytice of Medicme m addition, and one was ignorant m 
*3 l ranches 

bn p 120 of the second volume of the minut es ( Mav, 
1S62) m th e report of a committee signed bv W illiam 
Stokfe there occurs a now familiar phrase ‘These 
considerations especially when /Tic present and obnotis 
o r trtcnding of the cumctdum of studv enforced in these 
conn tries is home in mind make effective supervision 
diScnlt In May 1S64 the Council recorded its 
opinion * Four winter, or three winter and two 
tarnmer sessions form the course of studv hut 
evidence shall be produced that the remaining portion 
of the four years has been passed m the acquisition 
of professional knowledge 1 

A THOEOUCH GF.O ENDING IN CHXMIsTFT 
One of our mam interests this week will be to 
conader a report from the Joint Education and 
Examination Committee on the place of the subjects 
°* chemistry and phvsics in the curriculum Iu the 
early sixties the Council intimated that thev xvdl 
r'ew with approbation anv encouragement held out 
or the hcensmg bodies to students to prosecute the 
studv of the natural sciences before thev engage m 
stadia of a strictly professional character On p 77 
tot ul 1869 appears t his suggestion to the schools 

looting at tbe great extension of the ptimarv or 
^-^nental sciences of medicine during tlie List 40 years 


DEXTAL EDUCATION 

‘ This afternoon, ’ said Sir Xorrnan. “ it will he 
one of our duties to consider a specially interesting 
report of the Dental Education and Examination 
Committee This committee is a committee of the 
Council, and consists ordinarily of those six persons 
who are members of both Council and Board, and as 
its name suggests deals with all matters concerning 
dental education and examination. These the Council 
deals with as it dealt with medical education up to 
1SS6 there is no provision for ‘inspection’ in the 
Dentists Act of 1S7S Information is collected either 
by visitors members of the Council, or by deputv- 
visitors appointed hv the ConnciL Being convinced 
of the need for fuller information regarding the 
courses of study and examination concerned, the 
committee asked the Council to appoint two deputy- 
visitors, one for the medical, the other for the dental 
parts of the dental curriculum In 1931 and 1932 Mr 
Farquhar Macrae and Mr Itilot were appointed to 
visit inquire into and report on the examinations of 
all those bodies which give a dental licence or degree. 
The verv valuable reports of these two gentlemen 
called for careful and thorough consideration, and it 
was thought advisable to strengthen the committee 
by the addition to its membership of certain other 
members of the Council who had special knowledge 
of the education of dental students The reports 
showed that there was considerable difference in the 
reading of, and the application of, the existing 
recommendations and the committee came to the 
conclusion that their complete re-drafting was 
necessary This accomplished. The proposed new 
recommendations were sent m draft to all the dental 
licensing bodies for their comments and criticisms 
When these had been received from all the bodies 
rhe committee took them into consideration accepted 
some in whole and others m part, and m their approved 
form thev will he placed before vou later bv Mr 
Sheridan for vour approvak 

BICnOTOMT 

I have only another sentence or two to add I 
have been informed that the practice of dichotomy 
or fee-splitting which we have heard is regrettably 
prevalent m some countries is raising its head m this. 
I wish I could think that mv information is incorrect 
The essence of the offence is that, unknown to the 
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patient, part of the consultant’s fee is paid to the 
^practitioner who advised the consultation The 
•commission is thus secret, and the receipt of secret 
•commissions is recognised m this country as Jberng 
against the puhhc interest, and is forbidden by our 
•Statute Law A conviction under the Act for 
Punishment of Corrupt Transactions with Agents, 
VI Edward VII, c 34, would inevitably bring the 
offender under the jurisdiction of this Council.” 


MEDICINE AND THE LAW 


Damages against Surgeons 
After several dayB’ trial before Homdge, J, a 
special jury awarded £1000 damages against a Bang’s 
Lynn surgeon and his partner (Hartley and Another v 
Jackson and Lewm) The plaintiff, a young man of 
17 who sued through his father, sustained a compound 
fracture of the femur in a traffic accident on July 30th, 


i alkalis 


adopted, provided thi j, owe knethod was not m itself 
negligent and lmpropA an( ie judge asked the jmy 
to take mto account W ium a it was negligent (a) not • 
to excise the wound, (U apply traotion to keep 

the bones in position,) ^ ^ (c) not to take X raj- 
photographs after thel ( j e 'npulation His specific 
questions to the jury 1° (1) did the incident 

ocour as alleged on theT ^ht of August 7th, and 
(2) was the defendant gh ce y nn 3 r negligence other 
than that incident ? TL 01 iury, after an absence of 
one and a quarter h! ,^-s, answered these two 
questions m the affirmntil u and awarded damages as 
already stated The litig.-f -pn, it will be seen, yielded : 
no deoision on the merl ^ of prompt excision of 
damaged tissues in a case of comphcated fracture 
There was merely a hotly tfmtested dispute of certain 
points of fact on which tha jury had to take one ado ' 
or the other 


OBITUARY 


1931 There wns some delay before he was brought 
•on August 3rd to the defendant’s nursing home, where 
the fracture wns reduced Dr Reynolds, his medical 
Attendant, one of the principal witnesses for the 
plaintiffs, agreed m cross examination that he was 
'satisfied at the time that the fracture had been 
properly reduced He thought the limb should have 
been X rayed to see tbe effect of the correction He 
thought there should be some form'of traction be 
himself would have been inclined to risk pm traction 
He agreed that, on septic infection becoming apparent, 
‘further manipulation or incision above the knee 
would have been nsky On August 20th the father 
removed the patient from the home, signing a 
.document that he did so at lus own request, and in 
spite of warning by the surgeon that this course 
involved much increased risk Dr Reynolds said that, 
after examining the leg next day, he told the hoy’s 
'mother that the result of the operation was very bad 
and, nnless something wns done, the boy would be 
a cripple for life The parents refused to let the 
surgeon see the limb again The chief dispute of fact 
in the case was as to the condition of the limb when 
(the patient was thus taken home A secondary hut 
important controversy arose as to an alleged incident 
on the night .Qf August 7th, when the plaintiffs said 
that the boy’s .leg slipped off the foot of the bed 
(owing to its notbeing properly fixed) and was twisted 
The defendant and several witnesses for the defence 
denied t his incident, it seems to have been admitted 
that, had the incident occurred, it would have 
amounted to negligence Mr E P Brockman, 
consulting surgeon to the Westminster and the 
National Qrthoprodic Hospitals, said that from what 
he saw when he operated on the plaintiff in November, 
tbe fracture could never have been properly set m 
a fracture of tins sort, where one fragment of the 
bone bad pierced a tendon, mere manipulation was 
no good Tbe defendants’ evidence was that tbe 
leg 1V as straight when tbe patient left tbe nursing 
Rome 

Mr Justice Homdge told tbe jury that tbe law 
apphcable to the case was simple A man who 
professed to be a consulting surgeon must use due care 
and skill It would not follow that he did not use 
due care and s kill merely because some other surgeon 
would have given different treatment The surgeon 
cave no guarantee that his treatment would succeed , 
he was not neghgent merely because his treatment 
did not succeed He was not neghgent because be 
adopted a method which others would not have 


WILLIAM ARCHIBALD YOUNG 

Dr William Young, whose death m Toronto has 
been announced, was foy Borne 40 years a prominent 
figure m the life of his adopted city 

William Archibald Young was horn m 1866, the 
son of a well known Edinburgh practitioner, Dr 
James Young, and received his medical education 
at Edinburgh University and at University College, 
London, where he qualified L R C P in 1887 Almost 
immediately he 
proceeded to 
Toronto where he 
was in active 
practice until his 
death He obtained 
tbe medical 
degree of 
Toronto University 
and combined tbe 
working of a large 
practice with 
jonrnalistio 
activity He wns 
prominent m the 
formation of tbe 
Toronto Academy 
of Medicine and was 
connected at 



different times, 


dr w A TOUNG 


eitherin 

managerial or editorial capacity, with tbe Ontario 
Medical Journal, the Canadian Journal of Medicine 
and Surgery, and tbe Canada Lancet Some years ago 
be was elected president of tbe American Medical 
Editors’ Association, and to quote a correspondent 
writing to us about bis career “ he was easily first 
aB a medical journal business executive in Canada 
In 1898 Dr Young was elected coroner for tbe City of 
Toronto, and devoted much energy to tho discharge of 
tbe duties which this appointment brought him ( 
His marked capacity for details and his strong but ■ 
sympathetic character made him an ideal director of 
a coroner s court 

In private life Dr Young bad many friends, for ho 
was generous, genial, and sympathetic He was a 
lover of all kin ds of sport, a good horseman, and a 
successful exhibitor of horses at various shows in tlio 
United StateB as well as in Canada He died at the 
house in College street, Toronto, where he had 
resided for 46 years 
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AND CONTRACT PRACTICE 


THE psycho; andJpy inquiry 
Owing to the diSertor of T opinion between the 
London Insurance Com and the Local Medical 

Committee for the Cou caslol H London as to whether 
the treatment of a pa iare (fbT ptvchotherapv was 
made the Act or outs ^he B court of referees was 
ret np bv the Minis try tilth to decide the matter 
under the appropnat' rice >culations The hearing 
toot place on ThurediN n |y 18th, at the Ministry, 
md the chief feature -^yhe day s work was the 
ertraordinarv cipacitA m S Jclie hamster who acted 
chairman of the courf or ’ Je put into simple straight 
forward language the lo l c0 Jmded and often technical 
arguments advanced by n0 J ert and inexpert witnesses 
on a subject which the sd n jitor for the Local Medical 
Committee described as ‘Host muddling, an opinion 
endorsed bv the clerk off the Insurance Committee 
But the chairman would( say, “ Surelv, what tout 
argument means is so and so ”—often to the apparent 
relief of the witness in question , and at othervtimes 
he would make it quite clear that the statement of 
the witness mvolved lnm in a position that he 
certainly did not intend He was apparently familiar 
with the mam schools of psychological thought and 
at the end of the inquiry at any rate, must have been 
equally familiar with the main relations of psycho 
logy to medical practice The proceedmgs were 
conducted m a friendly way by both sides , naturally 
the Local Medical Committee was anxious that its 
decision should he upheld while the Insurance 
Committee was mainly anxious that such a tribunal 
a s the court, of referees should he the responsible 
Body for decisions 

The Local Medical Committee’s Case 
The solicitor to the Committee opened with the 
inquiry whether the court was to look into the 
qualifications of the practitioner to give the psycho 
therapeutic treatment or whether it would deal 
only with the question as to whether the treat¬ 
ment itself was or was not outside the scope of 
the Act He said the Insurance Committee had 
net contested m their resolutions that the prac- 
hboner was not qualified as an expert, and he 
therefore assumed that he would not he required 
to prove this as it was admitted by the other side 
The clerk to the Committee said that it was difficult, 
m the few hues of a committee s resolution, to include 
■dl the arguments hut he did contend that there was 
Q ot sufficient evidence that the practitioner was an 
^Hrnrt when the court ruled that as the regulations 
sai d ‘the matter’ must he referred to them, the 
'"Bole matter and therefore the question of qualifica 
bon must be considered by them 
Tlie practitioner whose treatment gave rise to tbe 
formation of tbe court, was the first witness and 
testified as follows He bad a small panel in North 
London, and same private practice He had been 
interested m psychotherapy for nearly twentv year- 
he had attended two courses of lectures each of about 
hfteendavs, one in November 1931 andonem Januarv 
1932 The lectures lasted approximately about one 
hour sometimes not so much. He submitted a long li=t 
°f books on the subject which he had read and he 
detailed the histones of the four cases which he 
had been treating recording that some of them 
unproved, and others did not improve as much 
as be hoped, although the patients themselves were 
pleased with their pIngres- He said a diseased 
Inm d produced symptoms sometimes mental but 
sometimes apparentlv phvsicaL 


The Chairman pointed out that m a syllabus: 
of the lectures in question there were two courses 
a post-graduate course to help practitioners to 
understand the subject where the post-graduate 
students were expected to give to their studies at 
least three hours a week for a year, and a more 
intensive course for those intending to specialise, 
and here at least 12 hours a week for a year were 
required The practitioner said that when he was 
treating the patients to which he had referred these 
courses, which were quite new, were not m existence. 

He was questioned about giving the patients the 
option of getting the treatment elsewhere without 
paving for it and said that the Tavistock clime 
could not at the time take further patients-, so that, 
although he told them of that clinic, he told them 
also that it was not possible to send them there 
The treatment of each case took him about one hour 
at each attendance The treatment consisted 
chieflv in discovering the mental outlook which was 
responsible for the symptoms complained of 

The next witness, a general practitioner m a 
western district of London, said that he knew nothing 
of psychotherapy and would not dream of treating a 
case bv this method, which was, in his opinion, entirely 
a specialist service and therefore outside the Act 
The court by this tune had decided not to consider 
the matter “ from a confidence in doctor or bedside 
manner point of view,” hut to consider only the- 
’ specialised fonn of psychotherapy such as that 
required to enable a practitioner to make a psvcho 
analysis of the mind, and the next witness was a 
psychotherapeutic expert He said he had talked 
over the four cases in question and their treatment 
with the practitioner for about an hour, and believed 
that the treatment given was proper in form for tbo 
types of case. That as far as he could gather m 
that time the practitioner had the requisite knowledge 
to treat these cases,- and he had obviously made a 
study of psychotherapy. The lectures attended 
were very short and would not in themselves make the 
practitioner an expert, hut lectures were necessary, 
if only to prevent actual harm being done. To 
become an expert took years of experience. 

The Insurance Committee’s Case 
The first witness for the Insurance Committee was- 
the chairman of the Medical Benefit Subcommittee 
He said it was the first occasion m London, and so 
far as he knew m the country, of a claim for fees under 
GP 45 of this sort, the claims had hitherto had 
relation to manual dextentv, frequently m connexion 
with operations, where some definite act required 
skill of a special sort Other claims had related to 
the skill required to use, together with the possession 
of expensive apparatus, such as X ray plant, hut m 
these eases the important matter -was held to he s kill 
and experience rather than the possession of the 
apparatus There had not been, ns far as he knew, 
any claims under GP 45 for specialist medical services 

JP ve , n ?? a Several expert phvsieian 
He held that the highly expert form of such treat¬ 
ment was outside the Act, and that the requirements 
to become such an expert could not he met hv » 
general practitioner in insurance practice He did 
not think, on the information before it, that the 
Insurance Committee could have agreed that these 
two short courses of lectures enabled"this practitioner 
to consider himself an expert The Insurance Com¬ 
mittee viewed with alarm what would happen if anv 
practitioner, under contract with the Committee, conld 
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attend two short courses of lectures on psychotherapy 
and then claim fees from any insured person whom 
he thought might benefit therefrom, and who would 
agree to pay for the treatment 

The chairman of the court said that the court 
was fully alive to the possibilities that their decision 
might have, but the regulations had to be administered 
as they stood, and if subsequently found not to be 
satisfactory would then have to he altered 

The solicitor for the Panel Committee asked the 
chairman of the Medical Benefit Subcommittee 
if ho thought that doctors should never be paid 
extra fees for special work, when the reply was that 
it was the function of the Insurance Committee to 
make certain that insured persons were not improperly 
charged fees by doctors who were not sufficiently 
expert to claim them 

Then followed a well known expert on psycho¬ 
therapy who had heard the evidence given in the 
morning He had obtamed his knowledge of the 
subjects largely from experience There were no 
lectures when he began to take the subject up, and 
hardly any books on the subject The cases m 
question had apparently been treated skilfully Of 
those men who took the preliminary course of study 
open to all medical men (three hours a week), 25 per 
cent were rejected as unsuitable for the more intensive 
course, and they were advised not to proceed to it 
It had never been regarded that lectures and 
demonstrations by members of the staff constituted 
special training A practitioner who had attended 
the open course would know mojre than one who had 
not attended, but he disagreed that he could therefore 
be regarded as a specialist 

The next witness, too, was a well known expert 
on psychotherapy He would express no viowb as 
to the treatment given by the practitioner, as he 
had not been present when his evidence was given , 
he had read about the cases, and without wishing to 
say anything detrimental to the practitioner, he was 
not sure that one of the patients was suitable for the 
treatment given He agreed with the general views 
on expert psychotherapy expressed by the previous 
witness Lectures often prevented practitioners from 
doing senous harm to their patients , but it was 
necessary to have a sound knowledge of neurology 
and ability to distinguish oigamc nerve cases from 
those requiring psychotherapy 

The next witness was a throat specialist on the 
teaching staff of a London hospital, a member of 
the Insurance Committee and a late ohairman of the 
Committee He thought that general practitioners, 
as well as specialists m other branohes of therapeutics, 
did exercise a considerable amount of psychotherapy 
when dealing with their cases, and he did not t hink 
there was so very much in this specialty It largely 
consisted m taking a very careful medical history 
There was a general tendency now to teach Btndents 
a httle of all subjects, and he thought it would be 
quite wrong to say that because a doctor was treating 
an insured patient by psychotherapy, therefore he 
ought to charge him for it He had in mind a very 
capable old doctor in a country practice who always 
treated a patient’s mind as well as his body, and he 
thought this young practitioner here might possibly 
be m the same position m 25 years’ time 

The last witness for the Insurance Committee 
was a doctor on the London panel a member of both 
the Local Medical Committee and of the Insurance 
Committee He had heard arguments at both 
committees on the subject He did not agree with 
the Local Medical Committee because skill was 
defined in the dictionary as manual dexterity There 



on either Yet these two committees had to decide 
whether such a case as the treatment of “ painful 
throat ” by psychotherapy was a service outside the 


Act for which the patient must pav fees He thought 
the position impossible 

The clerk of the Insurance Committee submitted 
that it was the first case of its kmd, and a very difficult 
subject, but that it was impossible to do otherwise , 
than disagree with the Local Medical Committee , 
The two courses of lectures attended by the doctor were 
elementary, and very different from those designed for 
a specialist’s trammg He asked the court to 
find that this particular doctor had not submitted 
evidence of a sufficiently specialist nature to justify I 
a oharge of fees to insured persons If tlie court > 
held m this case that a doctor by attending two 
simple courses of lectures was therefore entitled to 
charge fees, when there had been given in evidence the 
fact that 25 per cent of those men who did attend 
these elementary courses were subsequently found 
not to be suitable men for the specialist branch of 
this treatment, then the Insurance Committee would 
he m the position of having under the regulations 
to pass claims on GP 45 for specialist work by men 
who had been refused further training in that work 
owing to their unsuitability for it 

The solicitor for the Local Medical Committee 
said it was not often that one of the chief witnesses 
against him gave evidence which completely proved 
his (the speaker’s) case This witness, an expert 
on psychotherapy, had heard the practitioner’s 
evidence as to the types of case m which the treatment 
had been given, and had said it was the correct 
treatment That proved him an expert 

The solicitor did not care a jot what was the effect of 
any decision on the regulations or the administration of 
the Act They must be altered if necessary His cbent 
bad treated the four cases A witness on the other side, 
in addition to his own witness, hod said he had treated 
them correctly The other side agreed that the 
specialist form of psychotherapy was outside the Act, 
and therefore his client was entitled to a decision that 
he could charge fees for his work 

The decision of the court will be announced by the 
Ministry of Health 
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DOCTORS AND DENT, pI /S 
To the Editor of The Lax<— It 

Sir,— On recent occasions I have' JJ given certain 
id nee to patients who have consnlted me m a dentil 
npacitv In tiro cases tlie patients tol'd tlieir doctors 
rhat I had advised, and the latter dissuaded them 
rom adopting my advice, but introduced them to 
lentists ivho advised numerous extractions m 
ippoation to mv vieir Anv reasomble i lental surgeon 
honld he perfectly willing to discuss dentil treatment 
nth the patient’s doctor, and, if this were desirable, 
o refer the dispute to i consultant whomi both parties 
an respect But. I do not think the conduct I have 
[noted can be justified, and I ask yon to gi re pnblicitv 
o this complaint in order that similar ibreaches of 
irofe^sional conduct may bo discouraged for I am 
are von will agree that the welfare of our patients 
lemands that doctors and dentists shall be ^actuated 
ir mutual consideration > 

I am. Sir, yours faithfully, \ 

May 17th 1933 LD S , M R C S 

“ACUTE ASEPTIC MENINGITIS" t 
To the Editor of The Lancet l 

Sir,—T he two cases which Dr P J S Gpwar 
le-cnbcs m vonr issue of May 20th (p 1071) under 
his title raise some points m connexion with the 
kfferential diagnosis which might be discussed at 
rreater length Dr Gowar remarks upon the difficulty 
m distinguishing this benign condition from tuber- 
:nlous and other forms of meningitis but does riot 
mention the other problem which arises—namelv 
the difficulty in distinguishing between this form c>f 
meningitis and acute poliomyelitis > 

If we consider the yanous phases in the development 
of acute poliomyelitis we note that in a proportion of 
eases the disease does not go through the full cvcle, 
with its short “initial phase of constitutional 
disturbance followed by signs of invasion of the 
subarachnoid space, and by those of involvement of 
the nervous tissue itself ” (F M R tValshe The 
Lancet, 1927, i, 326) It is only when the last 
phase is reached that the characteristic paralytic 
phenomena occur and the cases which fail to go on 
to the fuR development of this phase constitute the 
clinical varieties which it is customary to describe 
M the abortive or meningitic forms of poliomyelitis 
In the absence of paralysis the diagnosis of polio- 
mvehtis must rest largely on other considerations, of 
which the character of the cerebro spinal fluid is the 
most important Here, however, there arises a 
difficulty, for there appears to be no accepted 
criterion of the cytology of the fluid m poliomyelitis 
It it usually stated in text books that there is “ from 
a moderate to a very large increase of cells ’ (J 
tolher and W J Addie Price’s “ Textbook of 
'ledicme ” third ed , p 137) “ranging from 30 to 
2000 colls per cubic milli metre ” (F M R Walshe, 
Convbeare s * Textbook of Medicine ” second cd 
P S6o) but there seems to be no general agreement 
ns to the maximum number of cells that mav be 
lound Most writers describe the fluid as clear or 
Sbchtlr turbid but a cerebro spinal fluid which 
contains 2000 to 3000 cells per c mm is definitely 
PPnque and when these figures are exceeded it mav 
be described ns purulent Where then is the hue 
m be drawn ? The type of cell present seems to be 
°f little help ua distinguishing between poliomyelitis 


and other acute infections of the central nervous 
Bvstem WaRhe (1927, loc cit) says that “early 
and very transiently polymorphonuclear cells pre¬ 
dominate, giving place within a few hours to a 
lymphocytosis,” while Collier and Addie (loc at ) 
remark that “the cells are usually lymphocytes, but 
sometimes polymorphonuclear cells predominate both 
early and late during the pvrexml period ” The 
other characters of the cerebro spinal fluid—slight 
increase of globulin and normal values for sugar and 
chlorides—do not help much m set tlin g the difficulty 
now under consideration 

The point which I wish particularly to raise is the 
diagnostic difficulty m those cases where there is a 
febnie onset with general constitutional disturbance 
and headache followed by signs of meningeal irritation 
with a pleocytosis in the cerebro spinal fluid and 
failure to isolate an organism On what grounds is 
one justified in refusing to regard such cases as 
examples of incompletely developed (“ abortive ” or 
“ meningitic ”) poliomyelitis and substituting a 
diagnosis of “ acute aseptic meningitis ” ? As an 
example I mav refer to the care of a man, aged 24 years, 
who was recently under my observation "The I'lmiwl 
features were in general correspondence with those 
of the cases described hr Dr Gowar, and the illness 
ended in complete recovery without the appearance 
of paralysis at nnv stage, but the remarkable feature 
was the very large number of polymorphonuclear 
cells (exceeding 3000 per c mm ) in the cerebro spinal 
fluid, and the repeated failure to find anv organisms 
in the fluid either bv direct examination or on 
culture If this type of case is to he regarded as an 
example of meningitis and not as an atypical form of 
poliomyelitis, it would seem better to call the condition 
meningitis of unknown cause than to employ an 
unscientific term like “ aseptic ” meningitis 

In Dr Gownr’s cases, where the pleocytosis was only 
a moderate one and the cells were lymphocytes, it 
seems even more difficult, to exclude poliomyelitis 
than in the case to which I have referred, where a 
high concentration of polymorphonuclear cells per¬ 
sisted in the cerebro spmal fluid throughout the 
febrile stages of the illness I would suggest^therefore, 
that meningitis of this nature should be investigated 
from the epidemiological pomt of new, and that when 
possible contacts should be examined 

lam. Sir, yours faithfully, 

Glasgow liar 21st 1933 J N ORMAN CruiCKSHANK 

SYMPTOMS OF ADDISON’S DISEASE IN THE 
COURSE OF PULMONARY CARCINOMA 
To the Editor of The Lancet 

Sm,—-Ih his letter which appeared in The Lancet 
of April -9th (p 930) Dr Bortolozzi disputed the 
correctness of the diagnosis made byPovnton TTnght 
and Laurent that the tumours in two of their patients 
whose histones they related in vour columns 
(April Sth, p ,40) were primarily bronchial and 
secondarily suprarenal He was of the opinion that 
the opposite was true He based his scepticism 
chiefly on the fact that there was no note m the 
necropsy protocol concerning the state of the pen- 
aortic lymph glands which are the tnbutanes of the 
suprarenal lvmpliatic vessels 

I have had the opportunity of studying a large 
number of patients with carcinoma ongmatinf 
primanly m the lungs a few of which closely resembled 
those desenhed bv Povnton and his associates Some 




1 


1152 the lanoetJ 


THE TREATMENT OF BURNS 


[HAT 27„im 


of my patients Mere admitted to the hospital with 
symptoms characteristic of Addison’s disease, which 
remained the leit motif of the entire clinical course of 
their malady, whereas at necropsy it was disclosed, 
to the surprise of the clinician, that a sizable neoplasm 
and not tuberculosis was present m the snprarenals, 
this being metastatic from a mmnte bronchiogemc 
cancer A case (No 41, p 215) illustrating this 
condition was described in detail in my “ Monograph 
on Primary Carcinoma of the Lungs ” (London, 1932) 
The clinical histones and the post mortem protocols 
as given by Poynton and his co workers seem to me 
to be convincing as to the bronchial source of the 
tumours in their two patients Thus, in Case 1, as 
in Case 2 of then report, the neoplasms represented 
solitary masses confined in each instance to one lung 
Pathognomonic too of bronchiogemc cancer is the 
findin g by the same authors in Case 1 that “the 
bronchus to the upper lobe of the right side was almost 
obstructed by a tumour arising in its wall and 
extending outwards into the lung substance of that 
lobe, which was almost completely replaced by a 
large mass of partly necrotic tumour about 8 cm in 
diameter ” , in Case 2 that “ the mam bronchus 
was ulcerated in the region of its first bifurcation 
The bronchus to the upper lobe was muoh thickened 
by growth, and after coursing for about 1 cm it 
opened into a large canty which occupied the greater 
part of the upper lobe ” The literature contains a 
few reports on primary double cancer of adrenals 
with metastases to lungs My connction on reading 
these papers was that the tumours in the reported 
articles were primarily pulmonary and metastatic in 
the suprarenals The French anatomist, H Rounfire, 
has produced endence (Ann d’anat path , 1928, 
v , 1002) that there is a direct vascular connexion 
between the lungs and the suprarenals 

In brief, the authors hare given us a good report 
on a condition which was correctly identified by them 
Their remark that the condition was observed and 
described by the great Addison is another interesting 
detail m the article Indeed, the stream cannot rise 


above the source 

I am, Sir, yours faithfully, 

New Tort Mar 12th 1033 B ^1 Fried, MD 


THE TREATMENT OF BURNS 
To the Edtior of The Lancet 

g m> _The pre Lastenan surgeon knew that an 

ulcerated area would heal if it was granulating and 
throwing off “ laudable pus Smce his tune it 
has been demonstrated that “ laudable ” pus is not 
uncommonly sterile on culture More recently, 
Carrel has shown that a slight degree of infection is 
necessary for the healing of an ulcer, smce experi¬ 
mentally produced ulcers which are kept strictly 
free from bacterial contamination do not heal 

The principle which at one time led surgeons to 
evacuate pus m every case ns soon as it was detected 
has in recent years been modified m its application to 
certain forms of suppuration Evidence of this is 
found m the marked improvement obtained smce 
the war by delay m the treatment of streptococcal 
empyema , by the lYmnett Orr method of treating 
suppuration m bone by the expectant treatment of 
appendix abscess , by the method of treating chronic 
le“ ulcers by adhesive elastic bandages and by 
other therapeutic methods which may be quoted 
as examples Further it is known that the effective¬ 
ness of a Thiersch is not destroyed by its being 
apphed to a granulating (and therefore suppurating) 
area provided that it is not disturbed for several days 


It seems tr^"''! hat delay m the healing of extensive 
superficial gi f Abating areas is commonly due to the 
damage mflnl —-^by frequent dressings on the delicate 
expanding lsL^-y of epithelium which at the growing 
edge consist td a single layer of flattened cells The 
daily dressing* > e ot only pulls away many of these, but 
also increases irfie risk of contamination by new types 
of micro-organisms which retard healmg by increasing 
the pathogenicity of those already present Moreover, 
in the commognest and most painful type of burn' 
the third degr ee hum, frequent changes of dressings 
are productfvte of an unjustifiable amount of pain 
and shock winch are badly tolerated by children m 
particular b 

Consideration of these facts would suggest that tbe 
rational procedure m the treatment of bums by the 
tannic acidr method when suppuration has occurred 
beneath thffi crust is not to remove the crust at once, 
as is comiKionly advocated, hut to leave it m place 
until it iff thrown off by the suppurative process 
Thereafter, whatever type of dressing is used should 
he changed as infrequently as the accumulation of 
discharges will allow- 

I am. Sir, yours faithfully, 

J A Martinez 

Dav^d. Lewis Northern Hospital Liverpool May 18th 1833 
PHARYNGEAL DIVERTICULUM 
To the Editor of The Lancet 

Sin,—In the course of his interesting article on 
drvflirticula of the pharynx and oesophagus m The 
Lancet of May 13th, Mr Raven makes the statement 
r 1012) that if the early stage of the development 
1 a pharyngeal diverticulum could he shown by 
jological means it would he possible to arrest its 
ther development by treating the Bpasm of the 
Sfpliinctenc portion of the oricophnryngeus muscle 
' As a result of an investigation, the findings of winch 
live ro published (Bnt Jour Radiol, 1932, Ivi, 640), 
I am convinced that it is possible to detect radio- 
I logically even the earliest stages m the formation of 
a pharyngeal diverticulum , hut in view of the fact 
that I was unable to demonstrate any evidence of 
j associated spasm of the cncophnrvngens in suoh cases, 
I doubt whether the second half of Mr Raven’s 
, statement is correct Spasm of the cncopharyngens 
/ as an mtiologicnl fnetor m pharyngeal diverticulum 
haB been stressed by many writers hut, so far as I am 
aware, no proof of the presence of suoh spasm has 
been brought forward The radiological evidence 
does not, m my experience, support the hypothesis 
that spasm of the splnnctenc portion of the cnco 
pharyngeus is invariably present m cases of pharyngeal 
diverticulum —I am, Sir, yours faithfully, 

Manchester, May 15th 1933 F D GraT 


RELIEF OF TRICHIASIS 
To the Editor of The Lancet 

Sir, —May I draw your attention to an error in 
your annotation entitled Blindness m Palestine (TnE 
Lancet, April 29th, p 919) where it is stated that 
“ of the total operations (1099), only 393 were for the 
relief of tnchnsis ” These figures refer to operations 
performed m the seven ophthalmic clinics worked bT 
Government doctors, whereas the total number of 
operations performed m the St John Ophthalmic 
Hospital Jerusalem, was 3716 of which 2136 were 
for the rehef of trichiasis 

I am. Sir, yours faithfully,- 

A M- Hamilton, MB, Ch B , 

Hepibtrar Ophthalmic Hospital Jcrasolcm 
Jteru a alem May Sth 1933 
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•■PSYCHOTHERAPY” IN TH d for .CTIONARY 

spita.- 

To the Editor of The L^g u 

Sib,—' The Shorter Oxford Engl P 1 ? Dictionary is 
such a friend to the writer that it si—hs rather mean 
to point ont an error in its definitioij\, neyertheless, 
it does explain the word “ psychoth _tapy ” as “hy 
nr pertaining to the treatment of rnvhtal or psychic 


disease,” whereas this term really indicates the 
treatment by mental methods of any kind of disease 
On the other hand, the dictionary’s definition of 
“psychiatry ” as “the medical treatment of diseases 
of the mind ” is one which shonld commend itself to 
all practitioners interested in medico psychology 
I am, Six, yonrs faithfully, 

Harley street V Hay 18th E L HOPEWELL ASH 


PUBLIC HEALTH SERVICES 


The Deaf and Dumb! 

As a sequel to “A Study of the Dealt ” by the late 
Dr A Eichholz, recently presented to the depart¬ 
ments of health and education (see 'S'he Lancet, 
1932, u , 1122,1347), the AEnistry of Health has issued 
tiro circulars enforcing the lessons conveyed in it 
Circular 1337, addressed to county and county 
borough councils, deals with the social yelfare and 
■employment of the deaf and dumb Most of the 
-adolescents on leaving the special schools obtain 
•employment fairly easily under satisfactory conditions, 
but the report made it clear that the various agencies 
which minister to their social and industrial needs 
vary in efficiency, many of them being hartpered 
in their efforts by lack of funds and inability to 
employ trained staff The circular therefore re minds 
sanitary authorities of their liberty under Section 6”(b) 
of the Poor law Act, 1930, to give judicious support 
to voluntary associations of this land It suggests 
that the authorities should ascertain what financial 
assistance is needed to enable the missions to perform 
this “placement ” work effectively, assuming proper 
cooperation between them and the special schools 
The Ministry also endorse the suggestion in the report 
"that the welfare of the deaf ana dumb inmates of 
poor law institutions and mental (deficiency) hospitals 
would be better secured if they could be brought 
“together Circular 1337 a, addressed to matemitv 
•and chdd welfare authorities, asks them to give 
attention to the early and continuous treatment 
■of infants suffering from ear defects, to consider what 
use can be made of existing facilities, such as welfare 
■centres and health Visiting, and what additional 
measures are necessary to ensure early detection ot 
these defects and diseases "Wherever an aural 
specialist is engaged for the school medical service 
at ig suggested that his services shonld be available 
also for the younger children 

L G G Public Health Committees 

The central pnbhc health committee of the Council 
has recently appointed a number of important 
central subcommittees for the ensuing year On the 
Hotptfal Management subcommittee (consisting of 
H> members) the medical members are Dr C IV 
Brook, Dr F Lawson Dodd, LJD S , Mr H L 
Tiason, M.S , Dr C A Fuller, Mr Somerville 
Hastings, M S , Abss E Rickards, M S , and Dr 
Henrv Robinson There are also medical men on 
four other subcommittees Dr Robinson is a member 
■°f the Staff subcommittee (nme members), and 
-an associated member of the Entertainments (Lacens- 
[pg Inspection of Films No 2) subcommittee , 
Dr J A Gdlison is a member of the Planning and 
-fferelcrpment subcommittee (nine members), Dr 
Holler and Dr S TV Jeger are members of the Public 
Health ( General ) subcommittee (rune members) The 
icpresentatives appointed for the year 1033-34 to 
with representatives of the London Voluntary 
•Hospitals 1 Committee are the chairman and vice 


chairman of the Council, ex-officio, Mr H L Eason, 
Hon Mrs Evelyn Emmet, Sir Oscar Warburg, 
Sir George Hume, Mr L Silkin, Miss E Rickards, 
and Air Frank Bnant , 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
WAT 13th, 1933 


Notifications —The following cases of infections 
disease were notified during the week Small-pox, 
22_(last week 23), scarlet fever, 2008 , diphtheria, 
795 , enteric fever, 25 , acute pneumonia (primary 
or influenzal), 811, puerperal fever, 54 , puerperal 
pyrexia, 126, cerebro-spinal fever, 29 , acute 
poliomyelitis, S , acute poho-encephabtis, 1 , encepha¬ 
litis lethargica, 4_, dwsenterv, 5, ophthalmia 
neonatorum, 69 No case of cholera, plague, or 
typhus fever was notified during the week 


IHe number ol cases m the Infectious Hospitals of the 
London Countv Council on Mav lGth-17th was as follows 
Smallpox, 04 under treatment, 9 under observation (last 
week, 62 and 1 respectivelv) scarlet fever, 1587 , diph 
theria, 1575 enteric fever, II measles 404 whooping- 
eongh 4-48 , puerperal fever, 23 (plus 10 babies) encepha¬ 
litis lethargica, 232 , poliomvelitis 3 , ‘ other diseases 330 
At St Margarets Hospital there were 10 babies (plu 3 4 
mothers) with ophthalmia neonatorum. 


Deaths —In 118 great towns, including London 
there was no death from small-pox 2 (1) from enteric 
fever, 44 (3) from measles, 11 (4) from scarlet fever 
16 (3) from whoopmg-congb, 26 (3) from diphtheria, 
30 (S) from diarrhoea and enteritis under 2 years, and 
43 (6) from influenza The figures m parentheses 
are those for London itself 


Hendon and Holton each reported 1 death from entenc 
fever Liverpool reported 19 fatal cases of measles 
Nottingham 4, Newcastle-on-Tme 3 Diphtheria was 
credited with 6 deaths at Liverpool, no more than 
elsewhere 


The number of stillbirths notified during the Veek was 
293 (corresponding to a rate of 43 per 1000 total 
births), including 65 m London 


the services 


ROYAL NATAL VOLUNTEER RESERVE 
Surg LtE A. Gerrard to be Surg Lt Comdr 
Surg SoUh. to be Surg Lts J X Matthews, S B 
Levy, and W S McKenzie 

ROYAL ARMY MEDICAL CORPS 
C K i ng to be Lt (on prob ) 

TERRITORIAL Aiurv 
Lt G B Matthews to be Capt 

Supernumerary for Service with O T C Capt, R B 
Green to be Maj supem and Lt- J AVhillis to be Cant- 
supern for service with Med Unit Durham Umv Contgt | 
Sbd DiVt) O T C * 

BOYAL AIR FORCE 

nf L? Cer B k" Ha P mond 13 promoted to the rank 

HONORARY PHYSICIAN TO T HE KING 
The King has approved the appointment of Maj General 
C A Sprawson Cl E , I.ME , V H_S , as Hon PhradL 
to the Sing in the place of Col W H Leonard, 1AI.S 
who has retired t 
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DIET AT THE SPA 

BRIDGE OF ALLAN AND STRATHPEFFER 


By invitation of Sir Henry Lunn and of the London, 
Midland and Scottish Railway a medical party paid 
a visit last week end to Bridge of Allan and Strath 
peffer It has been suggested that Bridge of Allan 
might form a suitable centre for dietetic treatment, 
and Sir Henry is eqmppmg a building for this purpose 
in connexion with the spa 

The party included Lord Horder Sir Charlton Bnscoe , 
Sir John Broadbent Sir Ashlev Mackintosh, Sir James 
Purves-Stewart, Sir Humphry Rolleston, Prof S J Cowell, 
and Drs R J Campbell, H Morley Fletcher, Fortescue 
Fox, Gordon Holmes C E Latin, R Schofield, Scott 
Stevenson, F M R Walshe, S A Kinnier Wilson, Chalmers 
Wateon, and R A young 

After viewing the small spa establishment which is 
attached to the hotel bv a covered way the party lunched 
at the Spa Hotel Lord Mar and Kellie and Mr W L 
Pullar, the Lord-Lieutenant, were present, and the town was 
represented by, among others, Provost Dunbar and Sir 
Alexander Morrison, the town clerk, who has been a warm 
supporter of the spa for many years 

Sir William: Willcox, who presided at the 
luncheon, began by referring to the protected situa 
tion of Bridge of Allan, which made it available to 
visitors at all seasons, and to the natural waters of 
the spa Rational dietetic treatment, he said, was 
of special value in association with hydrotherapy, 
and it would be generally agreed that insufficient 
attention had been paid to the diet factor at the 
British spas It was now known that many acces 
sory factors m a dietary were essential for Jhe mam 
tenance of health and the cure of disease It was 
also known that the presence of -many m in eral 
matters found m natural waters were necessary for 
health. He doubted the advisability of associating 
a spa with any particular form of dietetic treatment 
Modified fastmg, with a suitable spa water, formed 
a “detoxicating cure” which was undoubtedly 
beneficial when excretion was defective Sir Henry 
Lunn was providing a dietetic annexe to the Spa 
Hotel, where special diets could he studied, pre 
pared, and measured on hues laid down by the 
physician m attendance 

Lord n order welcomed the opportunity of dis 
cussing questions of diet at a spa, although at the 
moment there was no local method or procedure of 
diet to form a basis of examination and discussion 
He emphasised the importance of research work at 
the spas The British Health Resorts Association 
was formed partly with the object of assisting the 
right development of individual health resorts, and 
he looked forward to great results from its eSorts at 
the spas under the able guidance of its secretary. 
Dr Alfred Cox It was sometimes necessary m 
recommending treatment at a health resort to make 
the change of life and scene as complete as possible 
Bridge of Allan in its beautiful surroundings and 
pare air at a distance from great cities might m 
many cases meet that need as well as some of the 
continental spas A modern spa should, he thought, 
satisfy three mam requirements expert guidance, 
ample facilities for the appropriate methods of 
treatment, and suitable accommodation Medical 
men must supply the first, the municipality or spa 
directorate should provide the second, the hotel 
Industrv the third The prosperity and development 
of the spa must depend upon their close cooperation 

Prof S J Cowell said that there was every 
reason for the close study of diets at the health 
resorts Much attention was being given to the 
aspect of nutrition concerned with definite deficiency 


1 



where consulting rooms were provided for specialists ; 
from neighbouring cities , others where universities ' 
had set up research institutes and were doing 
valuable work for the pnhhc and the health resort b 
by guiding and encouraging investigations both in > 
the chromo diseases under treatment and in the 1 
methods of treatment themselves There were 
agam many other important spas where the physioinn 
spent his off season leisure m experimental and clinical 
studies m hydrological laboratories By one means 
or another it was desirable that the British spas 
should meet those of other countries on equal 
terms 

On leaving Pitlochry the party became the guests 
of the London, Midland and Scottish Railway A 
journey by special tram to Gleneagles was followed 
by a pleasant rest in the Company 6 hotel, and golf , 
on the fine plateau in bracing air Strathpeffer was 
reached the next afternoon The visitors were at once , 

received at the little hospital by the hon medical i 

Btafi, Dr Araot Beam, Dr A H Napier, and Dr P D 
Thomson Eighteen patients were already m resi 
dence mainly from Highland parishes and genorallv 
suffering from one form or another of arthritis 
Mr Jas Johnstone, who has been hon secretary pf 
the Hospital for 33 rears warmly welcomed the 
party Only cases requiring sulphur waters and 
baths were received, he said, and thanks to an 
endowment these boons were available for needful 
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per-ons in virions pirts of Scotlind for n verv small 
pavment Tie Mineral Waters Hospital was greatly 
lppreciated m many remote pansies Sir William 
(fillcox, responding, expressed tlie pleasure of the 


party in visiting this interesting institution The spa 
establishment mth its peat and douche and sulphur 
baths and accessory forms of treatment were visited 
on the following day 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Cancer Hospital Bill 

In the House of Lords on Thursdav, Mav ISth, 
he Cancer Hospital (Free) Bill was read a second 
me 

The Boval Assent was given to the Housing 
Financial Provisions) Act 1033, the Housing (Finan- 
lal Provisions) (Scotland) Act, 1933, and the Pro- 
ection of A nim als (Cruelty to Dogs) Act, 1933 


HOUSE OF COMMONS 

WEDNESDAY, 3IAY 1?TH 

Motor Drivers and Physical Defects 

Sir Nicholas GRATTAN Doyle ashed the "Minister of 
Yansport if he would amend the Road Traffic Act, 1930, 
o that when a person charged with driving a vehicle while 
ader the influence of drink was found not guilty of this 
flence on grounds of suffering from a phvsical defect 
hich might mate him incapable of having proper control 
f a motor vehicle and a danger to other users of the highwav, 
he court might order such person to be disqualified from 
aiding or obtaining a licence for such period as they 
bought fit.—Mr Oliver Stanley replied I do not think 
be suggested amendment of the Road Traffic Act 1930 
| necessary in. view of the provisions of Subsection (4) of 
action 5 of the Act- Tins subsection empowers the licensing 
uthontv in a case such as that mentioned bv my hon 
nend to revoke the licence if their attention is drawn to it 
ither by the magistrates, the police or anvone else 

THURSDAY, MAY ISTH 

Motor Noise Offences in London 
Mr Lovat-Fraser asked the Home Secretary if he was 
^“are that 9871 fewer summonses on the application of the 
olice for motor noise offences in the Metropolis were issued 
a 1932 than m 1931 , and whether this was due to a decline 
a the actual number of such offences or to the fact that the 
•olicehad not taken action where such noises had occurred — 
h John Gilmour replied The Commissioner of Police 
aforms me that this reduction in the number of summonses 
5 accounted for partlv bv an extension of the system of 
wing verbal warnings or written cautions in certain tvpes 
f cases instead of issuing summonses, but that there was 
ho a considerable decline in the total number of cases 
salt with. It is not possible to asenbe definite reasons 
M this decline, but it mav be attributed partly to an 
apTovement in the position as regards noise offences, and 
to the fact that the police—and particularly the 
lotor patrols—are concentrating more on the various 
flk? 3 a 3mnst the provisions of the law which relate to 
afety and the prevention of accidents 

Ev-Borstal Inmates and Institutional Treatment 
Dower asked the Home Secretary the percentage 
umber of ex Borstal inmates reported as having been 
stormed through institutional treatment during the past 
w hat period of time was allowed to elapse before 
ne were included in the figure as having responded to 
Gilmour replied The usual method 
1 ^unating the result of Borstal training is to ascertain 
---any have kept free from conflict with the law after 
|Ot Jess than two years at liberty The last review on this 
was made in 1930 when, of 609 persona discharged 
mm Borstal institutions for the first time In 1928 it was 
\hat approximatelv 00 per cent, of them had not been 
in court again during a period of two years. I 
k corres P ont ^ I1 £ figures for 1931 and \932 arc not 

Physical Condition of Policeman 
vH r McEvtee asked the Homo Secretary if the medical 
Jlsers of the Metropolitan police force had indicated 
ihrS®' 6 ? during which a constable should be in the highest 
JEcal condition and whether having regard to the 
hfc as shown in recent statistics, a man 
kto 60 years was no longer to be considered fit to do the 


normal duties of a policeman —Sir John Giiaiour replied 
The answer to the question is in the negative But I would 
suggest that the hon Member should refer to the White 
Paper m which the reasons for instituting a short service 
class of constables m the Metropolitan Police have been 
explained, and he will see that the case for this proposal 
is not based on merely medical considerations 


Inquests Held in Camera 
Mr Cocks asked the Home Secretary whether his attention 
had been called to a tendency amongst coroners to hold 
inquests, especiailv in cases of suicide, in camera, and 
whether he would issue a circular to coroners expressing 
the view that m the public interest all inquests, save m 
exceptional cases, should be held m public—Sir John 
Guniour replied I am not aware of any such tendency, 
and I have no authority to offer coroners any advice on this 
matter, which is one for their own discretion, having regard 
to the circumstances of the particular case 

Mr Cocks Has the right hon gentleman no authority 
to issue a circular to coroners 0 Cannot something be done 
in the public interests to see that these inquests are held in 
public P 

Sir J Gilmoub I have no reason to think that the public 
interest is m anv way being interfered with 

"Mr T Willianis Is it not the case that my hon friend 
has been misinformed and that neither of the two inquests 
he has in mind was held in camera ? 

Sir J Ghaiour I believe that is the case 
Mr Log an Does the right hon. gentleman not deprecate 
these sensational press announcements in regard to these 
cases of suicides as not being for the public good at all 9 
Sir J Gilhoub, I think that it is most undesirable that 
these cases should be gone into in the manner in which they 
are gone into sometimes 

Mr Cocks Does the right hon gentleman not remember 
the bndes in the bath case, where the murder was 
detected only because the inquests were held in public 2 
Mr Williams Is the Home Secretary also aware that 
where these cases have been gone into in public several 
similar cases have followed almost immediately ’ 

Xo further answers were given. 


bicioies? and Unemployment Benefit 
Mr Buchanan asked the Minister of Health whether 
he could make arrangements to close the gap between the 
cessation of sickness benefit and the commencement of 
unemployment benefit in cases where insured persons 
had been referred to regional medical officers —Sir E 
Hilton Young replied I have now made arrangements 
whereby an insured person who is summoned for examination 
by a regional medical officer will be advised to see his own 
doctor on the morning following his examination The 
doctor will then have received the report of the regional 
medical officer, and if that officer i3 of opinion that the 
insured person is fit for work, and the doctor agrees, he 
will so inform the insured person, with the result that he 
will be able to attend at the employment exchange the 
same morning and claim unemployment benefit. As 
sickness benefit will be payable up to and including the date 
of examination bv the regional medical officer, there need 
no longer be anv gap during which no benefit is payable 
provided that the claimant satisfies the usual conditions. 






Medical Examination of Accused Men in Scotland 

r TTTTT. TT the Se crt'f-»iT of State for Scotland 
p b ? pf “J™T e tbat “ the recent free-speech case at Queen 8 
Park, Glasgow, one of the men when arrested was suffering 
^trouble but,mspite of bis condition, wnl 
EnlVhmiiTw ttm T° pobce surgeon onlv came two and a 
f)TnYTn!? tT an<i 1113 condition dangerous that 

S' ?* en and ° ne '™mra Were taken next day to 

the central police-court and lodged m a ceil with criminals 
of various kinds , and if he would put an end to such treat- 
t i /u 0 ”? arrested for minor offences m new of the 
T cT tbe cb ? r s cs against four of the persons failed — 
tul hf s r ? pbed I am informed that the man to whom 
lR -n L° mb T , wa3 Io dged m the police station 

YTLLa , A P nl 2(bh on a charge of obstructing the 
and tb ?f b e made no complaint of heart trouble 
Almost immediately thereafter friends of the accused ma n 
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arrived with a doctor who was allowed to examine him 
Thereupon the police surgeon was sent for, and, after 
-examining him at 10 30 pm reported that while his heart 
was somewhat irregular, he was fit to he detained and able 
to plead to any charge preferred against, him The man was 
liberated on bail immediately after the police surgeon’s 
examination, his total period of detention at the police 
station being one and a half hours As regards the third 
part, of the question, I am informed that the persons referred 
to were sent to the central police office for trial at the 
stipendiary magistrate’s court on April 28th, and that while 
in the central pohce office they were not placed along with 
other persons in custody On consideration of the facts 
there appears to he no ground to justify any further action 

New Factories Established by Foreign Firms 

Replying to Mr Graham White, Mr Runcdcan 
(President of the Board of Trade) stated that during the 
penod November 1032 to April 1033, 57 new under 
takings which were established in this country by or with 
the assistance of foreign concerns, at the end of Apni 
were employing 1533 people A small number of aliens 
were also employed by these concerns under permits issued 
by the Ministry of Labour Tho total number of these 
new undertakings established since November, 1031, and 


in production at the end of April, 1933, was 251 It was 
estimated bv the promoters of theso undertakings that the 
present number of their employees (10,883 at the end of 
April) would rise to over 17 000 when the factories were 
fully occupied Among the products made by these now 
factories were spectacle frames, adhesives ohemical powders, 
dietetic foods, surgical instruments, and pharmaceutical 
products 

Occupation of Subsidised Houses In Scotland 

Mr Wedderburn asked the Secretary of State for 
Scotland what action he intended to take m cases where- 
local authorities had intimated that they proposed to take 
no steps to put mto force the recommendations of the 
consultative council on health services regarding a means 
test for tenants of subsidised houses —Mr Skmi.iyjv (Under 
Secretary of State for Scotland) replied In tho circum¬ 
stances referred to local authorities are being asked (o 
furnish the Department of Health with lists showing the 
occupations of tho tenants of their subsidised houses and 
where a scrutiny of these lists indicates that some of the 
tenants may he of the well to do class mv right hon friend 
proposes to press the local authorities for action m 
accordance with the recommendations of the consultative 
council in their recent report" 


MEDICAL NEWS 


University of Oxford 

Application is invited for the Mnv fellowship and reader 
ship in medicine Particulars of this appointment were 
given in our issue of April 2 9th (p 935) Further information 
will he found in our advertisement columns 

University of Cambridge 

Dr F R Winton lias been recommended to bo the first 
holder of a readership in phvslology to ho established from 
Oct 1st. In our last issue this information was wrongly 
given under the heading of the University of Oxford 

A Sheild professorship of phnrmacology has been instituted, 
and named after the late Mr Marmaduko Sheild, of Downing 
College, surgeon to St George’s Hospital who bequeathed 
a large sum in trust for the medical school of the university 
Prof Edward Mellanhy is solected as the first professor, but 
the professorship may at the discretion of the trustees, 
terminate with Ins tenure 


University of London 

At a meeting of the Senate on May 17th Mr 0 A Mace, 
since 1930 head of the department of experimental psychology 
in the University of St. Andrews, was appointed university 
reader m psychology at Bedford College, and the title of 
university reader was conferred on Sbss Katharine H 
Coward, D Sc., lecturer m biochemistry at the College of 
the Pharmaceutical Society 

The degree of D Sc In vital statistics was conferred on 
Miss H M Woods, a recognised teacher of epidemiology 
and vital statistics at the London School of Hygiene and 
Tropical Medicine. 

The Dunn exhibitions in anatomy and physiology for 
1933 were awarded respectively to Mr JOB Bone 
(Middlesex Hospital Medical School) and Mr J S Horn 
(University CollegeJ 


University of Leeds 

Dr William MacAdam has been appointed to the chair of 
clinical medicine 

A gradnnte of Glasgow Dr MacAdam qualified In 1909 and 
was olected FRCP Lond last year He Is assistant physician 
and pathologist to the General infirmary at Leeds and clinical 
lecturer and lecturer In metabollo medlolno In the University 
His published work includes studies of digestive function and 
disorders of the blood 


Royal College of Surgeons of Edinburgh 

At a meeting of the College held on May 17th, Mr J W 
Dowden, the president, in the chair, the following candi 
dates, having passed the requisite examinations, were 
admitted Fellows —■ 

Robert William Agnew M B Glass Ernest Llewellyn 
Godfrey MB Edln Cecil Samuel Gross MB Lond 

Khngendra Krishna Ghosh M B Calcutta Robert. Harvey 
M B Glosg Donald MacLennan M B Aberd , Edward 
Kenmuro McLcbd VLB N Z David Elmore Orchard MB 
N.Z , Percy Israel Feltz MRCS Eng Basil Ainsllo Porritt, 
MB kz John Mjrtlo Sanson MB Edln John Patorson 
Semple M B Glasg Stanley James Scott, M B Gloss . 

Georgo Herbert Solomon M B Adelaide, FrederiL -Daniel 
Jacobus VHJoen M B Cape Town and Hugh Wilson M B Belt 
The following candidates received the higher dental 
diploma — _ _ 

A. D MoHafflo H E B Mash G B Bnunmltt and W R 
Logan 


University of Dublin 

Tho Senate of the University of Dublin last week decided 
on the honorary degrees which it will confer on visitors to 
Dublin at the time of the meeting of the British Medical 
Association m July Degrees will be conferred as follows - 
Sc D Dr Emil Novak and Dr Gordon M Holmes M D r 
Mr Henry Souttar and Dr E E le Fleming 

A Studentship in Laryngology 

On Julv 1st there is a vacancy in a Bernhard Baron 
research studentship tenable m the Ferens institute of 
oto-larvngology at the Middlesex Hospital Details arc- 
given in our advertisement columns 

Society of Medical Officers of Health 
At a general meeting of this society, held on May 10th r 
Dr Charles Porter, medical officer of health for Marylebone 
was unanimously elected president of the society He -will 
take office on Ook 1st 

National Temperance Hospital 

The eighth annual Macalister lecture will bo delivered at 
this hospital, Hampstead road London, NW,on Thursday, 
June 22nd, at 9 pm, by Sir Frederick Hobday, principal 
of tho Royal Veterinary College He will speak on Animals- 
as Patients and medical practitioners and their friends anr 
invited to attend 

Institute of Medical Psychology 

A short course of lectures on the Approach to tho Psycho- 
neuroses, for practitioners and medical students, will be held 
at tho new premises of this institute (formerly the Tavistock- 
s qua re Clinic), 0, Torrington place, London, W C from, 
June 12th-24th The lectures will be at 4 45, 6 46, and 
8 16 P ir daily from Monday till Friday, and there will be 
demonstrations on the Saturday afternoons Farther 
particulars may ho had from the hon lecture secrotary nk 
the institute 

A Provident Scheme and Municipal Hospitals 
Tho Sussex Provident Scheme, which was started in 
1021 bv the late Dr J F Gordon Dill, has made great 
progress At tho end of last year there were S3 803 contri 
butors and 43,171 dependents, and £20 000 was distributed 
during the year to the cooperating hospitals and allied 
institutions Bv this method of voluntary insurance 
contributors provide for hospital benefit and additional 
medical services for themselves and their dependents^ 
During the 12 voatrs- of lts^ existence over £110,000 has been 
distributed, and similar schemes have been started in 
London and other districts At tho annual meeting on 
May fith an extension of the scheme was announced It 
has been arranged with the Sussox public assistance com 
mitteo that members of the scheme will now bo able wr 
receivofreo hospital treatment at a number of former poor law 
infirmaries *Sir Arthur Jennings, chairman of the meeting, 
explained that the scheme had originally been intended to- 
help the voluntary hospitals and not to distribute money 
for tlie relief of rates He therefore urged all members 
still to use voluntary hospitals in preference to municipal 
hospitals wherever possible It was stated that municipal 
hospitals must by law obtain certain information about 
tho means of its patients, hut such information would in. 
no way affect a member a, position, under the scheme- 
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London Hospital Medical College and Dental School 

The prizes and certificates awarded during the current 
academic year will be presented by the Very Rev W R 
Inge, dean of St Paul e, on Tuesday, June 27th, at 3 p M., 
in the college library 

Buchanan Hospital, Hastings 

There was a net deficit last year of £2100 but ordinary 
income increased by £1045, which was to a great extent 
accounted lor "by larger receipts from patients There were 
1367 m patients and the bed days rose from 26 904 to 
29 406 Though out-patients haye increased there has been 
a slight faHln attendances The oyerdraft has been reduced 
by £9000 by the sale of stock. 

Royal East Sussex Hospital 

At the annual meeting of the goyemors it was announced 
that The maintenance fund showed a deficit of £2S70 which 
was largely due to repairs The cost per in patient, to the 
hospital had risen from £S 19s in 1931 “to £10 Is Id in 
193 J, and per out patient from 7s 5(7 to Ss Id During 
the year large school premises had been bought and con¬ 
verted into a nurses home Lady Brassev was re-elected 
president. 

Dr Barnardo’s Horned 

At the annual general business meeting of Dr Bamardo s 
Romes, National Incorporated Association, held on May 17th 
it was stated that 113 230 destitute bovs and girls had 
entered the homes up to the end of last year, and that 
1735 boys and girls and babies were admitted in 1932— 
1531 permanently and 204 temporarily—and S420 children 
were in residence These included 1323 babies under 5 
1187 boys and girls under industrial and technical mstruc 
lion , and about 400 in training for the navy and mercantile 
marine There are 410 children who are sick, crippled, or 
afflicted and several hospitals, hospital homes, and con 
valcscent homes are attached to the work. During the 
year a new convalescent home was opened at Bognor Regis 
During last year 1562 young people were placed out in life, 
■and 10 427 children and voung people were dealt with 
The homes have no waitmg list ana no voting system The 
head offices are at 18, Stepnev-causeway, London, E 1 

Royal Society of Medicine 

The President and Mrs Warren Low received Fellows 
■and their guests at 1, Wimpole-street on the evening of 
May 17th when Dr R G Canti .showed a film illustrating 
the behaviour of cells and explained his observations to a 
large and appreciative audience The film was in several 
parts The first showed independent fibroblastic cells 
growing m culture Next Dr Canti demonstrated the 
growth of cells in the aggregate beginning with the dividing 
ovum and passing on to the morula and the primitive streak 
of the embrvo In collaboration with Miss Honor Fell 
of the Strange ways Research Laboratory at Cambridge, 
he exhibited the growth of a femur removed from a chicken 
embryo and transferred from culturo to culture- Finally 
-he showed the cells of Jensen s rat sarcoma growing in 
culture and the effect on them of exposure to radium- In 
proposing a vote of thanks Mr W Girling Ball referred to 
the embryological photographs and said he had been 
Astonished to find that they confirmed the verv improbable 
diagrams he had been shown as a student 

section of Radiology —The second annual dinner of this 
-section was held on Mav 10th the chair being taken, bv 
Dr Russell Reynolds, the president, who proposed the 
health of Lord Dawson and the other guests He welcomed 
Lord Dawson as one who had a wider knowledge of radiology 
fhan most physicians and surgeons and one to whom the 
•section owed verv much Its membership to dav was 00 
per cent greater than that of the old section of electro 
therapeutics and balneology Lord Dawson in reply, 
expressed his profound belief in the value of radiology 
to medicine and in its future sketching the remarkable 
progress tho science had made The next step would be 
the application of cinematography to X rav work He 
tirged the importance of the human factor and the recog 
idtion of the variation^ between different individuals 
Medicine he said would be dead on the day that it ceased 
to study the subjective Mr Warren Low proposing the 
health of the section, sketched its history and foresaw the 
day when the departments of diagnosis and therapeutics 
Would become divorced though ho hoped it would not 
be yet Dr R S Paterson president-elect of the section, 
replied, urging tho leaders of the subject to attend the 
meetings which, at present were largely composed of pro¬ 
vincial members. The law of radiological meetings stated 
categorically that the number of meetings a radiologist 
failed to attend varied inversely as the square of the distance 
his residence from 1, MJmpoIe-etreet 


Irish Medical Schools and Graduates Association 

The annual luncheon of this association will be held 
at the Hibernian Hotel Dublin on Wednesday, July 20th, 
at 1 pm The chair will be taken by Dr T Gillman 
Moorhead, president of the association Tickets may be 
obtained from Dr Falkland L Cary, 07, King's road 
Harrogate or Mr F J Henry, 23 Upper Fitzwilliam-street, 
Dublin The luncheon is open to non members 

Pay Beds at Leamington 

Thirteen wards for private patients built to mark the 
centenary of the Wameford Hospital Leamington have 
been formally opened by Sir Holburt Waring, president of 
the Roval College of Surgeons Sir Holburt said that he 
had found the best facilities for the institutional treatment 
of the middle and upper classes in Toronto 

Donations and Bequests 

The late Miss Mnrv Ann Smith of Hove, left by will 
among other bequests £200 to the Sussex County Hospital 
£100 to the West-street Lying in Hospital £500 to the 
Cripples Home for Females, Marvlebone-road £1000 to 
the Roval Orthoprechc Hospital £1000 to the National 
Hospital for the Paralysed and Epileptic £2000 to the 
Children s Hospital, Shadwell, £1000 to the Walton on- 
Thames Convalescent Home and £5000 to the London 
Temperance Hospital —Under the will of the late Mr 
Richard Rideout Beard, of Cairo and the Junior Carlton 
Club, S W, the testator left £500 to the General Hospital, 
Birmingham and £500 to the Midland Counties Home for 
Incurables 

New Sussex Hospital for Women and Children 

On March 30th at the annual meeting of the governors 
of this hospital in Brighton, it was announced that the 
ordmnrv expenditure in 1932 exceeded the ordinary income 
bv nearly £2000 and but for the receipt of legacies the 
financial position would have been serious The hospital 
had now 60 beds and the reorganisation which had been 
carried out during the year bad greatly enhanced the value 
of the institution and facilitated tho work In patients in 
1932 numbered 754 out-patients, 3004 

An International Hospital in Syria 

The thirty fourth annual meeting of the Lebanon Hospital 
for Mental Diseases, Asfuriveh near Beirfit was held m 
London last Monday Dr E W G Masterman, chairman 
of the London general committee who presided began bv 
referring to the 24 wears service of tnc present medical 
director Prof H Watson Smith The outstanding feature 
of the year, he said was the completion of an artesian well 
nearly 400 feet deep which had been started in December 
1023, but held up bv many difficulties the new supply 
had come at a fortunate time, for the rainfall this year 
had only amounted to 11 mches instead of the average 36 
From 85 beds in 1920 the hospital had grown to 250 at 
tho present time, hut it was greatly overcrowded and 
further houses were badly needed Each house accom¬ 
modated 40 patients, with staff, and now cost about £2500 
furnished There were already seven main buildings for 
patients, contributed bv four different nations Dr Henry 
lellowlees said he was struck by the mass of acute cases 
with which the hospital dealt, as shown by the large pro- 
ortion of admissions and discharges. (Admittances were 
71 during the vear and discharges 150, and 394 patients 
had been under treatment) In most mental hospitals the 
average proportion of admissions to daily resident population 
was about one-quarter , at the Lebanon Hospital it appeared 
to be just three-quarters, which pointed to constant activity 
and fruitful work The report showed a remarkably low 
death rate and^a remarkably high recovery rate (Recovered 
43 relieved 55 not improved 41, not insane 3, died 17 ) 
Svna although a malarious country, seemed to show a 
steady increase in general paralysis of the insane, whereas 
in England it was on the down grade Mr Oscar Darton 
the treasurer, referred to tho steady support given by tho 
Fr enc h Government in Syria and in the large increase in 
payments on behalf of patients, although about 10 per cent, 
of all tho patients were still maintained free of charge 
Mr Jean Massip expressed his belief that the French 
nation would yet have its part in this splendid international 
hospital and pointed out that the failure to do so hitherto 
due to tho French conception and tradition 
of State-supported hospitals, the idea of a voluntary hospital 
be mg quite strange m France The meeting closed with some 
words from Dr Frederick Waldmeicr a son of the Swiss 
missionary to whom the conception and foundation of the 
hospital were due, and from Lieut Col EG L Wortabet, 
retd , son of the first chairman of the executive 
committee in Bcirfit 
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Royal West Sussex Hospital 

When presiding over the annual meeting of the governors 
of this hospital at Chichester the Bishop of Chichester said 
that while appreciating the caro that was being taken of 
the people hr the existence of cottage hospitals within the 
range of the Koval West Sussex Hospital lie thougiit that 
tlio lesser institution could never fullv tnko the place of 
the greater, and the work of the latter must ho maintained 
at all costs with no diminution of facilities or staff Pnonds 
of the smnller must take care not to impair tlio u ell being 
of the greater institution Ho considered that,smaller 
hospitals wero sometlung in tho nature of luxuries, and 
he hoped there would be no shortsighted starting of local 
contnbutorv funds that would lend members to withdraw 
t heir support from the parent and central hospital CoOrdma 
tion of finance and treatment bv means of a joint hospital 
planning committee would be sound Tho annual roport 
of tho governors expressed much uneasiness at tho succes 
siou of deficits covering manv years These wore met bv 
drawing on capital and kgnoies but it was recognised that 
this could not go on mdeflnitolv Everv avenue for tho 
raising of money was being explored nnd great hopes were 
being entertained from tho various efforts of tho “ Help tho 
Hospital Committee ’ 

St George’s Hospital 

At tho annual meeting last week, Prince George the 
president referred to tho possible sale of tho hospital, 
because of inadequate accommodation, nnd tho erection of a 
now building elsewhere The whole subject, ho said, is 
under roviow, but owing to tho prevalent depression a fow 
years mav elnpso before the hospital can bo disposed of for 
its proper valuo Ho was presented with a gold medal 
which lias been struck to celebrate tlio bi-contonarr of tho 
institution which is to be observed in the weok beginning 
Juno 20tli Thero will bo a thanksgiving service and a 
reception on Juno 27tli, nnd a dinner at tho Mansion House 
on July oth Tho committee w Inch lias considered the 
possibility of receiving paving patients lias reported against 
it “ beenuso of tho irreparable damage to tlio medical school 
resulting from an appreciable diminution in tho number 
of beds ” Moreover tho Charity Commissioners restriction 
of the cliargo to private patients to £7 7a per wook, inclusive 
of medical nnd surgical fees, is too low to mnko pnvnto 
hods an economic proposition A scheme lias been pre¬ 
pared for tho prevention of unduo crowding in tho out¬ 
patients’ department on certain days of the week by providing 
a Bteady daily stream of patients About £0250 has been 
paid bv patients but ono-tlurd of tho total aro absolutely 
necessitous,” nnd aro treated free Last year thero woro 
5260 m patients whoso niorngo stav was 21 82 days Tlio 
a\ emge weeklv cost of each patient was £1 8* Thero was 
a deficit for tho year of £1097 owing to tlio smaller total of 
legacies Tho bank overdraft exocods £35,000 



Information to bo included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday mprning 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE 1 YYTmpolo streot YY 

Tuesday Max 30th— S I'M Pathology Summer 
Mooting at the Farm Laboratories of tho Imperial 
Cancer Rcscnrch Fund and of tho National InstJtuto 
for Medical Research at tho Rldgowny Mill Hill 
Communications G IV DunkJn Cnltlvutlon of Johno s 
Bacillus O H Androwes W E Gye and M J 
Purdv Shope s Fibroma of tho Rohblt Y E 
Gve and Y\ J Purdv Antisera to Fowl Tnmonre 
mndo bv Injections of Normal Fond Blood colls 
Demonstrations L Foulds The Histopnthologr} 
of Fowl Tumours R J Ludford Tho Identification 
of tho Cells Emigrating from Tumour Fragments in 
Tissue Culture A F It atson The Intluence of 
Fresh Llvor Diet on Experimental Carcinogenesis 
Animal housos Ac will bo on vlen to Members 
Fiuii vv June 2nd — Larymiolooy and Otologi Sunimor 
Meeting to be bold in Fdhiburgb with tho Scottish 
Socletv of Oto Laryngology 9 30 am Papers Mr 
F C Ormorod Tho Pathology and Treatment. of 
Mallgnnnt Growths of the Bronohl Mr J P Stcwiu-t 
Progressive Granulomatous Ulceration of tho Nose 
ending Fntnllv Mr John Simpson Hall Perforating 
Granuloma of the Hard Palate Mr P MonU = 
Partial Introthoraolo Stomnoh 2 30 r m Clinical 
Mooting 7 30 r w Dinner followed bv a Reception 
at thoRoyal Scottish Academy Gallon - 

Saturday _9 30 AM Papers Dr Dan McKonrie 

™nMpelns in Relation to Oto laryngology Dr do 
Kleljn Disturbances of tho Moremcnts of tbo 


Alimentary Canal after Unilateral Labyrinth extirpation 
in Cats 11 30 iai Visits nnd demonstrntlonui tho 
varions Edinburgh Clinics 


ROYAL INSTITUTE OF PUBLIC HEALTH CONGRESS 
Tuesday Muj 30th-June 4th —Congress at Eastbourne 


LECTURES, ADDRESSES, DEMONSTRATIONS &c. 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION 1 YVimpole street YV 
Monday May 2Dth to Saturday Juno 3rd— YIaudsley 
Hospital Donmark hill Coureo In Psychological 
Medicine ovorj nttemoon — Chelsea Hospital foe 
\I omen Courso in Gyntecology mornings and/or 
aftornoons — London Lock Hospital Soho Course 

In t onercnl DIsonso Afternoons nnd ovenlngs_ 

Medical Society of London ll Chandos street 
Cnvoudtsh square Locturo on Cataract Extraction 
byLiout Colonel R H Elliot at 5 p M on tied 


WEST LONDON HOSPITAL POST GRADUATE COLLEGE 
Hnmmorsmlth V 

Monday Max 29th—10 am Hodieal Wards 11am, 
Surgical Yards 130 pm Gvnn-cologicnl YYards 
2 p m Modlenl Surgical Eyo and Gynaecological 
Clinics 4 15 r M Dr Post X Rays of Bono Diseases 

Tuesday —If) am Medical Yards 11 am Surgical 
Wards 2 r m Modlenl Surgical and Throat Clinics 
4 lo pm Mr Grcon Amir tnge Clinical Types of 
Endometriomnta 

YYednesday—10 a yi Modlcal and Childrens Yanis 
Children s Clinic 2 r yi Modlcal Surgical and Eyo 
Clinics 

Thursday Juno 1st—10 am Neurological CUnlo 
11 v m Fmoturo Cliuio 2 rji Modlcal Surgical 
Evo nnd Genito urinary Clinics 

Friday —10 a m Skin Cltnio 12 noon Locturo on Treat 
mont 2 r m Medical Surgical nnd Throat Clinics 
4 15 p yi Mr Sinclair The Surgical Aspoot of Gnstrio 
Ulocr 

Operations dally at 2 p Nr The lectures nt 4 15 r M ore 
open to nU modlcal practitioners -without leo 


SOUTH Y EST LONDON POST GRADUATE ASSOCIATION 
Wednesday May 31st—4 nt Mr L O’Shaughncssy 
Surgery of tho Thorax 


ST PETER S HOSPITAL FOR STONE Honriottn streot, Y C 
Y’edntsday May 31st — 3 p m Mr A C Moreon Relation 
of Genito urlunry Symptoms to DIsenscs of tho 
Digestive System 


NATIONAL HOSPITAL, Queen square Y C 

Tuesday May 30th —0 r yi Dr Martin Familial Diseases 
Thursday June let—G m, Dr Wnlsho Poliomyelitis 
nnd Herpes Zoster 


ST MARK S HOSPITAL City road E C 

Thursday Juno 1st.—1 30 P M Mr L E C Norbury 
Simplo Strloturos of tho Rectum 

LONDON SCHOOL OF DERMATOLOGY St John s Hospital 
40 Loloostcr square Y C 

Monday May 29th—5 rw Dr M Sydnoy Thomson 
Common Skin DIsenscs in Childhood 
YYednesday —5 m Dr J A Drako Animal Parasites 


MANCHESTER ROYAL IN FIRMARY 

Tuesday Mav 30th—) 15 p yi Dr Crighton Bramwoll 
Causes of Heart DIsonso 


EYE LNFIRJIARY Glasgow 

Yfpnesday May 31st—4 15 PM Mr W B Inglis 
Pollock and Dr H S Mnrtvn Eyo Cases 


Oakland, Hugh G, US Loods. MRCP Loud hns been 
appointed Hon Physician to tho Lcods Pulillo Dlsjiciisary 

Yolsh NotloDnl School of Medloino Cardiff Gouon Jethro 
MD YVales Lecturer in Pathology Harrison C Y 
MB B Ch YYalcs Assistant Lecturer in Pnthologv nnd 
D ABREU A L MB Ch B BIrm F R C S Eng Junior 
Assistant in tho Surgical Unit 

Modlcal Reforecs under tho YVorkmen s Compensation Act 
McCalluyi D MB Ch B Glnsg (Cnmnheltown Sheriff 
Court District) and D antes T L MB B Ch Oxf 
(Brecon Count! Court District) 

London County Council Hospital Staff —Tho following appoint 
ments promotions nnd transfers nro announced AMO 
(I ) and (II )—assistant medical officer Grades I and II 
Temp —temporary 

Bailey E T MB Lond F R C S Eng A YI O a ) St 
Giles 

Carless Eleanor M 1IRCS Temp A-M O St Mary Abbots 

Hill R A M3 Lond AYIO (I ) Hncknoy 

Jolly YY Y\ M B Adolalde A YI O (H ) St George in tho 
East 
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joints Gwendolen AT B Alelb , A.AI 0 (II) Norwood 
Children s 

Lons D L At B Cnmb A.AI 0 (II ) St Alary Islington 
Kj>g Emma J ALD Lond A AI O (I ) St Allege s 
!UM\ JHG AI B AIRCP Lond A At O (I ) St Allege s 
JIORWSON D AI AI B Belt A AI O (II ) Hlgbgate 
PoitTEOCB Alnrgaret I AI B Edin A AI O (II ) Dulwich 
Priest IV AI AI B AIRCP Lond A AI O (II ) Archway 
Smith, Constance B AIRCS A.AI O (II ) St Benedict s 
Thompson B C AI B Comb A AI O (II ) St LuLc s Chelsea 
IVuson SL AI B X 7 FHCS Eng A AI O (I ) St Alary 
Islington 

IVrBoritN J T AI B Lond A AI O South Western 

London Counlil Council Laboratory Staff —-The following have 
been appointed or promoted assistant pathologists in 
group laboratories at the hospitals mentioned — 

Giedhill, T X AI H C S Lamheth Hospital 

Hardv Eric ALR C S D P H AIllo End Hospital 

AIorbis IB AI B Camh , Archwav Hospital 

Owen, T K AI B Sheft AI R C P Lond Lewisham Hospital 


V acancies 


For further information rtfer to the advertisement columris 
Altrincham General Hospital —Jun H S At rate of £120 
Aylcsford Kent Preston HaTl Sanatorium —Jun Asst M 0 
£200 

Bedford County Hospital —First and Second H S At rate of 
£165 and £140 respectively 

Birmingham and Midland Fuc Hospital —Re 4 * AI O Also Re* 
Surp Officer 

Birmingham University —Faculty of Medicine Lecturer In 
Mental Disease* 

Brighton Royal Sussex County Hospital —Hon Asst Oto 
rhinolarynpologd6t and Hon CUn Asst to Dental Dept 
Brighton Sanatorium and Infectious Disease Hospital —Jun 
Rea MO At rate of £150 , _ _ T 

Bristol University Dept of Preventive Med —Clin Pathologist 
£o00 

Bristol IVinford Orthopccdic Hospital —Hon Asst Surgeon and 
Hon Dental ^urgeon 

Cancer Hospital Fulham road S TT — H S At rate of £100 
Chelsea Hospital for TTomen Arthur street S IF—Jun HS 
At Tate of £100 ^ , _ 

Connaught Hospital TTalthamstmr E —Res HP Al«o Res 
Cas O Fach at rate of £100 , ^ _ 

Denbigh 2\orth T Vales Counties Menial Hospital —Asst ALO 
£500 

Doneasfcr Royal Infirmary —HS and Cas HS Each £175 
Freemasons Hospital and Eursmg Home 237 Fulham road 
n Chelsea S TT —Res AI O At rate of £250 
Crecmrfc/i Dreadnought Hospital —H P and H 15 Each at 
„ rate of £110 _ 

Greenwich Metropolitan Borough —Jun Asst Alatemitv and 
rr Child Welfare AI O £500 t , r ^ 

Ilaclmey Hospital High street Homcrton E —Asst AI O £350 
Hampshire C C —Asst Countv AI O £600 
Hospital for Epilepsy and Paralysis Maxda Vale TT —Med Reg 
£100 

Hospital for Sicf Children Great Ormond street TT C —H P 
and H S Each at rate of £100 „ ^ A 

Hospital for TTomen Soho square IF—Res AI O At rate of 
£100 

Huddersfield Royal Infirmary —H S At rate of £150 
Hun Royal Infirmary —Cos O £150 Also HP for Sutton 
r . Branch £160 _ l A ^ r ^ 

Ideworth TTcst Middlesex County Hospital —Res Asst AI O 
£400 

Kingston upon Hull Maternity Home and Infants Hospital — 
w Jun Res AI O At rate of £100 „ _ 

Lancaster County Mental Hospital —Asst AI O £500 
Liverpool Hahnemann Hospital Hope street —Rps AI O At 
rate of £100 

Liverpool University —Lecturer £600 , , 

Liverpool TTalton Hospital Rice lane —Third Sen Asst Res 
ArO £350 

London County Council —Four Temporary District AI O s 
£luO—£300 

London Homawpathic Hospital Great Ormond street TT C — 
_ Res AI O £100 _ , 

London Hospital E —First Asst and Reg to Children 8 Dept 
_ r £300 

'lanrhcster A nconts Hospital —Hon Radiologist Also HP At 
rate of £100 Also Clin Asst to Ear \o*c and Throat 
Dept 10a Od per clinic 

Manchester Babies Hospital —Sen Res Ar O At rate of 
„ £125 

Jfanefte«fer City —Ae*t Tuberculous O £650 
uanelic^fcr University —Prof of Dental Surgery and Director 
,, Dental Hospital _ 

' Ia rtet Drayton Cheshire Joint Sanatorium —Re* Asst AI O 
, fr £350 

Middlesex Hospital IF Fcrens Institute of Oto Laryngology — 
Bombard Baron Research Studentship £300 
kelson Hospital Merton S TV —Two Res H.S 8 Each at rate 
. Of £100 

■honcieh Norfolk and Koncich Hospital — Three HS s 
£120 

vinham Boundary Park Municipal Hospital —Res Asst At O 
At rate of £°00 


Oxford University —May Fellowship and Readership in Medicine 
£400 

Paddington Hospital. Harrow road TF—Asst AI O £350 
Portsmouth. Royal Hospital —Cas O At rate of £130 
Preston Biddulph Grange Orthopccdic Hospital —Sen and Jun 
H S 8 At rate of £250 and £150 respectively 
Princess Louise Kensington Hospital for Children St Quiniin - 
arenue IF —H P and H S Each at rate of £75 
Queen Mary s Hospital for the East End E —Cas O At rate of 
£150 Also H P s and HS 8 All at rate of £120 
Queen 8 Hospital for Children Hackney road E —HP and 
Cas O Each at rate of £100 

Royal Eye Hospital St George s circus S E —Hon Physician 
Royal London Ophthalmic Hospital City road E C —Asst 
Surgeon 

Royal IT atcrloo Hospital for Children and TTomen TVatcrloo road 
S E —Hon Clin Asst for Rheumatism Supervisory Clinic 
St Helen s Hospital Lancs —Jun H S £150 
St Leonard 8 Hospital Hoxton street Shoreditch A —HJP At 
rate of £30 

St Marks Hospital for Cancer etc City road EC —Clin 
As*ts for Out patient 8 Department 
St Mary s Hospital for IVomen and Children Plaislow E — Hon 
A*st Physician 

SI Mary s Hospital. TV —Aled Reg £200 

St Mary 8 Hospital Institute of Pathology and Research 
Paddington iT —Research Studentship At rate of £200 
Salford Royal Hospital —Two H S s to Special Depts Each 
at rate of £125 

Sheffield Children s Hospital —Re* MO £175 
Sheffield Jessop Hospital for TFomen —H S for Alatcmlty Dept 
At rate of £120 Also H S At rate of £100 
Southampton Royal South Hants and Southampton Hospital — 
Cas O At rate of £lo0 

South Eastern Hospital for Children Sydenham —Jun Res ALO 
At rato of £120 

Stouf/icnd-on Sea General Hospital —Sen Res M O £300 
TTamngton Infirmary and Dispensary —Jun H S £175 
TCrs/cm Ophthalmic Hospital Marylcbonc road A TF —Jun 
H S At rate of £100 

TT est London Hospital Hammcrsmith-road TF —H P Two 
H S e and Re* Anrcsthctist Each at rate of £100 
Fork Eorth Riding Mental Hospital —Res Asst AI O £350 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Ruthin (Denbigh) Truro 
(Cornwall) Bnnchlev (Kent) and at Islington 


Births, Marriages, and Deaths 


BIRTHS 

Gray — On War 15tb at Bentlnck street, London W (be wife 
of Dr A Richardson Gmv Bognor Regis Sussex, of n son 

Greio —On Slay 17tb at Pnlmelra avenue Hove the wife of 
Dr A H Greig of a daughter 

XEA3CE —On May 16th nt Rosemont Bnckhurst hill 
Essex tho wife of C Stanley Xeame L D S It C.S Eng 
of n son 

Siu nArORD — On Alnv 14th nt Horning Norwich the wife of 
W J E Stuttaford 1IC UECS olaton 


MARRIAGES 

Grates — Sykes— On Hay ISth 1933 at St Andrews 
Southport T C Graves ALD FHCS of Rubery hill 
Birmingham to Kathleen A H Sykes AI D D P AI 
daughter of J H Sykes ALD and Airs Sykes of Blrkdale 
Southport 

Marsh—SastJerson —On Alav 15th, at St Alarv s Church 
Long Preston Dr E H Marsh ox Long Preston \ orkshire 
to Aland eldest daughter of the late Mr and Airs William 
Sanderson of Rathmoll Aorhshlre 


DEATHS 


AVDBRSON —On May 21st at his home in Highburv Rev 
William Jenkins Webb Anderson AI D Ch B D TAX 
aged 62 


Bradford —On Alay 17th at 
Cord ley Bradford AI B J P 


AI erst owe 
aged 81 


Acock s Green 


^ B A fee of 7* 6d <8 charged for fht insertion of Notices of 
Births Marriages and Deaths 


Refugee Jewish Doctors —At the recent annual 
meeting of the London Jewish Hospital, Stcpnev Green, 
it was stated that the governors had heen asked If 
the hospital could provide for Jewish doctors and 
students coming to England No salaried posts are 
available, hut posts are being made for a limited n um ber 
of dressers and clerks in wards Last year there were 
70 583 out-patient attendances Tho overdraft has been, 
reduced from £12,000 to £63SS the annual cost per bed 
was £100 
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NOTES, COMMENTS, AND ABSTRACTS 


THE POOR-LAW SICK WARDS 

By W D. Bushell 

BARRISTER AT BAIT FORMERLY OVE OF THE OEKERAL 
1KSFECTORS OF THE MINISTRY OF HEALTH 


On a recent reckoning the poor law sick -wards of 
England and Wales contained over 00 000 beds, 
and the voluntary hospitals -onlv 30,000 Unlike 
those at infectious hospitals these 120,000 beds would 
"be continually full Most of the poor law sick 
•wards were separate departments -of more compre¬ 
hensive poor-law institutions (workhouses) which 
"had ceased to be the resort of able bodied persons 
and whose adult inmates consisted in about equal 
numbers of sick people m the sick, wards and of infirm 
■people, mostly aged in the other wards But in 
London, and to a small extent m the provinces, 
the poor-law sick wards and non-sicL wards some¬ 
times formed two completely separate institutions 
The Local Government Act of 1929 indicates that 
the voluntary hospitals should he regarded as part 
of a public and national provision of hospital accom¬ 
modation This attitude will generally be accepted 
as reasonable, although these hospitals are neither 
provided nor managed by any department of the 
State In the form of payments for services rendered 
the voluntary hospitals are already tending to 
become dependent on grants of public money, and 
the precedent of the voluntary schools m educational 
administration suggests that as years go by the 
voluntary hospitals may he slowly and imperceptihiv 
-absorbed into a State system It would however 
be financial recklessness to hasten this absorption 
by discouraging voluntary management and tbe 
voluntary contributions which go with it More¬ 
over, irrespective of finance it would he had policy 
to discourage a system around winch so much 
enthusiasm, public spirit, and devotion are centred 

Allocation of Acute and Chronic Cases 
As between these two groups of institutions the 
chronic sick have been by custom allotted to the 
-poor-law sick wards and the surgical and acute sick 
to the voluntary hospitals It may here he observed 
that an illness is defined as acute if its onset, its 
progress, and its termination are rapid and severe, 
and the very usual rule of so manv voluntary hospitals 
that no patient should stay in for more than eight 
■weeks is m keeping with this definition In 1929 
the accommodation for the chronic sick which was 
provided in the poor-law sick wards was sufficient , 
iindeed there was quite a widespread but erroneous 
belief that the poor-law had at its disposal manv 
mseful but vacant beds But m some areas the 
voluntary system had not been able to supply all 
tbe accommodation that was needed for the surgical 
and acute patients, and consequently the poor-law 
■organisation had been compelled to extend its scope 
to include these This development was specially 
marked in the outer suburbs of London, also m London 
dtself and in some of the larger provincial cities, 
though the poor-law sick wards in the rural areas 
and m the smaller towns were still limiting themselves 
to chronic patients The poor-law was maintaining 
-a verv small number of separate hospitals which were 
doing nothing but surgical and acute work, hut in 
jnost of the hospitals and sick wards m which they 
were doing some surgical and acute work it was m 
close association with their usual chronic cases A 
not umeasonable guess would be that one in ten of 
the 90,000 poor-law sick beds were occupied by 
surgical and acute patients, hut it is impossible to 
be verv precise aboutthis because the line of demaroa- 
tion between acute and chronic is not precise The 
administrative problem is therefore, while accepting 
our excellent existing system of clironic hospitals 
hitherto under the poor law, to collect together 


into a single ordered svstem both the voluntary 
hospitals and also such poor-law hospitals and sick 
wards as are doing surgical and acute work 

In some parts of the country the word hospital 
always means an institution under voluntary manage¬ 
ment for the acute sick and the word infirmnrv 
means a poor law institution for the chrome sick 
This convention is useful hut is far from being 
universal Generally there is great confusion in 
the use of these words, and Parliament itself has 
recently gone so far as to enact that the word hospital 
should be applied also to the asylums In tins 
country administrative organisation is planned after 
public discussion, and public discussion will lie 
confused and unintelligent until each institution has 
a title expressed m such a form as to indicate and not 
to obscure its aim 

Hospitals for infectious diseases have long been 
maintained hv town and district councils These 
hospitals are for obvious reasons conducted as 
separate institutions and awai from all other sick 
and healthy persons Also logically they diner 
from other hospitals m being concerned with public 
health as distinguished from private or personal 
health In the ’nineties of last century the courts 
decided rather unexpectedly that the Public Health 
Act of 1875, winch empowered the town and district 
councils to provide these hospitals for infectious 
diseases, also empowered them to provide accident 
and general hospitals In practice however tlio 
councils continued until 1920 to confine themselves 
to providing for infectious diseases and onlj one 
or two of them conducted small accident hospitals 
The councils have also of more recent years added 
to their resources sanatoria for the much less infectious 
disease of tuberculosis It is the Public Health Act 
of 1875, Section 131, which empowers the councils 
to provide these hospitals at the expense of the 
rates, and in the technical language of administrative 
law they are said to be provided by virtue of the 
Public Health Act 

New Nomenclature under the 1929 Act 

Thus previous to the Local Government Act of 
1929 the sick were conveniently distributed, the 
acute to the voluntary hospitals, the chronic to the 
poor-law sick wards managed by the hoards of 
guardians, and the infectious to separate hospitals 
managed by the town councils It was the duty 
of the legal advisers of these bodies to know that it 
was the Poor Law Acts which empowered the 
guardians, and the Public Health Acts which 
empowered the town councils to maintain their 
hospitals, hut this technicality was of no great 
importance in daily administration Now u a hospital 
proclaims itself to he a hospital for tbe chronic sick, 
or for accident cases or for tuberculosis or for any 
other disease it is proclaiming an intelligible aim, 
but unfortunately the Act of 1929 has given rise to 
a novel nomenclature and to a class of hospital 
proclaiming itself first and foremost to bo a uospita 
conducted bv virtue of a certain Act of Parhnment, 
a description which does not disclose any intelligible 
arm nor indicate the place of that hospital m *m'\ 
ordered system In particular, it is suggested that 
sick wardB hitherto conducted under the Poor law 
Act by a board of guardians should, following on 
certain solemn and somewhat expensive legal and 
administrative formalities, schemes, declarations, 
appropriations, resolutions, and so forth, he deemed 
to be conducted under the Public Health Act 

The intention of the legislature is difficult to guess 
They may have thought that bv importing the 
Public Health Act they would give a personal authority 
to the medical officer of health to rule over these 
sick wards and over the medical officer in charge ol 
them, an object however which has been otherwise 
attained by the much simpler method of insert ing in 
the poor law order an article constituting the medica 
officer of health the medical adviser ot the pubhc assist- 
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in-e co mmi ttee. Thev mav have thought hut if so 
potable erroneouslv that ifihisassistaneepurported 
o anse tinder the Public Health Act it would he 
rencih- accepted bv manr people who "could rega-d the 
<.- 1 —assist a n c e g~ven in the same building* under "h“ 
Fro-Law Act as heme beneath their dignxfv The 
A* o' 1529 might have proposed some real change 
a the px>r-law si eh maids such as the admission 
r f additional social and medical classes or in the 
in- ot Eo-e expensive buddings or an mc-^ase in the 
ember of doctors or nurses but it does in fact 
rnrdv offer the same wards under the new and not 
-err BhmunAtmg title of * Public Health Hospital ' 
c- tal provided bv virtue of th° Pnbkc Health 

A-‘ ” Tp to 1525 when the hospral provided hv 
gr'ue of the Public Health Act mas an infectious 
t sp ’al and the hospital provided bv virtue of the 
Pel- Tam Act mas a chronic hospital then thes° 
kgalfi'es co~restMjnded to certain realties but *h-* 
is co longer the case Tie impotant result of 
affirmc this new label to the former poor-lam s ~k 
wards is to suggest to th» new managing committee 
tta‘ th°- are expected to do some‘hmg new ana ~et 
thfe is nothing m this label to indicate mhat new 
sc the— are expected, to pursue Fnfe-tunatelv 
th» new thing to do mhich comes most readilv to 
land is to comp-te mith the local volontarv hospital 
b" tie surgical and acute work of the neighbourhood 
a P’lrs^ mhich mould onlv make for adiumisfrative 
<hso*der This relabelling of the poor-lam sick 
■wards is far more llkelv to emphasise *h*» idea of 
emnpE'Ttion with the volun‘arv cospital* than the 
mere o-derlv idea that each croup poor-lam and 
uoimtar— has its own approp-iate fun chons 

Drawbacks of a Three-fold Division 

Th 3 Act of 1529 suggests that -n*hm the o-gum*a- 
Toq of the lorol council th° management of all the 
*c:k should he pomtedjv dissoctated from the manage¬ 
ment of the remainder of the indoor poor Th-S is 
s miPakeu pohev As between lb“ three big classes 
c* tt 3 adult indoor poor the non-' ck- the chrome 
r i- and the acute sick, the impo'tant cleavage of 
rmnagemeat should be the o'd-estaWished cleavage 
bkwetn the acute and the chrome The Act se e ms 
‘o desire that immcdia x elv anv inmate of the con¬ 
s' i wards should become sick, even m a remote 
turn! morkhous» he should straigbtmav he ca-r-ed 
£ ws— to another ms* 1 tut on and be treated there. 
Th* policv mould be expensive and is vt-v unliielv 
to be welcomed bv the aged poor Hitherto to 
7 ~er— institution for the non-sick adult poor there 
has been attached sick maids arranged at least 
Edepcatelv fo~ tbe chronic agoo. tvpe of sick and 
ths ar-angement must of uecessitv be continued 
T has been found convenient in * h-- past t hat the 
association between the sick maids and the non- 
^ik ards of a poor-lam institution should be verv 
c -g*e. so much so that it has been common to keep 
the sick wards contmuonslv full and cmjv vken new 
s"k admiss ons mere actuaDv arnvmg to make room 
for them bv transfer-mg to the non-sick ward* a fern 
those m the sick wards mho least needed nursing 
3fon* of'en th“ poo~-lam sick maids wad the pcor- 
con-sick wa-ds have formed part of a single 
Jus‘'* 1 3*ion, but even when the siei- maids have been 
“tgo- enough *0 justifv the orcamsatron of "hem as 
a s-parate institution th-v have generaDv teen 
s ~ c atvd m the immediate vicimtv of the cons ck 
~ 3 td? and almavs toth the s ck wards and the non- 
5 i "wards hare been under the management of the 
gigT'' admims*ro'ive besiv—that is the guard, on* 
hud dm v- now av33ab’e have been plann-d with 
~p-* ssscent on m view The ou*come of 'he Act 
S' T2fi r* that tbe two group* of hospitals the pc- -- 
15 End the volun‘arv coing chrome ana acute 
9'k resp-et’velv are to be regrouped into three 
tbe poo-dam "he public b-alth. and "he 
fokntar— There is no room for cor anv mtelbgib'e 
ffi— 1 to- tins new group of so-rallro public is-ah h 
tals m be'ween the o'her two existing group* 
-True to*p t als are more expensive than chrome 


hospitals for tkev need to be fitted up with X rams, 
violet-ravs laboratories operating 100 ms Ac and 
as this expensive apparatus is of no service in tbe 
treatment of the ag«l chronic patients it is uneco¬ 
nomical to fill anv of the beds of the acute hospital 
with chronic patients If anv patient is found m the 
chronic hospital who might benefit bv anv of •‘his 
expensive apparatus he can be transferred to tbe 
acute ho*pnai as indeed has been the general custom 
m the past but to duplicate this apparatus m the 
chronic hospital mould be extravagant Also ©Mer 
and rather cheaper buildings are generaUv sufficient 
for the proper treatment of the chronic sick as 
compared with the newest and most expensive build¬ 
ing* which are needed for the best modem snrgical 
work It is true that more hospitals are needed 
than formedv This is botn because unproved roads 
and motOT ambulances have facilitated the removal 
of patients to ho*pital, but still more because the 
extension of medical knowledge and the growth of 
surgical skill together with the increased skill of 
nurses has made it more and more worth while to 
enter a hospital Nevertheless the need for more 
beds is apt to be overstated at eacb successive call 
for subscriptions bv a vohmiarv hospital Anv 
new hospital min fill up at once as treatment m 
hospital is generaOv so superior to treatment at home 
that the patients Jb-ends min desire it for him. 
although the supenonrv mav not be enough to 
justifv the heaw public expense involved The 
regulation of the granting and refusal of admission 
to the various classes of hospital probable needs more 
thought than it has recentIv received 

Further it lssometrmessnggestcdihatthevoluntarv 
hospitals provide for a class'winch is of higher social 
standmgthan those mho enterthepooT-lawsickmard*. 
Norm no one is in an institution for medical reasons 
onlv, but almavs for reasons which are partlv medical 
and partlv arise oni of home and financial conditions. 
In the three twoes of institution non-s.ck poor-law 
wards, chronic hospital and acute hospital home 
reasons for admission are in each case procressrcelv 
less and medical reasons piogressrvelv more important, 
and consequentlv the number of patients from better 
homes mav be a bit above the average in the acute 
hospital and a bit below the average in the non-sick 
poor-law wards while stnkmg the average m the- 
cTronic hospital bnt social differences are not at all 
great Tbe voluntarv hospital probablv ranks higher 
m popular estimation than the poor-law hospitals 
but that is not due to the svstem under winch it is 
managed much less to the particular Act of Parlia¬ 
ment poor-law. or public health, with which it 
purports to be connected it is due to the wonderful 
degree of success which nowadavs attends the treat-- 
men* of surgical and acute case* a degree of success 
whirh is impossible amongst tbe chrome sick 

A Better Means of Reaching the Same End 
Into ‘he poor-taw sick ward* the admission* come 
partlv from the adjoining non-sick wards and partlv 
direct from the patients homes outside In the- 
towns especallv verv large numbers uie brought xn 
for the last few weeks or months of their natural 
lives when the wo-k of nursing has become too difficult 
or ‘00 laboi on* for the resources of home Tbe* 
fact tha* the Registrar-General s return* show verv 
numerous death* in poo-daw sick wards but verv few 
m voluntarv ho*pital* illustrates thal it is cluefiv 
the aged and incurable who resort to the poo—-l 3 w 
sick ward* us compared to the rather vonnger people 
tempora'ilv ill or needing a surgiral operation wbc* 
resell to the voluntarv hospitals Tie average- 
length of stav m i vohmiarv hospital 1 - not more 
t^an a couple of weeks, whereas the aged and 
incurables in the poor-law sick ward* mav stav for 
i—ev.' o" even vear* Tbe work of the surgical 
and acute hospital expensive *icugh it 1 = 1 * often 
of erononnc value to "he count— io- it re*1o"e* *0 
manv of i*s pat ents to full health and wotkag 
strong*h. bu* the work of the chronic hospital is 
tat n°r one of chant v, pubhc or pi lvat e io- the natient* 
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are not generally of a medical class to ■which it is 
possible to restore complete health and working 
efficiency It is sometimes urged that the acute and 
chrome patients should be treated m the same institu¬ 
tion in order to giye the nurses a more yaned 
experience, but this object can quite well be attained 
by the transfer of nurses m succession to acute, 
chronic, and infectious hospitals 

On the other hand, there is this Very strong reason 
in fayour of separating acute from chronic that the 
surgical and acute sick are not only more interesting 
professionally, but also more cheerful personally, 
so that if the two classes are treated in the same 
building there is always a certain danger that the 
chronic may he neglected m fayour of the acute sick 
Further, it must he noted that while treatment and 
cure are the essential features of an acute hospital 
it is rather care and maintenance which is the pre¬ 
occupation of the chrome hospital The line of 
demarcation between the acute and the chronic is 
not indeed yery clear cut, hut it is more clear-cut than 
that between the chronic sick and the non-sick indoor 
poor The plan of allotting the acute and the chrome 
respectively to the voluntary hospitals and to the sick 
wards of the poor-law institution was never planned 
by Government The fact that it has grown up 
unplanned is evidence that it is convenient 

The Act of 1929 might well have indicated a policy 
of groupmg the hospitals according to the aim which 
they were intended to pursue, that is, according to 
the class of patients which they were to take, it is 
unfortunate that the Act effects little except to 
confuse the public by labelbng some of the hospitals 
according to an Act of Parliament under which it 
is proposed that they should purport to be conducted 
The invocation of this Act does, however, involve 
a dissociation between the management of the 
chronic sick and the management of the non-sick 
indoor poor, a dissociation which has in some cases 
reached the absurdity of arranging that two parts 
of a single institution should take their orders from 
two different committees and from two different 
departments of the town hall, and which is also 
inconvenient, even when the chronic sick wards do 
constitute a genuine separate institution, for the 
reason that the inmates of the non-sick wards and 
of the chronic sick wards are such verv similar people 
The real problem is how to deal with such acute 
and surgical work as has come to be added to the 
great system of chrome—that is, poor-law—sick 
wards , how to associate these accretions to the poor- 
law more closely with the voluntary hospitals and 
to divorce them a little from the poor-law sick wards , 
how are the town and county councils to supple¬ 
ment the surgical and acute work of the voluntary 
hospitals without entering into extravagant competi¬ 
tion with them , what conditions are to be laid down 
as those under which the local councils or the Ministry 
of Health should subscribe towards the voluntary 
hospitals as further developments of their surgical 
and acute work become necessary , how, in fact, 
to lead up to the coordination of all the surgical and 
acute hospitals and sick wards into one single ordered 
national system while leaving untouched our national 
system of chrome hospitals which long before 1929 
had been completely and satisfactorily organised 
under the poor-law 


La France —The University of London Press 
have just published a preli m i n ary sketch of the 
lustorv and literature of France for sixth form 
scholars embarking on an advanced course m modem 
studies Mr F A Hedgcock, MA , Doc tour t-s 
lettres, who is the author of this summary which is 
entitled “ La France Esquisse de g4ographie, 
d’lustoire et de httiirature,” is well aware of the 
linguistic ability of young students, and has the 
modest aim in this book of supplymg the foundations 
and scaffolding by means of which the subsequent 
structure can be edified In tins aim be is successful 
The arrangement and form of the hook leave nothing 
to be desired 


NEW PREPARATIONS 
Orescormone (Pames and Bvme, Ltd , Southanip 
ton-street London, W ) —This is a preparation of 
the growth hormone of the anteiior pitmtarv isolated 
according to the method of Van Dvhe and Wallen 
Lawrence, which has been set out fully in the Journal 
of Pharmacology and Experimental Therapeutics 
[1930, vol xl , p 413) The preparation is designed , 
to promote skeletal growth, and is put up in sterile r 
ampoules ready for use subcutaneously or intra¬ 
muscularly The ampoules contain 1 c cm of tlie 
fluid, and the dose recommended to produce skeletal 
growth is put at three ampoules a week 

Enterofagos —This preparation reaches us from 
the laboratory of M Ch Mauxin, Nice through the 
agents, Continental Laboratories, Ltd , 30, Marsham 
street, London, SW It is a polyvalent intestinal 
bacteriophage, which has the good opinion of clini ’ 
cians behind it as a remedy, among other conditions, : 
m enterocolitis and the diarrhoea of infancy The 
prepara tion is put up m boxes of ten and five ampoules, , 
each containing 2 c cm , and the dosage recoin 
mended, and endorsed by clinical records, is one t 
ampoule, orally, each morning , 


INCOME TAX 

The burden of taxation is aggravated bv the 
complexity of the law Few professional men can 
solve the problems of income-tax without expert 
aid Mr John Bums, W S , m his “ Income-Tax 
Guide ” (eighth edition , London Sir Isaac Pitman 
and Sons, 1933, pp 220, ), written without excessive 

technicality and published at a reasonable price, 
gives sound guidance The new edition is well 
abreast of recent developments Ono short chapter 
on professional incomes devotes some special para 
graphs to doctors and dentists Another on tax 
savings (not, of course, a synonym for tax evasion) 
deals inter aha with Me assurance, seven-year deeds, 
and the method of helping hospitals and other chanties 
by tax-savmg schemes of systematic subscription 
A perplexed taxpayer mav well find something in 
this little hook which would more than recoup the 
cost of its purchase , unfamihanty with the law can 
easily involve overpayment of tax 2 

in 

Medical Training of Airmen —Thehbir Ministry 


has reprinted the second edition of i 1(0 i excellent 
svilabus for the training of airmen mb iedical and 
dental trades The syllabuses are issi<vcfens a guide 
to medical officers, members of tbe LmkF nursing 
service, airmen engaged m instructloAfJoid anmen 
under instruction They include all subjects 

m which training is required by tbiAcfatbonties 
governing tbe equivalent civil trades, so^ntfat anmen 
who so desire may take the civil examijf ions with 
a min imum of further training The if .oklet lias 
Off pages and may be obtained from D f)<jhdtntionery 
Office for Is 


Appointment of Hea lth Visitors —Undei a 
scheme for the training and examination of health 
visitors set out by the Department of Health for 
Scotland last August, the examination is to he 
conducted m future bv the Boyal Sanitary Association 
of Scotland, which will issue certificates to successful 
candidates The new arrangements have been 
designed in order to ensure a uniform standard of 
training and certification m England and Scotland, 
and with minor exceptions there will henceforth be 
complete reciprocity between them as to eligibility 
for employment as a health visitor The Ministry of 
Health has therefore issued regulations (Circular 1330 
and Statutory Rules and Orders 1933, No 408 H M 
Stat Office Id ) to ensure that certificates issued 
by the Royal Sanitary Association of Scotland to 
candidates ebgible for appointment as whole tune 
health visitors m England and "Wales shall be endorsed 
to that effect 

“ Pistol versus Poleaxe ”—The book by Miss 
L Macnaghten with this title, of which a notice 
appeared last week (p 1104), is published by Messrs 
Chapman and Hall, Ltd , at one guinea 
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ADDRESSES AND ORIGINAL ARTICLES 


SOME OBSERVATIONS ON 

PRE-OPERATIVE PROCEDURE* 

BiE E Flint PROS Eng 

BURGEON WITH CHANGE OP OUT PATIENTS AT THE GENERAL 
INFIRMARY AT LEEDS 


I —PRINCIPLES 

2Cor so many years ago surgeons tad reason to 
eganl it as something of a triumph, when their 
whents survived a major operation, and they 
elt m no way responsible for complications which 
rere regarded as unavoidable Since Lister s dav 
lings have changed completely, for at the present 
ime a post-operative death is an event which gives 
ke to an unpleasant feeling that in some way we 
nay have been to blame 

Surgical technique has made amazmg progress 
n recent years, so much so that its perfection is apt 
o be a danger in that we may be inclined to forget, 
11 to omit to find ont beforehand, what each patient 
an be expected to endure with safetv But is the 
;eneral standard of technique quite so irreproachable 
3 ire like to think it is ■? Here are some rather dis- 
oncertmg figures, which I have no doubt could he 
Mamed from any large hospital on analysing the 
fMrds In three years at the Leeds General 
nfirmary there were 50 deaths following operations 
trio need for gastnc and duodenal ulcers and 
nalignant disease of the 6tomach (acute perforations 
ire omitted), m none of these cases was suppuration 
W'ent at operation, yet m 20 per cent the pre- 
iommatmg post mortem finding was peritonitis 
Xeahof and Anises 1 report similarly from three 
p the representative hospitals of New York of 246 
l eaths following operations on the intestinal tract 
deluding appendicitis) 45 per cent were due to 
oppnration, though all of them were non infected 
at operation They report another senes of 
1 deaths foliowmg ample laparotomy for irremov- 
l J™ neoplasms, in 21 per cent of them death was 
attributed at autopsy to suppuration This does not 
°°k like blameless technique It is hardly fair to 
*gard operations which involve opening the intestinal 
ract as clean, a certain amount of soiling is 
rentable and, in the case of the colon particularly, 
na 5’ he a very serious matter No doubt this accounts 
, or niuch of the suppuration which occurred m their 
U °*+) 6eneB ®at another explanation is necessary 
or the laparotomy cases , it is not at all likely that 
^eless techmqne could he held responsible for all 
ese The explanation is probably to he found in 
e poor resistance that ill nourished tissues put up 
gainst eyen minimal infection, whether autogenous 
r introduced from out side, and, of course, during 
laparotomy handling of the parts still further 
ntalises them for the time being 


Poor Resistance 

VYat do we mean by poor resistance 1 Some 
pie succumb to acute infective diseases at a time 
tn they are apparently m the best of health , 
mtir, KI TP°se, is a matter very largely of immunity. 
Sens, and so on , but in the poorly nourished 
wo C s 5 ^ om we trv to rehabilitate for surgical 
._glares it seems to me to be something quite 


Jeeture delivered before the Hovnl College of 
atxt 1 England on Feb 21th 1933 Part II -will appear 

o“27 


different The trouble arises, I think, from 
interference with tissue respiration and intracellular 
life by defective circulation, the tissues are m fact - 
anoxiemic, the extent to which this progresses 
depending on the degree of circulatory failure, the 
vulnerability of the tissues to insults of all kindB 
increasing as their demise approaches 

In the ordinary good risk class of patient, who is 
going to have appendicectomy or gastro-enterostomy, 
pre operative considerations of this magnitude do 
not arise, and I do not propose saying anything about 
the preparation of such patients beyond this the 
main post operative troubles they are likely to 
experience are lung complications and flatulence 
About the former I shall have something to say later , 
the best way to prevent the latter is to avoid undue 
starvation and purgation before operation, to handle 
intestine, especially small intestine, as little as need 
be at operation, and to give morphia nfter Morphia 
is said to paralyse intestinal muscle , that is not 
my experience The relief to the pain of flatulence 
by gr £ of morphia is almost instantaneous, and 
abdominal distension does not supervene It is, 

I believe, quite useless worrying these people 
with enemata soon after operation , the gradients 
of intestinal activity described by Alvarez have for 
the time being become disorganised, and rest is the 
surest way to recovery 

Now let us return to the patients who have become 
so gravely affected by their disease that operation is 
going to be a very senons matter unless their condi¬ 
tion can be improved At this stage it is often 
enough not so much the original lesion which requires 
immediate attention as the condition which it has at 
length brought about Biochemical, metabolic, and 
hremic changes of senous import have ansen , fatigue, 
under nourishment from a disturbed digestion, and 
chrome anremia have induced a vicious circle of 
starvation and dehydration and weakened the 
cardiac and other muscular tissue All these evil 
events will he greatly accentuated by anaesthesia 
and the impending operation with its accompanying 
trauma, blood, and other fluid loss It is imperative, 
therefore, to see to these things in the first place 

The threat to which these patients are exposed 
is circulatory failure, this is followed by varying 
degrees of acid base imbalance Circulatory failure 
to the extent of producing primary shock is not 
commonly seen after operations nowadays, there is 
in this condition rapid failure due to loss of blood 
externally or internally into some canty or into 
the capillary bed But secondary shock is, I believe, 
one of the principal causes of death and post operative 
morbidity This type of circulatory failure with its 
accompanying tendency to acid-base imbalance is 
preceded by dehydration, anaemia, toxaemia, and 
gross defect m one or other of the vital ormns 
especially the kidneys 

dehydration 

In health the body holds a fairlv constant amount 
of water, any excess being excreted The balance is 
automatically regulated by the sensations of hunger 
and thirst The normal intake is about 3 litres per 
day 2 litres as drink, i litre m the food, and the 
rest as water of oxidation The corresponding 
ouqmt is almost entirely accounted for by the nrrne 
and insensible loss from the lungs and skm—sometimes 
the water of the unne and sometimes the insenBible 
loss may reach the higher figure, depending very 
largely on the rate of metabolism and the temperature 
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"was obtained with elastoplast and injections It is 
fortunate that these recurrent nleers usually heal 
rapidly, if caught early 


Table IV —Attendances for Treatment of 
Ulcer (only) 


Attend 

ances 

6 or less 

Cases 

27 

Attend 

ances 

16-20 

Cases 

6 

Attend 

ances 

36-45 

Cases 

3 

6-10 

48 

21-26 

13 

46-65 

3 

11-16 

26 

26-S5 

8 




Table V —UuraHcn of Treatment for Ulcer (only) 

(Attendances for associated conditions—e g , eczema—are 
not included) 


Length 
of time 

Cases 

Length 
ol time 

Cases 

Length 
ot time 

Cases 

1 mth 

9 

4-6 mths 

42 

13-24 mths 

20 

2-3 mth8 

28 

7-12 

36 

Over 2 years 

5 


Table VI —Summary of Results (of Ulcers 
only) 


Cases considered cured (no recurrence to date) SO* 
Cases considered Improved 22 

Cases considered not Improved 28 

Result unknown or ceased to attend 14 

Total 144 


* In 63 of these the ulcers remained healed for 1-0 months 
In 11 for 7-12 months In 6 for more than a rear 

But perhaps the great disappointment of the 
elastoplast treatment is that it often heals the ulcer 
hut fails to improve associated eczema, and even 
makes it worse, the latter occurred in 20 of my 
cases „ What ib more unfortunate is that in 24 cases 
the elastoplast produced an eczematous condition, 
which we have called “elastoplast dermatitis,” in 
legs previously free from eczema Elastoplast derma¬ 
titis appears after a period of weeks or months as 
an acute erythema, with itching and heat, and unless 
the elastoplast is discontinued, or the limb is protected 
from it, the s kin becomes excoriated and numerous 
minute or small circular, shallow, and very painful 
ulcers develop This dermatitis is especially liable 
to occur in the upper part of the leg, and is made 
worse by scratching Although a distressing con 
drtion, elastoplast dermatitis yields readily to pre 
parations such as calamine lotion, and zinc or coal- 
tar ointment I do not agree with Dickson Wright 
that the dermatitis should be ignored, or that it 
disappears if the elastoplast is persevered with I 
have tried this lino of treatment with extremely 
unpleasant results, and believe that the use of 
elastoplast on the naked skin should be avoided m 
cases with initial eczema, and promptly discontinued 
when signs of elastoplast dermatitis appear 

One is reluctantly compelled to admit that elasto¬ 
plast treatment has its limitations, some of which 
are perhaps more obvious to others than they would 
be to the original advocate, and unless these hmita 
tions are recognised and understood there is always 
a danger that a very excellent remedy m i g ht m 
some instances fall into disfavour I have heard 
the elastoplast treatment condemned more than 
once, and several colleagues have told me that they 
have had to abandon it after considerable tnal, as 
it made the patient’s condition worse than it was 
before My reply is that before anyone is in a position 
to criticise a procedure he should be certain that he is 
employing the correct technique, I am confident 
that errors of technique are responsible for at least 
as many failures as any limitations inherent in the 
treatment 


MODIFICATION S 

My considered view is that, in spite of its kmitatioiiB, 
elastoplast or some similar preparation is, when 
combmed with obliteration of vancose veins, the 
most powerful agent at our disposal for the treatment 
of chrome leg ulcers The fact that I have used 
it m no less than 141 of the 144 cases under review 
is a su f ficient indication of my appreciation of its 
value I strongly suggest, however, that it is not 
essential for the elaBtoplast to be applied to the naked 
skin If the skin tolerates it, well and good , but if 
initial eczema is present, or an eczematous dermatitis 
is caused by it, it is my practice to apply the elasto 
plast over a protective layer of gauze impregnated 
with zinc ointment or TJnna’s paste , or sometimes 
to encase the limb m viscopaste bandages with an 
elastoplast bandage over them In cases where the 
eczema is limited to the top part of the leg, I encase 
only the lower two thirds with elastoplast and use 
calamine lotion or crude coal-tar ointment for the 
upper eczematous part By these measures the 
compressing action of the elastoplast is preserved, 
while the sensitive skm is protected from its nutating 
action The ulcers heal no less readily, and the 
eczema, whether primary or produced by elastoplast, 
improves rapidly and often cl earn up in a few weeks 
My records show that during the tame the c lini c was 
under my charge we used elastoplast over a protective 
preparation in 46 cases, and always with satisfactory 
results. 

AFTER-TREATMENT 

After the ulcer has healed and vancose veins 
have been obliterated, some supervision is always 
necessary The patient is instructed to return, at 
first every three months and then at longer intervals, 
any new veins are injected, and any recurrent ulcer 
is treated This supervision should continue for a 
very long time, certainly for several years In 
certain cases some form of permanent support to the 
leg is recommended by Dickson Wnght If the skin 
will stand it, elastoplast does admirably, and can be 
renewed every two months, instead an olastic 
stocking may be worn (the Bourjeaurd type gave us 
most satisfaction, but unfortunately has not been 
obtainable lately), or the leg may be encased in 
Klebro resin bandage With the exception of 
elastoplast itself, I have not found other forms of 
permanent support very successful m preventing 
recurrence 

CONCLUSIONS 

1 Chromo indolent ulcer of the leg is one of the 
results of prolonged venous and tissue engorgement, 
mostly but not necessarily caused by vancose veins 

2 It has a sharply localised distribution, and is 
frequently a painful and disabling affection 

3 It can be healed only by measures which correct 
the loss of vascular balance, and even then it is liable 
to recurrence 

4. The ambulatory treatment comprises compres 
sion by elastic bandage and obliteration of vancose 
veins by injection and possibly ligature It produces 
healing of the onginal ulcer in 80 per cent of cases, 
and improves some of the remainder, but it is a tedious 
treatment which requires much time and patience 

6 The disadvantages of the elastoplast treatment 
are (a) it fails to heal a fifth of the ulcers , ( b ) recur¬ 
rence is likely to occur at some future penod m between 
a quarter and half of the cases , (c)^it tends to 
aggravate eczema or even to produce it in something 
like a quarter of the cases The last disadvantage 
can be countered by the use of protective preparations 
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under the elastoplnst The first two disadvantages 
are not peculiar to ambulatory treatment 

6 The advantages of the ambulatory method 
overshadow its disadvantages It is relatively 
inexpensive, gives early relief, heartens the patient 
by producing rapid diminution of the ulcer, and, 
above all, usually saves the patient and the State 
much waste of time and money 

7 Skin grafting does not benefit more than a very 
small proportion of indolent ulcers 

8 Prolonged after care is most important, and 
recurrences must be caught early 


THE RELATION OF THE STIPPLED CELL 
AND THE POLYCHROMATIC CELL 
TO THE RETICULOCYTE 

By Lionel E H Whitby, C V 0 , 31D Camb , 
FRCP Loxd 

ASSISTANT PATHOLOGIST TO MIDDLESEX HOSPITAL 

AND 

C J C Britton, MB h T Z 

MIDDLESEX HOST IT AL NEW ZEALAND SCHOLAR 

(From the Bland Sutton Institute of Pathology, the Middlesex 
Hospital ) 


The phenomena of polyehromasia and of stippling 
were originally regarded as signs of degeneration 
in the red cell, stippling especially being referred 
to as “granular degeneration” But with the 
discovery of the reticulocyte in supravitally stained 
preparations it was soon realised that abnormal 
stanrmg might as easdy he a sign of youth as a sign 
of degeneration Hawes (1909) brought forward 
some evidence for regarding the polychromatic 
cell of a Leishman stained film as related to the 
rehculocvte of a vitally stained preparation, and 
also hazarded the suggestion that the stippled cell 
was merely a variant of the polychrome Key 
(1924) confirmed the work of Hawes in relation 
to the polychromatic cell and pointed out that the 
supravital method of staining is more sensitive m 
detecting reticular material than is Leishman’s 
stain for polvchromasia But judging from the 
opinions expressed in standard text books and from 
the views given m recent papers on hrematologital 
subjects there is not the same confident opinion 
us to the relation of the stippled cell to the reticulocyte 
Thus, Krumbhaar (1928) not only fails to mention 
unv connexion between polyehromasia reticulocytes 
and stippling hut states that it is still doubtful 
whether stippling is a sign of vouth or degeneration 
Piney (1932) suggests that stippling mav be nothing 
uiore than nuclear remnants On the other hand 
Samson Wright (1931) although believing that 
shppling is of cytoplasmic origin does not connect it 
"Th the polychromatic cell Maximow and Bloom 
(1930) state that it is possible that the stippled con 
dition is a manifestation of immaturity much the same 
as polyehromasia ” Both Kev and Hawes showed 
that the sum of the polychromatic and stippled cells 
closely parallels the reticulocyte count, and strong 
evidence of the cytoplasmic origin of the polychrome 
'uatenal of all three cells was obtained bv Key (1921) 
and Vv Pappenlieiru (1919) Brookfield (1928) 
describing the blood changes resulting from the 
treatment of malignant disease bv lead brought 
orward some evidence suggestive of a relation between 


stippled cells and reticulocytes, although his attempts 
at producing stippling bv cresyl-blue staining hardly 
warrant the conclusions which he draws 

The following experiments were therefore designed 
to confirm the relation of the polychromatic cell to 
the reticulocyte, to establish the meaning of the 
phenomenon of stippling, and to determine the relation 
between the stippled cell and the reticulocyte and 
polychromatic cell Our experiments have been 
designed to provide accurate observations on the 
numbers of reticulocytes, polychromatic cells, and 
stippled cells produced by (1) phenylhydrazme, 
which results m abundant polyehromasia, (2) 

colloidal lead, which results in abundant stippling, 
and (3) the superposition of colloidal lead poisoning 
upon previously produced phenylhydrazme poisoning 

TECHNIQUE 

Healthy adult rabbits were injected intravenously with 
0 44 per cent, colloidal lead (Crookes collosol lead) and 
ivith a 4 per cent, aqueous solution of phenylhvdrazme 
hvdrochlorlde rendered neutral to phenolphthalein with 
caustic soda 

Reticulocyte counts rvere originally made hv parallel 
counts with (a) living preparations on a warm stage 
supravitally stained with 0 3 per cent, brilliant cresyl blue 
In absolute alcohol and (6) ■with cresvl blue cover-slip 
preparations which were allowed to dry and then counter- 
stained with Leishman (Davidson, 1928) Experience gave 
results which consistently agreed so that later reticulocyte 
counts were usually done with the more convenient dry 
preparation only 

Polyehromasia and stippling were determined hv counting 
the number of these cells in proport ion to red cells which were 
visible In an ordinary dried Leishman stained blood film 
The phenomena are more easily detected in well washed 
pale preparations than in those in which a good eosrn 
differentiation is made Polyehromasia and stippling can 
also readily he detected In an ordinary blood film stained 
with a methylone-bluo preparation as follows metlivlene- 
hlne 1 5 g , 1 per cent potassium alum sulphate in 50 per 
cent, raethvl alcohol 0 5c cm. 1 per cent caustic soda in 
methyl alcohol 0 2 c.cm methyl alcohol 100 c cm 
Immerse the film for four seconds, and then wash rnpidlv 
in 0 025 per cent Nall CO < in distilled water Wash finally 
m distilled water and dry between blottlDg paper 

Counts have in most cases been made dallv, sometimes 
hourly Percentages have been determined In relation to 
some 2000 red cells 

Davidson s method for making cover-slip preparations is 
briefly as follows a film of a 0 3 per cent, solution of cresvl 
blue in absolute alcohol is made on one side of a cover slip, 
in the same way as one would make a blood film, and is 
allowed to dry The film is then lightly polished on a piece 
of smooth paper The prepared cover-slips which should 
he marked with a grease pened on the reverse side, keep 
for a long time A verv small drop of blood is placed on the 
charged surface of the cover-slip and another prepared 
cover slip is dropped on top so that the blood lies between 
two cresyl blue layers After about a minute of contact 
the cover slips are carefully pulled apart with a sliding 
movement, the film Is allowed to dry, and is counterstained 
"with Leishman This method is described in detail because 
another method which is commonly practised has, m our 
hands, been found so inaccurate, when compared with 
living preparations on the warm stage that it should most 
e certainly not be used The method to which we refer is that 
of makin g a film of cresyl blue on an ordinary glass slide 
allowing the film to drv, and then spreading the blood 
directly on to this Owing to the rapidity with which the 
red colls dry it is impossible for the reticular material to 
become fully stained with the cresvl blue a process wluck 
requires at least 30 seconds moist contact and preferably 
longer An error of as much as 500 per cent- mav be found 
with this method 

RESULTS 

Intraienous injection of 0 44 per cent colloidal lend 
(Croohes collosol lead) —Fig 1 shows the effect 
on the red cells, reticulocytes, polychromatic cells, 
and stippled cells following the intravenous injection 
of Seem of colloidal lead together with the effects 
produced at a later date bv a repeated dose of the 
poison Relatively large doses were used in order 
to produce an acute poisoning Key (1924) has 
shown that repeated small doses are almost without 
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so fine that they shaded almost imperceptibly into 
diffuse polychromatic material 

DISCUSSION 

Prom our experiments we have elicited the 
following facts 

(1) The reticulocytes produced by poisoning either 
with plienylhydrazme or with lead are, as far as can 
he seen from ordinary staining, identical with normal 
reticulocytes 

(2) .Summation of the numbers of polychromatic and 
stippled cells, irrespective of which cell is predominant 
or how they have been produced, is paralleled by the 
number of reticulocytes Discrepancy is undoubtedly 
due to the supravital method for reticulocytes being 
a more sensitive process 

(3) Examination of cells which can he identified 
as the same in both supravitally stained preparations 
and Leishman films show that polychromatic 
material, stipples, and reticulum are the same Thus 
the stippled normoblasts of a Leishman stained 
film are found to be the reticulated normoblasts of 
a supravital film, the polychrome megalocytes of 
a Leishman film are the reticulated megalocytes 
of a supravital film , the stippled microcytes of a 
Leishman film are tho reticulated microcytes of a 
supravital film Wo would emphasise that there 
is no relation between the form of the reticulum and 
the form of its manifestation, polychromasia, and 
stippling, in a Leishman stained film Thus, though 
sometimes in a supravitally stained preparation 
the reticulum may appear to he aggregated into 
bars, large sized dots, or apparent stipples, the 
Leishman film does not necessarily, nor indeed, 
commonly show any stippling Nor is the reticulum 
of a cresyl blue film that shows abundant stippling 
by Leishman in any way different from the reticulum 
of a film which shows only polychromasia by Leishman 
Brookfield concluded from the form of the reticulum 
that stippling could ho produced in cresyl blue 
preparations nierely by diluting tho stain, but his 
illustrations are not convincing 

(4) Two different methods for staining ordinary 
blood films, methylene blue and Leishman, show 
different proportions of stippled and polychromatic 
cells Yet, the sum total of both cells is the same 
by the two methods The detection of polychromasia 
or of stippling is therefore partly a function of the 
stain and the two hinds of cells must be intimately 
connected We have verified this point with human 
blood 

There is thus abundant evidence that polychromasia 
and stippling are both identical with reticulation 
One must nevertheless discuss what is the probable 
reason for the production m some instances of poly¬ 
chromasia and in others of stippling 

Clinical evidence shows that stippling is very 
characteristic of lead poisoning, but may also be 
found in severe cases of pernicious antenna or 
leuktcmia It is always associated with a considerable 
amount of polychromasia This certamlv suggests 
that powerful noxious substances may have a 
deleterious effect on the sensitive young polychromatic 
cells, causing an aggregation of their polychromatic 
material into definite stipples But we have found 
that the reticulum in cells, of which the majority 
were stippled, was in no way different from that m 
cells of which the majontv were polychrome More 
oxer polychromasia and stippling can, m many 
films, be 'seen to shade imperceptibly one into the 
other Lastly the rapid fluctuations of polychrome 
and stippled cells m the animals poisoned with 
phenyLhydrazme and lead suggests that the bone 


marrow is functioning well whether it is producing 
polychromatic or stippled cells, and there is no evidence 
that the stippled cells are different from the poff 
chromatic cells in sdj essential feature Why there 
are alternating waves of stipples and polychromes 
we are unable to explain 

Key’s (1924) graphs also show waves of stippled 
cells following lead poisoning, although he does 
not comment on this feature We consider that 
stippling is probably only a minor physico-chemical 
change, and that it would be far more m evidence 
m cluneal medicine if 6tnins other than Romanowsky 
stains, which are not sensitive detectors of stippling, 
were used as a routine As to where the stippling, 
so characteristic of lead poisoning, occurs, the hourly 
examinations recorded in Fig 4 do not suggest that 
the poison exerts a direct action on the circulating 
reticulocytes, but rather that the aotion is on the 
cells of the marrow Stippling of normoblasts 
points to the same conclusion Furthermore, many 
workers, including Brookfield, were unable to pro 
duce stippling in vitro by the addition of lead to 
a suspension of red cells of which a high proportion 
were reticulocytes We conclude, therefore, that | 
stippling is a minor change in the polychromatic 
material of the young red cell, the change taking 
place in the hone marrow and having no effect on 
the future life of the cell, that both stippling and 
polychromasia are but manifestations <3f reticulation, 
and that there is no good evidence for believing 
stippling to be a degenerative process 

summary 

Observations are recorded on animals whose blood 
contained large numbers of reticulocytes, polv 
chromatic cells, and stippled cells From these 
observations it is concluded that (1) Polychromasia 
and stippling are both manifestations of the 
phenomenon of reticulation (2) The polychromatic 
cells of Leishman stained films and the reticulocytes 
of supravitally stained films are identical and normal 
(3) Stippling is the same chromatic substance slightly 
altered by lead or other poison The alteration 
appears to have no effect on the efficiency or life 
of the cell 
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During the past fortnight the Princess Roral has 

shown practical interest in hospitals in such widely sundered 
counties ns Lancashire, Sliropshirc and Essex She laid 
the foundation stone of the final extensions of the Royal 
Lancaster Infinnarv where she received purses containing 
£15,535 While staving with Lord Harlech, in ’’hffPPy'T’’ 
she made a private visit to Demon Cripples Twining 
College and the adjomiDg Shropshire Orthopushc Hospita 
at Gobowen, where Dame Agnes Hunt conducted her ovo 
the college founded by her In Essex she laid the founds 
tion stone of the new Brentwood District Hospital wine 
is to cost £30 000 The existing cottage hospital at Sbenliei 
Common no longer suffices for the needs of the expand ng 
population —The Duchess of York has opened an extons o 
which has cost £20,000, of the Bishop Stortford Hospn^ 
The new buildmgs give the hospital a total of 01 beds 
10 each for men and women, 12 for children 7 maternity, 
and 10 for private patients 
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PROTEIN SHOCK THERAPY IN 
UNDULANT FEVER* 
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I\- 191S Alice Evans, working for the public health 
service of the U S A , demonstrated the close sero¬ 
logical relationship between the organisms responsible 
for the diseases known as undnlant fever and Malta 
fever, and showed that there is in practice no justifica¬ 
tion for making a distinction between them From 
this time onwards rapid progress has been made 
and manv cases of undnlant fever have been reported 
from various countries The causal organism has 
been isolated bv blood cultures on manv occasions, 
hut usuallv onlv the agglutination tests are positive 
Outside the Mediterranean zone the infection has 
as a rule been acquired ehiefiv through the drinking 
of cow’s milk and the handling of infected cows 

STMPIOMS AX'D COURSE OF UN DUE A N'T FEVER 

There are three characteristic tvpes of fever *— 

1 Undiilatoru —This is the most common tvpe Fchnlc 
periods are marked hv waves of remittent pvrena of vanahle 
lengths, separated one from another bv npvrexial periods 
during which there is usually an absence of svmptoms 

2 Intermittent —Less intense fever and the general trend 
of the fever is more regulnr 

3 UaUgnnut —This is the rare form and generallv ends 
in death The onset is sudden, with severe headaches 
generalised pain nausea and vomiting The general 
condition is one of severe toxcemia the temperature rises 
to 101° or 105° After four or five da vs the patient develops 
basal pneumonia and dies 

Undnlant fever is commoner m males than in females 
Dalrvmple Champnevs in The Lancet of Apnl 9th, 
1932, gives a preponderance of three males to one 
female while m mv own senes of nine cases, six were 
males and three females The disease is said to be 
uncommon under 5 rears old, occurring elneflv between 
the ages of 15 and 45 Two of my cases were over 45, 
one being 5S and the other Go 

The characteristic features of the disease are its 
indefinite duration irregular course and low mortality 
The onset is insidious , usually the first symptoms 
noted are lassitude, headache weakness and irregular 
fever Sometimes the illness begins with catarrhal 
angina Drenching night sweats which occur later 
have a pecuharlv penetrating odour In spite of 
these mght sweats it is remarkable how satisfactorv 
the general condition remains Usuallv the patient 
is not much weakened hv the long fever In two cases 
recentlv under mv observation the mght sweats 
Mere of a most distressing character, necessitating 
nightlv and sometimes twice mghtlv, a complete 
change of sleeping suit and bed-linen and vet next 
morning the patient was far from showing the 
exhaustion one would have anticipated 
After the initial n^e of temperature the fever 
continues for a few weeks or more often as a somewhat 
irregular continuum It then falls bv Ivms and m 
some cases remains normal hut more often it rises 
again when it has reached normal or just before it has 
reached normal and continues with one or more 
Maves lastmg from one to four weeks It then 
decreases , after a period of two to four months it 
becomes and remains normal In some ca=es tbe 

* XbtMead tram a paper read before the Soclctv of Medical 
Offlrers ot Health of the \\ rat Riding of Yorkshire 


waves are separated by completely afebrile periods 
of one to two weeks or more In addition to this 
wave-like course the fever is as a rule characterised 
by important daily variations The pulse is often 
relatively slow, there is commonly enlargement 
of the spleen, and perhaps general enlargement of 
the glands Hardly ever is there a rash In some 
cases during the course of the illness there is a vesi¬ 
cular outbreak in the cavity of the month , bronchitis 
is not infrequent Diarrhcta mav occur, hut constipa¬ 
tion is more usual In some cases there is a tendency 
to nasal and intestinal haemorrhage Often there is 
pain m different parts of the body without pronounced 
objective changes The duration of the disease 
is very variable. In mv senes of eases one patient 
gave a history suggesting a six months’ duration 
another four months It is difficult as yet to sav 
how mild the condition mav he for some cases will 
pass bv undiagnosed IV M Simpson and E Fraizer 1 
m Ohio found m one case convincing evidence that 
the disease had been going on for eight vear& 

Diagnosis has often to he made from typhoid 
fever, influenza, mnlana, tuberculosis rheumatic 
feveT, and subacute bacterial endocarditis In any. 
case of pvrena of unknown origin the possibility 
undnlant fever should he considered Routme 
agglutination of all sera from cases of pvrena/of 
u nkn own origin against Brucella mihtci sis /md 
Br abortus has resulted in the identification foi a 
considerable number of cases of undulant fev/r A 
positive agglutination against Br abortus in A titre 
of 1 m SO or over is accepted as definite evidlence of 
infection the cluneal findings being consistent 
Generally the titre runs np to well over ,1 m 1000 
and there is usually a collateral agglutination of the 
Br wchtciiaxm a lesser degree It is well to remember, 
however, that there mav be a total absence of agglu¬ 
tinins in the blood m the cases of i yell-established 
undulant fever Such cases are, r,f course the 
exception J 


The most important factor is prophylaxis, which 
consists chiefly in the pasteunsntiorh of milk- which 
destroys the causative organism Accordmg to 

most, authorities treatment, duniw the disease is 
unsatisfactory Vaccines have h4 e n used In nrr 
senes of cases I have consistently hised protein shock 
therapy, giving a T.A B injection intravenously 
and repeating it every three t 0 five davs The 
following is a bnef summary of thi; cases 

f n The uVaST* 0 °T f D L. LaU .'? T ^ e of ^Harrogate Admit ted 
in vest) cat ion Clinic h VUav 1 P 32 Woman 
recurrent pvrexia fcSw nt least six month* 
Tlw ilfiie^ began with redema of fac sb spreading into the 
£””1, ° Physical signs rave loss of i welc ht and anorexia 

On admission the blood showed a r mid ana-mm oath a 
leueoevte count of 10,000 with a of poh- 

uneventful ^ >CCAIne nt>r ™l n_mainr ed <o reco\ err was 

^ C Bain o 1 f Harrogate Man 
^ Admitted to the clime suffer jn rr from pvrexia of 

SS/S Th r V s n t<ln YhUorv of pra in 

nrvrmni ^ constipation Boutlno uhlood count gn\ o a 

O’/rvir elw 1 >J lctuI ^> -rayy a low wliite o4.ll count (4000 ivilli 
n lvn iphocyt«) Serum agglutination gave a 
apamst Br iiiefih inn* 1 m TGyiO On admission 

» swinging tempentun Vtwerabi 101 and 102 F 

outbranV nf’ l? 10C ! r -*, 1 f eDml mnlai^, He had nn 
dinJi U ' rpM !a,nalis Dstmg scion t, S i tin day* The 
illness showed no signs of abating for thAya. nt tlle 

^°ramd ‘ nn j. nicc v , onofT -\ B ™£ 

. , Aftcr ‘fit second mjection Ad T.A II the 

temperature became normal and remaine d soA 

’Jour Amor i!cdA«oc 10 JO xcIO 
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Case 3 —Seen in consultation wit h Dr H Hnnnigan, of 
Stockton-on Tees Man, aged 35 History for previous six 
weeks of intermittent pyrexia and headache Mo presenting 
symptoms Blood culture sterile, low white cell count 
Serum agglutinations gave a positive result to Br abortus 
in titre of 1 in 1250 and against Br inchtcnsis in lower titre 
Protein shock therapy suggested After the third intra¬ 
venous injection of TA B the temperature became normal 
and remained so No relapse 

Case 4 —Cose of Dr "W E M Ede, of 'Worcester Man, aged 
28, remittent pyrexia Seram agglutinations gave a positive 
result in high titre against Br abortus The condition 
continued unabated for three months, when TAJ3 vaccine 
was given Intravenouslv with marked reaction , temperature 
rose to 105° F , the following morning it sank to subnormal 
Convalescence was uneventful 


while m three of them its effect was dramatic, and 
the illness was brought to an abrupt termination by 
one injection only There hare been no recurrences 


Clinical &na Laboratory Notes 

UNDULANT FEVER OF THE ABORTUS 
TYPE TREATED BY PROTEIN SHOCK 

Br Philip Manson-Bahk, DSO.MD Came , 
F R CJ? Lond 


Case 6 —Seen in consultation with Dr T B Hoarder, 
of Hkley Woman, aged 45 Historv of pyrexia for three 
weeks, commencing with symptoms resembling appendicitis 
No physical abnormality found Temperature rose to 102° F 
at night Blood culture sterile , urine gave a scanty growth 
of Staphylococcus albus The blood count showed a mil d 
degree of simple nmemia with a low white cell count (4300, 
with 4S per cent lymphoevtes) Serum agglutinations 
gave a positive result to Br abortus I in 320, Br mchtensis 
I m 100 Injections of T A B were given, but improve¬ 
ment, though steadily maintained, was slower than the other 
cases quoted 

Case 0 —Case of Dr F P Gibson of Uhlev Man, 
aged 5S, was admitted to the clime m June, 193}, having 
been ill for three months The illness commenced as 
“ influenza with nephritis from which the patient partlv 
recovered, and was again ill six weeks later with pleurisy 
The pyrexia, which had never left him, became more 
marked, and night sweats were very troublesome On 
admission, vomiting was a marked feature. There was 
alb umi nuria with granular and hynline casts, and some pus 
and blood in the urine Tho blood showed a mild degreo 
of amemin The blood urea figure wah 44 mg per 100 c cm 
Serum agglutinations gave a positive result against Br 
abortus in a dilution of 1 in 2600, and against Br mehtcnsis 
in a dilution of 1 in 1800 In tho presence of kidney damage, 
treatment by T.A.B injections was begun with caution 
Tho results were encouraging, and after five injections the 
patient was ablo to return home well advanced in 
convalescence 

Case 7 —-Cose of Dr H Bailey, of Horsforth Man, aged 
52, was admitted to tho clinic in Januarv, 1933 The illness 
began two and a half months previously Headache and 
pyrexia were tho chief complaints, but on two occasions 
the patient was very ill with a high temperature and severe 
diarrhoea Thesol attacks lasted four days and two weeks 
respectively Seram agglutinations done on admission gave 
a positive result against Br abortus in a dilution of 1 in 1260, 

1 " \itensis in a dilution of 1 m 260 There 
antemin One injection of T-AJ3 was 
temperature to normal It never rose 
vns rapid 


PHTBICIAN TO THE HOSPITAL FOR TROPICAL DISEASES, LOATHIN' 


and against Br me 
was a mild degreo c 
followed by a fall i 
again, and recovery 1 


It mil be seen fbat m nil these cases the result 
of treatment with 1T.A B has been uniformly good. 


The various discussions which have taken place 
recently on the subject of undulant fever of the 
abortus tvpe in England show that the snhjeot is one 
of general and increasing interest, but in the matter 
of treatment there has apparently been so far no con 
sensus of opinion At the meeting of the epidemio 
logical section of the Eoyal Society of Medicine 
on Jan 24th last, Dr Sinclair Miller, of Harrogate, 
mentioned the favourable results that he had obtained 
m outtmg short this prolonged fever by means of 
protein shock I now wish to record a very aonte 
case of undulant fever of the abortus type, in which 
the diagnosis has been absolutely established by the 
isolation of the organism —Brucella abortus —from 
the blood, and in which the fever was cut short 
abruptly by means of one injection of 50 millions 
T.A.B (typhoid and paratyphoid organisms) 
Although this is an isolated observation I feel that 
results have been so dramatic and apparently so 
permanent that the case should be recorded as a means 
of inducing others to try out this method of treatment 
The patient, a man 47 years of age, a professional 
engineer, had served in Mexico for a number of years, 
hut had returned to England in August, 1932, and 
had resided m Longfield, Surrey, since that date 
He had apparently been in poor health Bmce the 
commencement of Jan, 1933, and on Feb 2oth 
lus illness commenced with a rigor and a temperature 
of ]03°F, which was attributed to malana, and 
with some justification because he had previously 
suffered from this infection I first examined him 
on March 6th after he had passed through a senes 
of these rigors His spleen was then definitely 


dr manson-bakr I Temperature and Pulse Chart from March 20th to April 2nd 


enlarged—no signs 


of 



(1) Blood culture showed^r g «b£«* ng 


(3) Protein shock 


malana could be found m 
his blood—but he had 
already taken large doses 
of quinine During the 
next week there was no 
response to treatment with 
quinino, Atebnn, orPlasmo 
quine therapy The ngors 
continued I tested Jus 
serum on March 19th in mv 
laboratory and then found 
that it agglutinated Br 
mehtensis m a high ddu 
tion, and also cultures of 
Br abortus up to 1 m H>00 
The diagnosis of abortus 
fever having been estab 
bshed, he was admitted to 
the Hospital for Tropical 
Diseases on March 20th 

The serum reactions wew 
further investigated by Prof 
G 8 Wilson of tho London 
School of Hvgieneand Tropical 
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Medicine, who found that the serum then (March 22nd) 
agglutinated Br abortus in as high dilution as 1 in 10,000 
and Br mclitcnsis 1 in 5000, and furthermore, that bv the 
absorption test the absorption of agglutinin s to Br abortus 
mis quite complete The “mehtene’ reaction with 
extracts of cultures of Br abortus and Br mditcnsis 
tras performed on March 24th and a delayed positive rntrn- 
dermal reaction was obtained with both organisms whilst 
the infl amma tion remained for 4S hours after the 
time of inoculation and the reaction took 12 hours to 
become visible On March 22nd blood culture (5 c cm ) 
was taken under paraffin and submitted to Prof Wilson 
He reported that no growth occurred for 19 davs, hut 
after this time a pure culture of Br abortus developed 
The organisms were found to be CO a sensitive completely 
failing to grow under aerobic conditions, but growing freelv 
in the presence of 10percent.CO Thev produced abundant 

H,S for at least four davs, and reacted to thionin, basic 
fuchsin, and methvl violet, like abortus of the bovine tvpe 
Thev were agglutinated bv a monospecific abortus, but not 
by a mono-specific mditcnsis serum From these results 
it appeared proved that the responsible organism was 
Br abortus 

On March 2Sth—l e , one month from the time that 
the fever had rnn its remittent course (see Figure)— 
the patient was injected intravenously with 50 
millions T-A B The temperature, which was on the 
normal line at the time that the injection was made 
(which was at 12 noon), within an hour rose to 105° F 
and actually reached 105 4° F at 4 p m As will be 
seen by the Chart, the reaction was a very severe 
one, and the temperature remained between 104° and 
105° F for the next 12 hours There was a secondarv 
reaction and the whole shock lasted altogether 30 
hours At the end of this time the patient was very 
exhausted the pulse was feeble but regular (70 to 
the minute), and it took three days for him to recover 
his equilibrium During the shock the spleen retracted 
beneath the nbs and could no longer he palpated 
Bv April 1st the patient was convalescent and there 
has been no rise of temperature since It would 
therefore appear that the protein shock treatment 
terminated the fever abruptly, even m an acute case 
of this infection and six days after the organism had 
been proved to be present m the blood stream 

The patient has been seen recently (May 7th, 
1933) and he is m excellent health, has put on weight, 
and is robust m every way Hie spleen is no longer 
palpable His serum now agglutinates Br abortus 
and Br mcliteTisis 1 800 There has therefore been 
a reduction of the titre from 1 10,000 when it was 

tested on March 22nd 

I am indebted to Dr P C V Bent, of Lmgfleld, 
Surrey, for referring this case to me 


CONGENITAL DEFECT OF THE PECTORAL 
MUSCLES 

WITH A BTBLIOGRAPHT 

By Staslet Alstead, M2D Liwerp 

extra disfeasart PHT5ICIAA WESTERA IATTRAIARV GLASGOW 


Bibliographies of this condition have been 
published from time to time Cases on record np to 
the rear 1902 were collected bv Bing 1 From 1902 
to 1911 the bibliography was continued bv Clarke : 
A senes of eight cases of vanous types was descnbed 
>n 1923 bv Morley, 3 who stated that there were then 
about 220 cases on record Further examples of tins 
abnormality which have been recorded since 1923 
are given below 

Case Bcport —A youth, 17 years of age, attended 
the dispensary complaining of a cough following 
influenza Defective development of the pectoral 


muscles was discovered during routine ex amin ation 
The whole of pectorahs minor and the pectoral portion 
of pectorahs major were absent on the nght side 
In certain positions of the arm a fold of skm became 
pro min ent in the mid axillary region suggesting the 
existence of a fibrous hand possibly a vestige of the 
undeveloped muscles The clavicular head of 
pectorahs major and also the deltoid muscle of the 
same side were considerably hypertrophied Muscular 
power m the nght arm and shoulder was apparently 



as no scoliosis 
otts m the nght 
FT was detected 


Congenital ab«=eftce of pectoral muscles and pe 
(pectoral part) on right side 

unimpaired, and the patient suffered^pj^^^^ 
from the malformation The prom, °? 

the affected side, hut it was not Jtnieh fluff 
as on the left side The chest wa]»cosfa] m enet * 
on the nght antenorly, hut tlnjehondro shSf 1 ? 
protruded and the second and m norma] rn 
junctions were more prommeD*' 1 " - ' 

back was unaffected, and 
Except for the absence of mi 
pectoral region no further a]j 
in the chest bv X rav exa 
The patient’s hair shox 
extending fully half wav 
there was webbing of the 
were regarded as stigmata 

REFEKE 
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T _ e , n Alexandra 

Last year M eston super M bfds occnp le <3 
Memorial Hospital had an avernl 3 at a 

dailv and the patients stav ay a eternised 
weekly cost of £3 3* 9d The hos° E May 

traimng school and in the 12 my"? ners hfp # 13 
1933 there were 100 applications jp 1X1 Passing 
of whom were accepted Eight w^ 5 A clinic 
the school examinations and enterc 6 ^ 12 opened 
for mental hygiene and nervous di 
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AUsop ]nd been approved, and Lord TVenslevdale 
Lad observed 

“ Mental pain or anxiofcv tbo lav cannot value, and does 
not pretend to redress, when the unlawful net complained 
of causes that alone although where a material damage 
occurs and is connected with it it is impossible that a 
jury in estimating it should altogether overlook the feelings 
of the party interested For instance, where a daughter 
is seduced however deeplv tho feelings of the parent mnv 
bo affected by the wicked act of the seducer the law gives 
no redress unless the daughter is also a servant,” 

It was difficult to understand why a jury winch 
could assess, in seduction cases, first tbe “ nmtemi 
damage " and then the additional compensation for 
“ mental stress” should not be able to assess tbe 
latter item alone Tbo real difficulty seemed to bo 
uot one of assessment but of legal proof of mental 
suffering 

DEVELOPMENT OF THE LEGAL CONCEPTION 

Mr Earengey then desenbed tbe facts in tbe 
Victorian Radwav Commissioners v Coultas and 
Wife, Pugh p London Brighton and South Coast. 
Railway (1S96), Wilkinson v Dowuton (ISO 7), and 
Janvier v Sweeney and Another There bad been 
evidence that Mrs Coultas suffered clearly physical 
injury as a result of tbo shock, but, on appeal to tbe 
Pnvv Conned, tbe damages bad boon held to be too 
remote That court also seemed to Lave treated 
mental aud nervous shock as synonymous Tbe 
correctness of tbe decision bad been liotly debated 
and in 1S90 tbo Irish courts m Bell t> Great Northern 
Radwnv Company of Ireland had refused to follow it 
In Pugh’s case Lord Esher, M R , Lad pointed out 
that tbe Yictonau case bad no appbcation, ns that 
bad been founded on neghgonco, whereas Pugh’s 
was a case of tbo true construction of a contract of 
insurance Iu 1901 n divisional court bad given an 
important decision m Dulieu v White and Sous 
A van had been negligently dnven through a front 
window of a pubho house where a pregnant woman 
was serving She had become soriouslv ill and some 
two months later had given premature birth to an 
idiot child She had succeeded m her claim 
Kennedy, J , had observed that “ nervous ” was the 
correct epithet for bodily illness produced through 
terror and that merely mental pain, unaccompanied 
by injury of tbe person, would not sustain tbe action 
He had added that fear for personal safety was 
essential, apparently forgetting Pugh’s case In 
Brandon v Osborne Garrett and Co , Ltd 1924, 
damages bad been awarded to a husband and wife, 
tbo wife having reasonably boheved that, her husband 
was in danger from falling glass, and having pulled 
him nwav, and in so doing strained lier leg and 
brought on a recurrence of thrombosis In Hambrook 
v Stokes Bros , a pregnant woman’s husband hnd 
been awarded compensation for her death resulting 
from fnght and anxiety for lier child, bemg m no 
danger herself Lord Atkin bad made some valuable 
observations winch, although perhaps only dicta, 
probably indicated tbe lines on which future decisions 
would go Ho bad definitely dissented from 
Kennedy J’s opinion that tbe shock must be asso¬ 
ciated with personal fear, and had said that be saw 
no reason for excluding a bystander who received 
injury from apprehension or sight of darnogo to a 
third party Tbe cause of action, Lord Atkin had 
continued, was created by breach of tho ordmarv 
dutv to take reasonable care to avoid inflicting 
personal injuries followed by damage, oven though 
tbe type of damage might be unexpected viz 
shock Tbe question was extent of duty and not 
remoteness of damage Lord Atlon s views bad been 
criticised m Scotland m Cume t Wardrop, a case 


m which a fionede bad suffered no direct physical 
injury but severe shock froip fear for her fianed who 
had been run down while walking with her She had 
obtained damages, but most of the judges Lad seemed 
to think that Lord Atlon bad gone too far in sug 
gesting that a mere bystander might obtain damages 
The interesting speculation arose could an idiot 
cl^ld sue, through its next fnond, for shock to its 
mother while pregnant 1 

Great progress Mr Earengey concluded, had there 
fore been made since 1SC0, bnt tbo end bad not been 
reached There was still the distinction between 
“ mental ” and “ nervous ” Bhook, a distinction for 
which there seemed to be no justification Mob it 
possible to say, nowadays, that no physical traces 
of purely mental suffering could be found ? If the 
plaintiff cou2d really satisfy a jury of the existence, 
of mental suffering, there seemed no reason in pnn 
eiple why be should uot succeed, but success would 
be more assured if medical science could furnish 
some physical evidence In tins field, ns m many 
others, the medical profession could assist both the 
law and those who sought their rights by its means j 

DISCUSSION 

Sir Bernard Spilsburt said that a doctor would 
not use tbe greatly abused term “ shock ” for many 
of tbe cases Mr Earengey bad described Little 
progress bad been made in tbe connexion of nervous 
shock with symptoms arising out of it 

Dr Morgan Einucane spoke of shock m criminal 
cases—for exnmple, shook producing nnscnrnage 
Only in tlio last few years bad any significance been 
given to tbe relation between shock and physical 
injuries The patient must be laid up, and manifest 
some consequences of tbe shock It would be 
interesting to bear liow far medical science bad been 
tlio cause of tbe change in tbe attitude in the law 
on this problem, and how far tbe law bad lagged 
behind Judges bad to consider what was measurable, 
could they to day measure mental injury ? 

Mr Fisher spoke of cases winch bad to be reported 
to tbe Mines Department, and quoted three cases of 
incapacity or dentil due to “ shock ” 

Dr Letitia Fairfield pointed out that shock to 
the mother shortly before birth could not affect the 
child’s already formed brain Considering tbe amount 
of popular superstition about maternal impressions, 
there was a wide field in tbe subject Tbe great 
difficulty was that tbe term “ shock ” bad taken on 
in medical jargon n peculiar meaning, which would 
be extremely difficult to interpret in a court of law 
or to correlate with tbe legal meaning Medicino 
could draw no distinction between mental aud 
physical shock Tho individual who showed the 
longest effects of Blioch and was the most anxious to 
demonstrate it often felt the least mental pain, and 
was, in fact, getting great satisfaction from the 
business Extraordinary shock could be endured 
without anv physical manifestation Its probnhlo 
and reasonable effects were most difficult to estimate 

Dr H Norris said that almost every stntomont 
of claim in running down cases included a mention 
of shock 

Dr J S Faerbairn spoko of tbe difficulty of 
dissociating tbe general upset of on accident from 
things like insomnia winch might lead on to moro 
serious conditions In similar ctrcumstances one 
person might be unharmed and another suffer for a 
long time Shock might cause abortion and pro 
mature labour, but any effects on tbo fcctus were 
quite unproven 

Dr G TV Smith referred to sholl shock Surgical 
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shock could be defined, be said, and similar symptoms 
in a lesser degree were brand in mental shock The 
Pensions Tribunal bad beld tbat mental shock could 
cause 100 per cent disability In no case was it 
possible to foretell what would happen to a partic¬ 
ular shocked individual, the full damage might 
only appear years later If the patient was disabled 
and unable to earn his Irving he had a claim, but 
mental shock alone could not be defended in court 
by a medical man 

Mr E E Bolton spoke of shock due to disgust 

Dr H B Oswald pointed out that shock could be 
imitated by malingerers The problem was to prove it 


Mr B H Levinson said that a chent of his had 
recently suggested that a claim for damages might 
arise out of a breach of contract—for the anxiety 
experienced while waiting for a case to come on 1 
The President said that the law was in a most 
unsatisfactory Btnte He thought that many more 
cases of tins kind would be seen in the future 

Mr E aeen get, in his reply, observed that medi¬ 
cine was m an unsatisfactory state, and the law could 
not act without evidence Medicine was the hand¬ 
maiden of the law in assisting people to get their 
true rights 


REVIEWS AND NOTICES OF BOOKS 


Die Emteilimg des Nervensystems nach semen 
Leistungen 

By L R Muller, Professor of Internal Medicine, 
Erlangen Leipzig G Tlneme 1933 Pp 74 M 6 80 

Prof Miiller’s attempt to set down m a slender 
booklet the acquisitions of recent Tears on functional 
localisation in the nervous system (brain and cord) 
raises a host of interesting and debatable problems 
His first general distinction is between three systems— 
viz , systema nervosum pro mnndo, systems nervorum 
mvostaticum, and systems nervorum vitale These 
systems look less familiar when latinised than when 
described in simpler words , tliev represent afferent, 
efferent, and sympathetic systems Each of these 
is given an anatomical locus, and an effort made to 
localise subdivisions according to function Much 
of all this is of course fully known and accepted, hut 
much more is still undecided if not indeed purely 
conjectural Thus Prof Muller seeks to assign 
different functions to the different nuclei round the 
floor and sides of the third ventricle, but too little 
is known as yet to justify his partition—which looks 
almost too schematic to he reaL He directs attention 
to the five types of cell lamination in the cerebral 
cortex, and has an illustration to show where they 
are to he found But when he essays to correlate 
them with cerebral function the anatomist has the 
advantage, for the physiology of large areas is still 
altogether obscure Objection might also he taken 
to the new here sketched, that the motor side of 
emotional expression does not extend higher m the 
brain than the basal gangha , nor does there seem 
to he any hint that muscle tonus can he disordered 
from lesions above them 1Ye are assured that the 
function of the corpus Luvsn is concerned with the 
vegetative system, notably with blood-vessel and 
gland innervation—a statement conflicting with other 
opinions assigning to that body a place m the system 
of motor (skeletal) control 
Prof Milller confesses that little can he done 
at present with the possible localisation of psychical 
function Yet the few pages be devotes to this 
matter are highly suggestive His presentation 
of the questions at issue taken as a whole is able , 
he summarises knowledge admirably and his work is 
not only carefully balanced, but provokes thought 
on almost every page His last sentence will find 
an echo in the minds of those who are interested 
in these deep problems “ Ich bin mir wohl bewusst, 
wie himmelweit wxr nocb von einem wirkhchen 
Yerstandms fur die nervosen VorgSnge in unserm 
Kervensystem entfemt sind ” A number of original 
diagrams graphically depict mechanisms and functions 
m different parts of the three systems with which 
ho deals 


fitudes neurologiques 

Cmqmfeme s&ne By Georges Guillain , Professeur 
de Clinique des Maladies du Systime nerveux Ji la 
Facnlte de Mddecane de Pans Pans Masson 
et Cie 1933 Pp 462 Pr 80 
During the last decade five volumes of collected 
neurological studies have come from the Salpetnere, 
enriching the literature with a wide ranging senes of 
articles dealing almost entirely with so-called 
“ organic ” neurology This latest contribution not 
only maintains the high standard of its predecessors, 
but contains several papers of outstanding interest— 
m particular, those on cerebral tumour ° The well- 
tned clinico pathological method is here followed 
more or less throughout, it seems to accord well 
with the genius of French neurology Some of the 
articles are purely pathological One dealing with 
a “ hypothalamopediincular ” vanant of disseminated 
sclerosis rnents attention, for this special form is 
not too well known and is occasionally misdiagnosed 
There is, however, more perhaps of'the descriptive 
than of the analytic in some of the articles, and the 
correlation of symptoms and lesions sometimes 
breaks off at a Btage when a further account of Prof 
Guiliain’B own interpretations would have been 
informative A final section is devoted to an obituary 
notice of the late Charles Foix, by whose early death 
the French school sustained a gnevons loss The 
hook is well printed and handsomely illustrated 


The Sign of Babinski 
-4 Study of the Eiolution of Cortical Dominance 
in Primates By John F Pulton, Sterling Pro¬ 
fessor of Physiology m the Tale University 'School 
of Medicine , and Allen D Keller, Professor 
of Physiology nnd Pharmacology in the School 
of Medicine, University of Alabama London 
Bailhfrre, Tindall and Cox Pp 166 26s Cd 

The first title of this work will prove not a little 
misleading if the person glancing at it thinks it is 
concerned mainly if not solely -Ath BabmsJn’s sign 
From this narrow viewpoint the clinician will not 
find all that information which he may he seeking 
The monograph in reality embodies a senes of studies 
on the motor system and m particular on the motor 
reflexes of monkey, baboon, gibbon, and chimpanzee, 
forming a valuable contnbution to comparative 
pnysiologv There is much discussion of the “ spinal ” 
animal, with investigation of the effects of shock on 
tfie cord, and of the reflexes to be elicited from the 
cord Of interest to the clinician, further, are 
the endeavours made bv the authors to study other 
reflexes than that of Bibmski—e g , those associated 
vntR the names of Rossolimo, Oppenheim, Gordon 
Uiaddock, Mendel Bechterev, and others—in the ape* 
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One of the authors’ conclusions is that in experimental 
neurology it is not safe to generalise from the lower 
animals to man, and that levels of function are greatly 
modified as the scale nses through the primates 
The “ clinical implications ” of the authors, under 
which heading "they give a short account of diplegia 
and Little’s disease, are open to criticism 

Precis de pathologie mMicale 

Troisidme Edition revue Vo I V Maladies du 
sang et des organes Mmatopoietiqaes By P 
£mile Weil, Mddecin de l’Hopital Tenon, and 
Marcel Blocit, chef de lahoratoire ii la Faculty 
de Mddecme de Paris Maladies des reins By 
Pasteur Vallert-Radot, Professeur agregc h la 
Faculty de Mddecine de Pans, Med can des Hopitanx 
de Pans Pans Masson et Cie 1932 Pp 779 
Ft 70 

The section allocated to diseases of the blood and 
hfemopoietic organs m the latest edition of Prdcis 
de pathologie mddicale contains a remarkable amount 
of information in a relatively small space The 
anatomy and physiology of the “ erythron ” are 
first discussed and all essential methods for routine 


thoroughly revised by Prof Salzmnnn Meantime 
the work had been translated into English by Prof 
Alexander Duane, of New York, and in 1917 the 
fifth English edition was puhhshed This was a now 
translation and contained a number of radical altera 
tions and additions inserted with the approval and 
partial collaboration of Prof Fuchs himself In the 
seventh edition (1919) the chapter on motor anomalies 
of the eve was entirely the work of Dr Duane 
Prof Fuchs died m 1930, and Dr Duane, having 
predeceased him, he had entrusted the preparation of 
the next English edition of his work as revised by 
Prof Salzmann to Dr E V L Brown, expressing 
satisfaction that the chapters on refraction and 
muscle anomahes by Dr Duane were to be retamed 
In order, however, to produce a work adapted to the 
needs of undergraduates rather than of post graduates, 
Dr Brown has produced as the tenth English edition 
of Fuchs, a translation not of the whole work hut of 
considerably less than one half of it He has retamed 
the chapters on diseases of the eye, but has omitted 
nearly the whole of the sections on anatomy, physio 
logy, and operative surgery, and also those on 
refraction and motor anomalies, written mainly by 
Dr Duane The result is a book of about the same 


examination of the peripheral blood are described 
It is the authors’ aim to show that all disease reacts 
in some way upon the blood and limmopoietic organs 
The clinical syndromes more particularly due to 
disease of the erythron can be classified, they beheve, 
on the following basis (1) alterations in normal 
production and destruction of the red cells, (2) 

alteration in destruction and production of the white 
cells, (3) hyperplasia of the haamopoietic organs, 
(4) neoplasms of the hmmopoietic organs, (6) 

infections of the luemopoietic organs , (0) alterations 
in the blood plasma Diseases are discussed in detail 
under these headings It is curious to find that 
haematology m France remains untouched by recent 
work in America, England, and Germany Only 
brief and indirect mention is made of the work of 


bulk and the same price as recent Eng lish editions 
of the whole work, but one that covers only about 
one half the ground of the former and cannot 
therefore pretend to supersede it 

The subject matter is largely rearranged and 
partially rewritten We do not find, however, many 
references to recent advances m treatment Detached 
retina, for instance, is still referred to as an almost 
hopeless condition, and the developments which began 
with Prof Gonin, of Lausanne, are wholly ignored 
On the other hand, there are m places, no doubt, 
improvements on the older text For instance, the 
tissue which lies between the angle of the anterior 
chamber and Schlemm’B canal is termed m most hooks 
“ pectinate ” or sometimes “ cribriform ligament,” 
but why “ hgament ” f The term “ scleral trabeo 


the Boston school on the part played by gastric 
function in the fctiology of pernicious and microcytic 
anaemias Hypochromic microcytic an'emia, apart 
from the almost extinct form of chlorosis m young 
girls, is not mentioned, and the suggestive experimental 
work on the part played by virus infection m the 
pathology of glandular fever is ignored In the 
section on diseases of the kidney m the same volume 
Prof Pasteur Yallery Badot, as he says in his introduc 
tion, has endeavoured to introduce the result of modem 
physico chemical studies without losing sight of the 
clinical aspect of the problems mvolved That he 
has partly succeeded in this difficult task does him 
credit The hook contains good illustrations of 
normal and abnormal blood pictures, of apparatus, 
and both macroscopic and microscopic preparations 

Diseases of the Eye 

By Hofrat Ernst Fuchs, formerly Professor of 
Ophthalmology m the University of Vienna 
Fifteenth German edition as revised by Maximilian 
Salzmann, Professor of Ophthalmology Univer¬ 
sity of Graz, Austria Authorised translation by 
E V L Brown, M D , Professor of Ophthalmo 


ulum ” used in this book is more descriptive and 
more correct The book is well printed and is 
enriched by the inclusion of 40 coloured drawings of 
the fundus, with descriptions taken from Prof 
Salzmann’s fifteenth German edition 

Mane Stopes Her Work and Play 

By Aylmer Maude London Peter Davies 

1933 Pp 299 8s 6 d 

This book is stated on the title page to be 
authorised, which means presumably that the subject 
of the biography approves its contents The pubhca 
tion of certain of the more intimate parts of the 
book would not have been welcomed by some, but 
the public character, at any rate to day, muBt accept 
the drawbacks as well as the pleasures of the position 
Mr Aylmer Maude, m his eulogy, provides evidence 
that Dr Mane Stopes’s academic career forms a 
good illustration of rapid success in provinces of 
learning which had previously been occupied by 
men, if occupied at all The chapters describing 
her work ns a propagandist, and the legal conflicts 
arising out of that work contain matters of medical 
interest familiar to most of our readers, who will 


logy, University of Chicago Tenth English edition 
London J B Lippmcott Co 1933 Pp 641 42s 

The genealogy of Fuchs’s great ** Text book of 
Ophthalmology ” needs to be understood The 
German treatise was first published in 1889 and has 
gone through successive editions until the present 
time, the thirteenth and succeeding editions being 


not perhaps be similarlv interested in the details 
of her private life Or tliev may already be 
acquainted with many of these, for the present 
publication is an enlargement of a biography written 
by Mr Aylmer Maude some nine years ago, the 
expansion of the birth control movement during the 
interval being the justification of the re jssuo 
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SLUM CLEARANCE IN OUR TIME 

The reply of the Ministry of Health to the 
Birmingham housing committee makes it certain., 
if confirmation were needed, that the Ministry is 
serious in its plan to clear away slums within five 
years In effect the reply was this Until you have 
removed or reconditioned your existing slums, no 
building of houses by the mumcipahtv can be 
sanctioned The decision to carry out such a plan 
opens up a new epoch in the public health and one 
which vitally affects the medical profession The 
tacit acceptance of the slum has poisoned medicine 
on both its curative and preventive aspects 
Slum conditions of life so far overshadow any 
influence the general practitioner can b ring to bear 
that practice becomes a farce In how many 
of the poorer parts of London hve doctors who are 
able to make their clinical work effective in the 
environment 2 This is not so much because they 
cannot stick the conditions for themselves as that 
they do not find there the conditions for doing 
good work The life of many a medical officer of 
health equally has been frustrated by inability for 
20 years past readily to secure closure of dwellings 
that are unfit to hve in It is part of his statutory 
dutv to report to the local authority when the 
conditions are unfit for decent living, but what 
is the good of reporting when nothing can be done 
because there is nowhere for the occupant to go 2 
And so he is prevented from doing what should 
be his most vital work, and like everyone else m 
this miserable chain of circumstance he becomes 
hardened at last m his acceptance of what is really 
intolerable 

But how, it -will be asked, is this mill e nnium 
to be reached, for it will mvolve both change of 
house and change of heart What is there m our 
experience to justify confidence m either 2 The 
answer to the first of these doubts is that, in the 
opinion of the Mimstrj of Health, the clearance of 
the slums is a strictly limited problem measurable 
both as to the cost and the time required for its 
solution, both cost and time have been worked 
out quietly at the Ministry, and on this basis the 
five year plan has been drawn up Conditions are 
exceptionally favourable "With the present low 
budding costs and cheap money, along with the 
liberal subsidy payable under the Housing Act 
of 1930, it is regarded as possible to build houses 
to replace the existing slums which can be let at 
rents well within the capacity of the poorest of 
the working-classes , and the Ministry of Health is 
prepared to sanction loans in respect of a reasonable 
proportion of the rehousing likely to be required 
Circular 1331 of April 6th in fact spoke hopefully 
eren of shortening the aggregate time taken 


over the whole process of dealing with bad housing 
areas To what extent will rehousing alter the 
habits of life of those who have lived m slums 2 
There are those who say plausibly “ once a slum 
dweller, always a slum dweller,” and that the 
housewife who pours her slops out of the window 
m Hoxton would do so m Hampstead, but these 
are short-sighted exponents of the effect of heredity 
and environment on human conduct, and especially 
do they neglect the value of what P ratt aw Wallas 
called social heritage It must not be forgotten 
that m London at least a large part of the unhealthy 
areas have never been fit to hve m, as judged by 
present-day standards South of the Thames there 
are still masses of cottages hinlt a hundred years 
ago or more, during and just after the wars with 
Napoleon, squeezed 150 to an acre with possibly 
600 inhabitants In street after street in Southwark 
are to he found people living under conditions 
of darkness, dampness, and overcrowding, they 
have never had the opportunity of knowing 
anything better But there is sound evidence from 
industrial towns like West Bromwich that when 
such people are moved into habitable surroundings 
they improve m standard of cleanliness and 
behaviour bevond expectation and that perhaps 
not more than 10 per cent lack the ability to 
raise themselves above their slum habits unassisted . 
and after then removal enlightened pubhc opinion 
will not allow them to remain unassisted m their 
search for better things Unfortunately there 
is another class of slum—a frequent class—in 
which the houses were originally good but in which 
the standard of living has been entirely due to the 
occupants But here the character of the district 
has changed and houses once occupied as single¬ 
family residences have become the homes of three 
or four families each, with no structural alteration 
whatever The landlords have failed to keep these 
houses m sanitary repair, turning unfurnished 
into furnished lettings whenever the opportunity 
occurred, and no one is responsible for the com¬ 
munal parts of the house In fairness it would be 
difficult to say whether the dirty conditions are 
mainly due to landlords or to tenants It is m such 
regions that reconditioning of the houses and 
recall of their owners to a sense of responsibility 
would avoid the necessity for rebuilding 
Finally, while it must he a disappointment to 
go ahead municipalities to suspend their beneficent 
Tvork of providing houses for the "working classes, 
there is a strong feeling, voiced not only by the’ 
Economy Committee, that the time has come ■when 
the normal provision of working-class houses should 
cease to be a charge on the pubhc purse With the 
lowered rate of interest rates on gilt-edged invest¬ 
ments and the reduction in budding costs, the 
private hudder, and stiff more the private investor, 
will return to the provision of houses for letting 
to the working-classes Alongside this there is a 
growing willingness to subscribe to pubhc utility 
schemes and au increased readiness to lend capital 
at low interest in order to provide houses for those 
who cannot pay an economic rent With the 
cooperation of housing authorities, pubhc ntditv 
societies, and representatives of the budding 
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trades there is a good hope of solving the problem 
of worlong-olass houses when once the standard 
of the lowest level has been raised to the level of 
decency This may be an unduly optimistic view 
peiliaps it is an expression of the illogical feeling that 
as something ought to be done sometlung will be done 


AGRANULOCYTOSIS 


In our last two issues cases of agranulocytosis 
have been reported by Dr Adolphe Abrahams 
and by Dr Ernest Bulmer Each of them 
mentions difficulties in nomenclature, and it is clear 
that this has become extremely confused The 
condition is one in which the blood shows leuco 
penia and an almost complete absence of poly¬ 
morphonuclear cells, and it is still uncertain 
whether it should be regarded as a “ disease 
entity,” or whether, as seems more likely, the 
neutropenia is merely a symptom of vaned causa¬ 
tion The relation of severe and acute case3 to 
chrome and benign leucopema, which is probably 
not uncommon, has also to be determined 
Jackson, Parker, and Taylor 1 in studying a 
large group of cases with the common factor of 
neutropenia and severe illness, divided them into 
three types, probably of different etiology, which 
offer a convement temporary classification First 
there is agranulocytic angina, in ulnch, without 
apparent cause, there are severe ulcerative lesions 
of the mouth and other muoous membranes 
associated with a low total white cell count and 
almost complete absence of polymorphonuclear 
cells m the blood stream Sometimes, at least, 
the fall m white cells precedes the onset of other 
symptoms, the attacks may be repeated, and 
the condition is commoner m women than men 
Secondly there is a group of cases they call 
“ malignant neutropenia ” in which the fall m 
white cells follows a known infection such as 
pneumonia or osteomyelitis Thirdly, there are 
the toxic leucopemas, due to known agents hke 
benzol or arsenic In all a diagnosis is only possible 
after examination of the blood 

The pathology of the bone marrow in agranulo 
cytosis is variable Lichtenstein , 2 on a basis of 
26 cases which represented, he thought, a definite 
disease entity, and fell probably into the group 
agranulocytic angina, believes that the neutro 
peiua depends on a failure of production of white 
cells in the marrow, owing to absence of myeloid 
elements Such aplasia has been noted by other 
workers, but it is not the most common finding, 
for myeloid hyperplasia rather than hypoplasia 
appears to be characteristic of a large proportion 
of cases This has led Fitzhugh and Krumbhaar * 
to put forward the stimulating hypothesis that the 
peripheral neutropenia arises from a “ primary 
maturation arrest/’ due to lack of some specific 
factor, rather than to “ primary aplasia ” On this 
view, therefore, agranulocytosis and malignant 
neutropenia are the counterpart of Addisoman 
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pernicious antenna, rather than of aplastic amemn 
The remarkable response to nucleotide in mam 
cases supports the theory that the neutropenia 
is sometimes due to a deficiency which nucleotide 
supplies The association of the condition with 
severe sepsis m Jackson’s second group, malignant 
neutropenia, might be explained as due m part to 
the known inhibitory action of infection upon essen 
fcial factors—e g , insulin, iron, liver—disturbing 
the normal mechanism of nucleotide control winch 
is thought to regulate the white blood cell level in 
the peripheral blood Aplasia may be the end-result 
of all types of antenna associated with failure 
of normal red cell maturation, and similar aplasia, 
affecting the myeloid elements after a period of 
over-stimulation, may account for the divergent 
bone marrow findings in agranulocytosis and 
malignant neutropenia 

Injection of nucleotide, on both theoretical and 
practical grounds is, so far, the most hopeful line 
of treatment m all groups of cases, 74 per cent of 
those recorded by Jackson and his colleagues 
recovered Lichtenstein advocates irradiation of 
the bones, and turpentine injections with a view 
to forming fixation abscesses have also been 
advised In the present state of knowledge the 
prognosis appears to be grave but not hopeless 
--» -. 

DAMAGES FOR SHOCK 

Somehow or other our English law has, in 
Lord Atkin’s phrase, followed a belated psychology 
which falsely removed mental phenomena from the 
world of physical phenomena A paper on the 
Legal Consequences of Shock, rend by Mr W G 
Earengey, K C , before the Medico Legal Society, 
and summarised in another column, Bbows bow slow 
the law courts have been to admit that, where a 
neghgent act has caused injury’, damages may be 
recovered for invisible suffering Naturally the 
judges did not care to see a wade field opened to 
imaginary claims Legal tradition was something 
of an obstacle In its historical origin the plaintiff's 
action for damages agamst the motorist who runs 
him down is rooted m the old action of trespass to 
the person Physical impact seemed essential, 
it was not easy for oourts to award damages for 
that kind of physical injury which is inflicted 
through the mednini of the mind English 
procedure requires strict proof of facts Jurymen 
can easily appreciate evidence of a broken limb, but 
not of other lesions whicji they cannot be shown 
If shock is caused by fear,(how can fear be proved ? 
Fear, one of our foremost! legal writers has said, 
falls short of being actual 'damage, not because it 
is a remote or unlikely consequence, but because it 
can he proved and measured only by physical 
results Whnte\ er the origin 'of the legal doctrme, 
it seems clear that until the twentieth century 
damages could be recovered for “ bodily ” or 
“phy sical ” but not for “mental ” injury This mew, 
said Lord Atkin m 1925, is now definitely wrong 
The true question for the courts seems to day to 
be this—what consequences ought reasonably to 
be contemplated as Sowing from a man’s negligent 
act 2 Somebody carelessly leaves a motor lorry 
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st the top of a steep lull so that it runs away 
uncontrolled Ought not a reasonable man to 
loiesee that children may be playing m the street 
below, that the children will liaye anxious mothers 
and that an anxious mothers fear for her child 
mav cause her to suffer shock without any physical 
impact from the lorry * Some mothers of course 
will be more anxious than others some plaintiffs 
will suffer more severely than others from shock 
In Dulien i White and Sons it was unfortunate 
for the defendants that the woman whom their 
servant s neghgent act frightened should hive been 
pregnant Xo doubt said Mr Justice Kennedy, 
the driver of the defendant s van could not 
anticipate that she was m tint condition but 
what did that matter ? If a man is neghgenth 
run over, it is no answer to his claim for damages 
to sav that he would have suffered less injure or 
no injury at all if he had not had an unusually 
thin skull or an unusually weik heart It is 
apparently reasonable to suppose that the injured 
person may be suffering from some weakness, the 
average man in the street is not necessanb the 
average man the moton«t must not assume that 


every wayfarer has average sight, hearing and 
alacrity 

The law courts, now undoubtedly more ready 
to take note of tbe consequences of shock can 
act only upon the evidence submitted to them The 
evidence will mainly be given bv medical witnesses 
if tbev can show clearly that ‘ ner\ ous ” or 
1 mental injury (the judge m Dnhen s case 
regarded the two epithets as interchangeable) 
follow in continuous and uninterrupted sequence 
from the breach of duty the courts will m mage to 
award damages for these consequences Acutely 
minded judges like Lord Atkin are re ldv to make 
old legal Tales fit new conditions and keep pace 
with modem science The obsolete legal division 
between physical and mental phenomena is being 
broken down Further progress seems to depend 
on the medical witnesses V igue use of 
Mesopotamian phrases such as 1 traumatic neuras¬ 
thenia is not enough Medical research and 
exposition mn=t budd up tbe general knowledge so 
that judges and jnnes cm understand the connexion 
of symptoms and can feel confident that the risk 
of malingering is minimised 


ANNOTATIONS 


PROTEIN SHOCK FOR UNDULANT FEVER 
The existence of undulant fever due to Brucrlla 
cfor’JS of the bovine type presents a problem not 
only to the agriculturist who-e cows ate pnmanlv 
responsible for the di-ease iu man but also to the 
clinician who is called upon to treat one of the nio-t 
intractable types of fever known to human medicine 
In this country analysis ot the recorded cues has 
shown that the average duration of the pvrexia is 
11 weeks whde m some cases the disease has lasted 
for several months So far uo method of treatment 
ha^ proved of tuuili nvad The disease is self hunted 
and the process bv which cure eventually results is 
similar in many respects to the mftetion immunity 
of tuberculosis the development of which has hitherto 
proved resistant to the usual b ictenological methods 
of stimulation In an mfecnou accompanied bv a 
more or less continuous bacteremia a fivourable 
response to vacune treatmeut is scarcely to be 
expected and the recorded results confirm this 
expectation The mtroduenon into the blood stream 
of compounds of heavy metals has likewise proved 
fruitless Successful results have beeh reported 
abroad with a preparation known as fomiabortui 
prepared bv forrnol detoxication of the filtrate of an 
old nborluf culture but as vet this preparation has 
not been tued in Great Britain The failure of all 
known remedies to influence the course of the disease 
renders especially striking the results recorded m our 
current issue bv Dr Philip Man=on Bihr and bv 
Dr Sinclair Miller on the effect of prorem shock 
therapy At a joint meeting of the sections of 
epidemiology and of medicine of the Koval Souety 
of Medicine in lanuarv last Dr Miller gave i short 
description of his success m the treatmeut of undulant 
fever patients bv the intravenous injection of T,A B 
vaccine The temperature charts accompanying his 
piper undoubtedly showed that after the production 
of shock the temperature fell and remained norinil 
Since however in some of the charts the temperature 
appeared to be falling at the time ot the injection 
it was difficult to escape from the suggestion that the 


effect of the shock treatment was merely to hasten 
the occurrence of a process that was already occurring 
spont meonslv A similar suggestion is inevitable m 
considering the chart furnished bv Dr Manson-Bahr 
In hi 5 patient the temjaeratnre had persisted for over 
four weeks while during the few davs preceding 
treatment it had fallen progressively till at the time 
of injection it had actually readied normal That 
a smgle dose of vaccine is not always successful i> 
illustrated bv some of Dr Millers cases which 
required two three or even five injections How 
much weight tan be attached to treatment bv these 
repeated dose- it i- extremely difficult to sav It is 
certain that one or even two marked protein reactions 
mav have little or no apparent effect on the ultimate 
course of rhe jivrexia Being almost entirely ignorant 
as we are of the mechanism of action of shock therapy, 
it is nor surprising that its use i- accomjiamed bv 
some failures At present we do not know whether 
the apparently successful results are fortuitous or 
are due to a genuine increase m the patient s resistance 
In such n distressing di-ease as undulant fever it is 
justifiable to rrv all methods however empirical 
provided they do not involve too great a risk to the 
patient and it is therefore to be hoped that others will 
give the protein shock therapy a fair tnal being 
careful to report their failures as well as their successes 

QUEEN’S NURSES 

The question whether acute illness can propterlv 
bo treated at the patient s home without the facilities 
provided in hospital cannot he answered without 
reference to the tape of illness and the economic 
status of the patient Oh-cnre febrile condition- 
which require pathological aids to diagnosis fracture- 
of wlmh the position after reduction mn-t be eon 
firmed by X rav- and severe pain of undt tormined 
source are best treated in ho-jutal or wir-inj home 
whatever medical or nursing facilities the patient is 
able to command But perhaps the tendency to 
move patients from their own homes where in general 
thev would prefer to remain for conditions lion ever 
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acute, which hare already been diagnosed and require 
mainly good nursing for their recovery, has been earned 
too far The statistics compiled by the Queen’s 
Institute of District Nursing on the nursing of various 
notifiable diseases and submitted at the annual 
meeting of the Queen’s nurses held on June 1st at 
18, Carlton House terrace, London, TV, showed 
how great is the scope for skilled home nursing among 
the poor and middle classes, and how good are the 
results obtained In 1932, for example, more than 
13,000 notifiable cases of pneumonia were nursed by 
Queen’s nurses, two thirds of the patients living m 
London or other towns and the rest in rural and 
scattered areas , 68 per cent of these patients became 
convalescent under the care of the Queen’s nurses, 
the rest being sent to hospital or dying at their homes 
The comparative results for different types of district 
are of some interest in London 66 4 per cent 
became convalescent, 16 1 per cent were sent to 
hospital, and 116 per cent died , m the urban areas 
66 6 per cent became convalescent, 11 per cent were 
sent to hospital, and 16 9 per cent died In the rural 
areas 69 3 per cent became convalescent, 7 1 per cent 
were sent to hospital, and 13 9 per cent died The 
mortality m rural districts, which on theoretical 
grounds would seem to provide better conditions for 
the treatment of pneumonia than towns, was thus 
higher than in London, though lower than m other 
urban areas, but this may be partly accounted for by 
the fact that in scattered areas nurses cannot make so 
many visits in a day Moreover, the nurse is less 
often able to meet or even talk with the doctor and 
get his instructions direct We are informed that in 
towns Queen’s nurses sometimes pay as many as 
three or four visits a day when a patient is acutely ill, 
each visit may last from three quarters of an hour to 
one and a half hours, according to the amount of 
treatment required, and the nurse is often able to 
suggest someone who can stay with the patient between 
her visits if the family require additional help In 
the course of her training she has been taught to what 
agencies she can apply m order to obtain such require 
ments as the patient is too poor to afford The home 
nursing of cases of measles has been found to be very 
successful provided—and this applies to other cases 
also—that the nurse is requisitioned at an early stage 
The maternal mortality m the 67,600 midwifery 
cases undertaken by Queen’s nurses and associated 
village nurses is only 2 1 per 1000 The preventive 
work done by a district nurse is not always recognised, 
and her visits have an educative value in teaching 
friends and relatives how to perform simple nursing 
duties There are now 1949 Queen’s nurses and 2814 
village nurses working in connexion with the institute 

THE NEW NARCOTIC DRUGS CONVENTION 

It is satisfactory to learn that the required number 
of ratifications and adhesions to the Limitation of 
Dangerous Drugs Convention of 1931 was received 
at Geneva three days before the date (April 13th of 
this year) which would permit that Convention to 
come into force on Julv 13th By April 20th further 
ratifications had been received, and the following 
countries are now parties to this third convention, 
having for its objects tbe restriction of dangerous 
narcotics to legitimate purposes Belgium, Brazil, 
Canada, Chib, Costa Rica, Cuba, Czechoslovakia, the 
free city of Danzig, Dominica, Egypt, France, Ger¬ 
many, Great Britain, Hungary, India, Ireland, Italy, 
Lithuania, Mexico, Monaco, Nicaragua, Persia, 
Peru, Poland, Portugal, Rumania, Salvador, 
Sudan, Spain, Sweden, Switzerland, Turkey, United 
States, and Uruguay Guatemala and Hayti are 


about to follow suit, making 37 m all pledged to 
carry out this new convention which provides the 
League of Nations with a new and more effective 
weapon against the abuse of narcotics It will, m 
fact, enable the manufacture of drugs to be limited 
to the quantities required for the medical and scientific 
needs of the world Officially it is claimed that the 
convention constitutes “ an entirely new departure 
in international cooperation, since, for the first 
time, manufacture is subordinated in the economic 
field to superior humanitarian and moral considera 
tions ” Much of course will depend upon the legig 
lative and administrative measures adopted in so 
many different countries in order to effectuate the 
limitation convention Past experience has demon 
strated how variously solemn international obhga 
tions have been interpreted in the matter of commerce 
m opium, morphine, heroin, and cocaine This is 
not a tame for cutting down the budget of the League 
of Nations m its supervisory duties over bcit and 
illicit traffic m narcotics There is one more weak 
spot m any effective control over this lucrative 
commerce in dangerous drags, and that is the lunita 
tion of production of the raw matenalB from which 
they are made, the opium poppy and the coca shrub 
The advisory committee on opium at Geneva is, it 
is understood, still engaged on making adequate 
preparation for a conference on raw materials 


COMENIUS 


Towards the beginning of the sixteenth century 
the centres of learning, continental as well as British, 
were only prepared to recognise as developments m 
mathematics, physics, or biology those things which 
could he based upon the teaching of Aristotle And 
while this was extremely hampering to most move 
ments towards scientific truth, the attitude of the 
Catholic Church had a Bimilar repressive tendency 
The inaccurate Greek pundit and the reactionary 
Italian pnest stood m the way of all advance The 
general public bowed to their edicts, while those 
who by intellectual capacity could have offered 
resistance to bigotry had their attention directed to, 
and their wits absorbed by, matters of State A 
celebrated detective has admitted that he finds the 
truths of astronomy to have no practical applications 
in his work, and the politician of the Middle Ages 
adopted the same attitude But here and there 
movements of enlightened men counteracted the 
classical and ecclesiastical tyranny, and societies 
came to be founded for the purpose of bringing 
together men of science and interested amateurs, in 
such a way that comparisons could he made between 
the methods employed and the results obtained in 
different researches, as submitted for discussion 
Our own Royal Society, founded in 1662 and from 
the beginning possessing a certain international 
character, was the British expression of tho need 
to promote wisdom among tbe peoples, and Mr 
Fitzgibbon Young, in an interesting account of 
Comemus, sets out the European position at the 
middle of the seventeenth century with regard 
to scientific learning 

Jan Amos Komensky, Comenras being a Latinised 
form winch it was customary at the time for authors 
to adopt, was a Czech philosopher with original and 
highly advanced news on education He nsited 
London m 1641, and his nsit marked the development 
in this country of the idea of a great institution 
for scientific research which later took shape m tho 
foundation of the Royal Society 1 The hook starts 
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wffb4wo tabular statements, tbe first lllnBtratmg the 
life at Comemns in connexion particularly with the 
development of scientific societies, and the second 
setting out the growth of these bodies and of that 
evolution of encyclopiedic ideas which marked 
the eighteenth century These ideas had behind 
them a scheme for the organisation of society, and, 
to Comemns in particular, the spread of civilisation 
among the native tribes appealed forcibly Mr 
Young puts before ns a senes of contemporary 
documents which tell a remarkable story In tbe 
first Komensky descnbes bis “ pansophic plan,” 
a scheme for an international or central college for 
scientific research , in another he descnbes his visit 
to England , and from others we learn tbe effect 
that bis wntrngs and learning bad upon the minds 
of contemporary leaders of thought These docu¬ 
ments have been selected and translated by Mr 
Young and picture tbe nse of tbe scientific spint 
m learning while illustrating Comemns as a man of 
noble imagination Tbe last document is a transla¬ 
tion from a latra version of a passage from Comemus’s 
work tbe “ Great Didactic,” and descnbes the 
function of a universal college This in his idea was 
to he “ a school of schools and would hear the same 
relation to other schools that the bellv hears to the 
other members of the body, that of a living laboratory 
supplying sap, vitality, and strength to all ” An 
appendix deals with Comemus’s plans for the higher 
education of the Indian in Virginia and New England, 
and shows how many humane thinkers of the sixteenth 
and seventeenth centuries saw, in the native American 
populations, virgin material to he shaped into ideal 
citizens What happened is a terrible commentary 
upon these humane imaginings Indeed, m many 
ways this small hook, which is a model of painstaking 
and learned research, makes sad reading, for the 
international spirit with which Comemns and his 
friends were imbued seems to have effected little 
for the world of to day 

TONSILLECTOMY AFTER QUINSY 

It is pretty generally agreed that such an operation 
as tonsillectomy should not he performed in the pres 
ence of signs of acute inflammation Most authorities 
hold that under such circumstances the danger of 
hicmorrhage is increased, and at a discussion initiated 
last year by J M le Mee 1 at the American Hospital 
m Pans, the view was generally taken that an 
important factor in the avoidance of pulmonary 
abscess was to postpone tonsillectomy until any acute 
inflammation bad subsided for at least three weeks 
nevertheless, tbe treatment of peritonsillar abscess 
by immediate tonsillectomy ‘ 4 chand ” has lately 
been advocated in France by Leronx and Halphen 
In criticising these proposals. Prof Georges Canuyt ! 
states that be has performed a large number of 
tonsillectomies “ 4 chaud,” but that be has never 
extolled tbe method for tbe treatment of quinsies 
In Lis opimon, it is defensible if tbe preliminary 
incision of the abscess has liberated the tonsil m great 
part from its attachments, if tbe local anrestbesia has 
been successful and if the general signs of infection 
are not very pronounced , but these conditions are 
seldom realised, and he performs this operation 

‘ 4 chand ” less and less often On the other band 
after the quinsy has subsided tonsillectomy ‘ 4 froid ” 
is made much more difficult bv adhesions between the 
capsule and tbe surrounding structures , besides 
many patients fail to return for tonsillectomy after 
the quinsy has been cured Canuyt therefore 

1 Rov do Lnrynjrol Snppl July-Ancnst, 1932 
* Prc«sc Mfcd. Slay 13th p 709 


recommends a compromise, and removes the offending 
tonsil “ 4 tiede,” in tbe tepid stage He first incises 
tbe palate at the upper pole of tbe tonsil, separating 
tbe palatoglossus from tbe palatopbaryngeus, and thus 
allowing the anterior pillar to retract outwards , the 
abscess is then opened through a long vertical incision 
at the edge of the anterior pillar The dissection of 
the tonsil is completed a few days later when the 
oedema has disappeared, the infiltrated tissues have 
recovered their mobility, the tonsillar bed is widely 
exposed, the greater part of the tonsil is detached, 
and the temperature has almost returned to normal 
He claims that at this stage regional and local 
anaesthesia are very good, that the operation is easy 
with a minimum of dissection because separation has 
been effected by the abscess, and that the patient 
recovers with surp risin g rapidity and without nse of 
temperature, hremorrhage, or pain It seems that this 
method may have advantages , on the other hand, 
it is doubtful if thev outweigh the drawbacks 
mentioned above, and in any case the time for the 
tonsillectomy must he carefully chosen Perhaps, 
too, the dissection under infiltration antesthesia, 
recommended for opening the quinsy, may not always 
he possible m a patient acutely ill and in great pain, 
who may be unable to open the mouth for more than 
a fraction of an inch 

HEALTH IN WEST AFRICA 

The four West African territories which come 
under the administration of the Colonial Office are, 
from north to south, the Gambia, Sierra Leone, the 
Gold Coast, and Nigeria, m increasing order of size 
and population In these territories there are a 
large number of non native officials about whose 
health conditions the Crown Agents issue annual 
returns 1 The figures for the year 1932 represent 
the best results yet achieved" Whereas m the 
year 1903 there were only 1259 non native officials 
engaged m WeBt Africa, the number had increased 
to 3630 in 1932 Astudyof the death- and invaliding 
rates during this period of 30 years reveals that while 
the number of officials in the West African services 
had steadily increased, these rates have shown a 
progressive diminution Thus from 1903 to 1912 
the highest death rate per 1000 in a year was 28*1, 
the lowest was 12 4, from 1913 to 1922 the highest 
was 16 5 and the lowest 8 , from 1923 to 1932 the 
highest was 12 8 and the lowest 3 6 The skeleton 
Table appended shows the trend While m England 



a death rate of 3 6 per 1000 would he remarkable 
enough, in a country with the evil reputation which 
\\ est Africa has long had it appears little short of 
miraculous—it^ need only he recalled that in tbe 
penod 1SS1-97 tbe death rate per 1000 m tbe Gold 
^ 111 Lagos 53 6 These non native 

officials of course form a selected class, they are 
selected as regards sex age and, to some extent 
physical and intellectual capacity In so far as sex 
is concerned, however, it is notable that of the few 
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women (148) present in the service on Jan 1st, 1932, 
none died and only one was invalided during the 
rear In order to ostablisli a fairly just comparison 
for the figures as a whole, we should have to take a 
home population of males from 20 to 60 Tears of 
age and selected largely from physically fit public 
school and university men, even so, an annual 
death rate of 3 0 per 1000 would not easily be bettered 
Analysis of the causes of the 13 deaths occurring m 
1932 provides ono feature of special interest In 
West Africa we might justly anticipate that the 
grave diseases peculiar to the tropics would be 
productive of a majority of the deaths , the more 
unexpectedly therefore does it emerge from the 
tables that only two cases died of tropical diseases, 
one death being due to malaria and the other to 
blackwater fever, the remaining 11 deaths were 
caused by such cosmopolitan conditions as pneu 
moma, syncope, Hodgkin’s disease, carcinoma, 
sarcoma, and myocarditis The invaliding rates 
for the past 30 years show a concomitant progressive 
fall, that for 1903 being 65 1 per 1000, for 1912 
28 2, for 1922 20 8, and for 1932 8 6 Here again 
attention is arrested by the diseases causing invaliding, 
of the 31 officials invalided m 1932 only two were 
sufferers from tropical disease Ten of the remainder 
are classified under different diseases of the nervous 
system, the diagnosis psyeliasthema bemg applied 
to no less than five of these The preponderance of 
nervous conditions in the invalidnig figures ments 
investigation and some of the possible causes have 
lately been discussed 5 

REMEDIES FOR AN/EMIA 

In reviewing the treatment of the anaemias Prof 
P Morawitz, of Leipzig, writes 3 of the ohanges that 
have taken place m the last 30 years, and also of 
gaps that remain to be filled Until lately, as he says, 
iron and arsemo were practically this only weapons 
against all forms of antenna The former, acting 
almost as a specific m chlorosis, fell for a tame into 
disrepute ns this disease grew rare But now we have 
realised that many of the failures of iron therapy 
were due to under dosage or to the use of unsatis 
factory preparations Luring the last ten years it 
has been shown that doses five to ten times higher 
than those previously given may be necessary for 
satisfactory blood regeneration, and that the bivalent 
iron preparations such as ferrum redactum are more 
active than any organic iron compounds at present 
known This development of iron therapy, especially 
in microcytic or achlorhydric antemia, was brought 
forward by Faber m 1913 , but it is only recently that 
its importance has been fully appreciated The 
second remedy, arsenic, has now few supporters m 
any form of anaemia Formerly it was thought to 
improve the condition of patients with pernicious 
anfcmia, but its use is now mainly limited to the 
nmemias of leukaemia and Hodgkin’s disease, and 
even here its value is doubtful Some workers, as 
Morawitz notes, still continue its use in combination 
with hver for the treatment of pernicious anaemia, 
but the benefit is somewhat uncertain In this field 
li\ er has proved itself so far specific that Morawitz 
a wees with Min ot in saying that an anaemia which 
does not react to hver is not pernicious imcmia at 
all With hver as with iron, however, increasing 
experience has shown that massive dosage may 
sometimes be necessary and there is no fixed quantity 
that can be regarded as sufficient for any patient 
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The optimal dose may ei en have to be much a*/ 0 ,, 
the original 1 lb a day suggested by Minot Bat 
since the introduction of hver and stomach extracts 
which may be given intravenously as well as bv 
mouth, the equivalent of twice or even three times this 
amount may bo administered, and will lead to improve 
ment in a number of so called hver refractory cases 
Nevertheless, there are other cases, as was pointed 
out by E T Beebe and G E LewiB 4 early in 1931, 
that require not only fiver but also largo doses of 
iron before an adequate blood response can be 
obtained These workers described eight cases of 
pernicious anaemia in which the blood did not reach 
normal figures until grs 60 to 90 of iron and ammonium 
citrate were gnen daily in addition to a full hver 
diet, they also noted among 108 cases five m which 
the blood did not return completely to normal even 
when fiver and iron were used Beebe and Lems 
emphasised the important pomt, which Morawitz 
also brings out, that varying quantities of hver may 
be necessary m different patients to maintain a 
normal blood picture That this is essential m treat 
ment is clear from the incidence of nervous symptomB 
They showed that these appeared or grew worse 
only when the red blood count fell, and that treatment 
with iron as well as fiver might be necessary to 
maintain this level In none of 108 cases in which a 
normal level was maintained did neurological changes 
develop It is to be hoped that a combination of 
iron and liver, m cases which do not respond well 
to fiver alone, may prevent the onset of cord degenera 
tion, and thus fill a gap in treatment that Morawitz 
sadly displays 


JEJUNOSTOMY FOR GASTRIC ULCER 

In our Inst issue Mr Harold Hartley wrote in praise 
of jejunostomy as the method of choice m every case 
of gastric ulcer when medical treatment has failed, 
and expressed surprise at the ignorance, even in high 
places, of what this operation can achieve Recently ‘ 
Mr Stanley Hillman made a more qualified plea for 
the operation, restricting its use to massive non 
resectable ulcers, and following it up later with a 
partial gastrectomy The assumption of ignorance 
amongBt prominent gastno surgeons on the uses of 
jejunostomy does not seem to be warranted , perusal 
of the literature of the last ten years reveals articles 
on it by Eiselsberg, Moymhnn, Patel, Lenche, 
Tavernier, and others It was at one time warmly 
advocated by some German surgeons, but failed to 
establish its position as a routine method, it is 
significant that the most experienced gastric surgeons 
regard it ns an exceptional method to be employed 
only on rare occasions when resection is technically 
impossible owingto extensive and widespread fibrosis 
and adhesions While it is no doubt difficult to assess 
the value of an operation so seldom performed, the 
general objection to it Beems to be the uncertainty 
of the results, the tendency to recurrence of symptoms 
when the fistula is allowed to close, and the necessity 
for long delay before such closure takes place—to 
say nothing of the inconvenience of a jejunal fistula 
It cannot be accepted that jejunal feeding gives 
absolute rest to the stomach, for Lim and others have 
shown how the introduction of food into the jejunum 
calls forth a flow of gastnc juice the acid of which is 
not neutralised by combination with proteins of the 
food Nevertheless it must be admitted that such 
secretion is decidedly less than it would be if food 
were introduced into the stomach Another fact 
familiar to all gastno surgeons of much experience, 

* Amer Jonr Med 8c! 1031 clxxxl 760 
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leads to caution m appraising the results of 
jrJ^ostomv is tlie extraordinary amelioration of 
symptoms winch sometimes follows a simple Lapaxo 
tomv where, because of unfavourable conditions, a 
large callous ulcer has been left without anr resection 
or diort-circuiting operation being performed It is 
onlv fair to add that a sturgeon of the eminence of 
H J Lamcns nine rears ago declared 4 that he had 
been so impressed vnth the good results of jejunostomv 
that he had abandoned resection operations He mav 
or mav not be still of tbe same opinion It mar also 
be a'ked whether a duodenal rube would not do all 
that a jejuno-toinv can accomplish From all of which 
it seem? clear that jejunostomv mav be desirable in 
cn-es of callous nicer where a resection is impossible 
of achievement, and where tbe stomach is so distorted 
as to render the passage of a duodenal tube problem 
atical. or where intestinal feeding is envisaged for too 
long a period for a duodenal tube to be satisfactory 


record ' but at tbe lower end results are more doubtful, 
and in the lntrathoracic part seareelv anv successes 
have been obtained Tbe difficulties of access pad the 
risks (chiefly from shock and sepsis) account for an 
operative mortalitr approaching 100 per cent -— 
sufficient to cave pause to the boldest Hence it is 
natural that irradiation both bv X rays and radium 
should have been extensively tried, bnt here again 
the results have not been encouraging Many workers, 
including the authors of both the papers under review 
have abandoned attempts at radical treatment, 
except m the verv rarest cases and fallen hack on 
palliation TVatson s preference is for external radium 
treatment combined with gnstrostomv Halloran, 
on the other hand favours intubation bnt points out 
that after-supervision is necessarv lest the tube shp 
out of place It is a question whether in manv cases 
even palliative treatment is worth while 

MALARIA AND THE HOUSE 


CESOPHAGEAL CANCER 

Prof Grev Turner not long ago spoke of carcinoma 
of the oesophagus as * the most unsatisfactory 
subject m the whole realm of surgerv ” This note 
of despondency is emphasised in two communications 
comine from sources widelv separated geographically " 
The condition is unfortunately not uncommon 
The Registrar-General s figures quoted bv Dr 
Tames Maxwell and Mr J C Hogg in our issue of 
Mav 20th (p 1065) show that in England and Wales 
m 1930 it accounted for 3 9 per cent of deaths from 
cancer Halloran states that in the State of Xew 
e krath Wales m the same veax it ranked third among 
varieties of cancer in males The growth mav be 
situated in tbe upper middle or lower thirds of the 
cfcophaeus hut the last site n= the commonest 
This, it is suggested mav he due to increased irritation 
from food or dnnk resulting from slowing of passage 
at the diaphragmatic constriction aided bv chrome 
spasm which may occur at this point Among *etio 
logical factors Watson lavs special stress on repeated 
trauma caused bv swallowing msufficientlv masticated 
food or excessivelv hot fluids A history of habitual 
tea-dnnkmg to excess is he save commonly obtained 
from Russian patients and in his senes (comprising 
cases admitted to the Memorial Hospital Xew York 
over a penod of 13 vears) Russians outnumbered, 
any other natio nali ty and formed 46 per cent of all 
non Amencan patients He regards bad teeth as 
of great significance “ we do not see carcinoma of the 
oesophagus in patients with sound, healthv clean 
teeth ’ Alcohol tobacco and spiced foods are other 
po-uble causal factors 

Carcinoma of the cesophagus is a rapid disease and 
in Watson s senes the average duration of life from the 
omet of svmptoms was onlv 101 months The initial 
svmptoms are so vague and seenunglv unimportant 
that the disease is almost alwavs far advanced before 
the patient seeks advice As it is onlv m the earliest 
ease- that anvthmg is to be hoped from radical 
treatment the question of earlv diagnosis mav be of 
entical importance CEsopbagoscopv is essential in 
all suspected eases and X rav examination is valuable 
in showing the extent and site of the growth and the 
presence of complications such as fistula' The vilue 
of diagnosis however is reduced bv tbe fact that the 
results of all forms of treatment have so far been 
profoundlv disappointing A number of cases of 
'uccetsful resection of the cervical part with or with 
out subsequent restoration bv plastic surgerv are on 

, „ „ ’ Diut Zelts f Chlr ctmviii. 1 

Halloran G Wed Jour Australia Feb Ilth, p 1~3 
n at-.-a \V l Sura Gvn and Ob*t Mav 1033 p 554 


The food preferences of tbe mosquito plav a large 
part in the distribution of malaria I J Kkgler and 
G Mer * are undertaking a senes of studies on malaria 
in an uncontrolled hyperendemie area, lvmg on the 
shores of Lake Huleh m Palestine , one of these 
deals with the behaviour of Anopheles elutus, the 
mam local vector of malaria m relation to housing 
This report accepts the arrangement used by Clavton 
Lane in the critical summary of tbe literature which 
he prepared for the League of Xations 10 After 
pointing ont the disensaon which is centring round the 
theones of zoophihsm or of a homing (or hospice 
return) instinct they conclude that food tropism is 
the primary regulator of anopheline wanderings 
Locally A ehitius is present as imago throughout 
the vear, bnt breeds from March to November and 
with intensity from April to June, while catches in 
huts and stables are greatest in Mav and June 
But so far as the but is concerned as anopheline feeding 
and resting place two complicating factors appear 
m the beginning of Mav with the increasing heat 
Animals and man no longer sleep indoors so that this 
night feeder is not drawn into the houses for food 
and cooking too is done ont-of-doors so that the 
mosquitoes are free to rest made undisturbed by 
the smoke from open fires The Writers’ catches 
have shown the potent aenon of both these factors 
here as elsewhere A elutus feeds most actively just 
after sunset and just before sunnse and though a 
house haunter will feed in the open as far as 60 vards 
from tents while it accumulates in huts, tents and 
stables if the structure of these and the habits of those 
who dwell in them are to its liking In summer there 
is active -transference of mosquitoes from hut to 
hut in winter oviposition ceases bnt feeding contmnes 
there is that gonotropic dissociation which Swellen- 
grehel established for Holland, a condition conducive 
to transference of malarial infection within the house 
Regarding food preferences as shields for man against 
infection these writers were guarded holding the 
matter more complicated than is generally reali-ed 
a conclusion elucidated by the next paper of their 
senes 11 the facts in which suggest that the food 
preferences of A elutus varv with season 

This question of food preferences recalls the report 
bv L IY Haehett and A Misarohon D Fallnronj s 
two races of A mnculipcnnis, the common European 
anopheline The dapple winged race thevhold bites 


* For example Mr Arthur Erans s cas^ in Brit Jour Sure 
Jatranrv l<m see The Laxcett Feb 11 th p 343 
* Rlvicta di Malariolocia 1^32 xi 553 
ff l * See The Lancet 1931 ii 306 
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both man and animals The barred ringed race bites 
only animals, and it is where this race has become 
predominant that malaria has disappeared from 
Europe They are satisfied that where this mosquito 
is the vector it is food preference and not better and 
brighter bedrooms which protects man A somewhat 
similar view is held by R M Gordon, E P Hicks, 
T H Davey, and M Watson, 13 in connexion with 
A tostahs and A fnnestus in Freetown, Sierra Leone, 
winch move from house to house with daylight, and 
in which precipitin tests have never shown any 
blood other than that of man Four times as many of 
them were found in badly ht as m well ht houses, 
but these writers suggest as an explanation that they 
leave the lighter houses at an earlier hour than they 
do the darker ones Tins suggestion with its important 
praotical implications will no donbt be tested with 
traps, for it is a matter which is unlikely to be left 
long as a mere suggestion 

INDUSTRY AND HEALTH 

On Tuesday afternoon Lord Leverliulme addressed 
the Royal Institute of Public Health at Eastbourne 
on industry and health, choosing the same subject 
as Ins father had done 23 years before He addressed 
himself chiefly to the captains of industry who are 
stdl unconvinced of the need to cooperate with the 
medical profession, and he excluded from his view 
open air workers, such ns farmers and fishermen, who 
found it easier to keep healthy and fit than those 
engaged in more specialised industry Sickness still 
accounted for an average absence of 12 days a year 
for each insured person , and of this absenteeism 
influenza and the common cold combined were 
responsible for 30 to CO per cent in most years, and 
GO to 70 per cent m such an epidemic year as 1028 
He quoted with approval one of his own medical 
officer's dicta that until some definite preventne 
measures against influenza are discovered the only 
hope seems to he m treating it as scarlet fever or other 
infectious diseases are treated, that is to say, by 
preventing the infected person from coming to work 
Payment of wages during absence through sickness 
obviously plays an important part in determining 
whether the workers stop away or not, and Lord 
Leverliulme commended the generous view to Ins 
fellow industrialists It also, he remarked, paid the 
employer to provide opportunities for exercise through 
games and recreations His own firm, he said, was 
trying the experiment of issuing a daily dose of 
vitamin extract to a section of office workers to see 
whether m this way some measure of protection against 
the common cold could not bo obtained Finally, 
while admitting the difficulties of regular medical 
examination, he saw no reason why employers should 
not offer opportunities and encouragement on the 
strict understanding that the results of the consults 
tions would not he disclosed to the employer The, 
congress is continuing until the end of the week 

FEES FOR MEDICAL REPORTS AND COURT 
ATTENDANCE 

Whole time medical officers of the London County 
Council aro required to pay into tho County Fund 
the fees they receive for attendance at court or for 
supplying medical reports to lawyers or insurance 
companies in accident cases, Workmen s Compensation 
Act proceedings, and the like A6 the fees charged 
have been found to vary greatly, the L C C has been 
taking steps towards standardisation Tho resultant 
scale and conditions may be found a useful guide 

‘•Annals Liverpool Sch Trop Med 1932, xxvl 273 


elsewhere The charge for a medical report (to include 
the history of the case, prognosis, and tho condition 
of the injured party) is fixed at £1 lls 6d, with a 
further £1 Is for any subsequent report Reports mil 
not he furnished except upon written application br 
an injured party or his sohcitor, or bj any other 
interested person who has obtained the 'written 
consent of the injured party or his solicitor Provided 
that such consent is given on behalf of the patient, 
the medical superintendent or other medical officer 
of the hospital, school, or institution concerned mar 
be interviewed as to the patient’s condition at n fee 
of 10s M The interview must be at agreed and 
reasonable times On payment of the fee such mfor 
mation shall be given as may reasonably be required 
to tho injured party's legal representative or to n 
medical practitioner acting for the patient or for an 
insurance company As regards attendances at court, 
a medical superintendent or medical officer is to 
charge a fee of £3 3s for the first day or part of a day, 
and £2 2s for every additional day or part of a day 
There is to be no attendance in court to give evidence 
about an injured party unless on subpoena 

It may not he out of place to remind medical 
practitioners of whom similar services are asked in 
civil cases that, if they want to "Safeguard themselves, 
they should obtain m advance a guarantee of an 
adequate fee where legal proceedings are m prospect 
A doctor will not wish to make any unreasonable 
difficulty where it is a question of poor patients 
establishing their claims hut where he has no Bpecinl 
duty to give evidence or information, ho should 
remembor that, aB soon os he has disclosed the nnturo 
of the information, ho lias often surrendered lus 
advantage in the preliminary negotiation of Ins fee 


The annual Buckston Browne banquet of the 
Hon emn Society of London will be held at tlio Star 
and Garter Homo, Richmond, Surrey, on Jnno 8th 
at 7 30 for 8 p m 

On Thursday next, at 6 P m , Dr Edward Mellanby, 
professor of pharmacology in the University of 
Sheffield, will give the first of lus Crooman Ieotures 
before the Royal College of Physicians of London 
The Biibjoct will bo Nutrition and Disease—the 
Interaction of Cluneal and Experimental Investiga 
tions, and the two following lectures will be dohvered 
at the same hour on Tune 13th and 16th 


Glasgow Post Graduate Medical Association 
T ins association lias arranged for a general medical and 
surgical course to be held from August 21st to Sept- loth 
The mornings will bo occupied with general medicine and 
surgical diagnosis and minor aurgery at the Western Infirmary 
and the Itoval Infirmary, wlilio tho afternoons will bo spent 
in studying special subjects Clinical nssistantslilps nre also 
available in some of the institutions taking part In tho work 
of tho association Further information mat bo had from 
the secretary of tho association, at tho Unnersitj, Glasgow 

Marketing of Graded Milk —On May 24th 

Sir Hilton Young, the Minister of Health, received a 
deputation, introduced bv Lord Ivengh, from tho Certi 
fled and Grado A (T T) Milk Producers Association 
Tho object oL tho deputation was to bring to tho notico 
of the -Minister tho objections felt by the Meociafion to 
tbo sciiemo for the regulation of tbo marketing of aiilk 
submitted to tlio Ministry of Agriculture by the National 
Farmers' Union The deputation expressed the fear that 
tills scheme, apart from its merits for the regulation of tho 
marketing of ordinary milk, uould be detrimental to tlio 
production of graded milks Tho Minister said that ‘‘‘‘•m 
the point of view of public health be attached great import¬ 
ance to graded milk movement He understood that tlio 
Minister of Agriculture would shortly hold an inquiry into 
the proposed marketing scheme arid lie had no doubt tnat 
tho Association s viows would be fullv considered 
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We publish this week three more summaries of 
lectures delivered at the post graduate course which 
has lately been held at the Hospital for Sick Children, 
Great Ormond street 


THE PREMATURE INFANT 
(Dk. D oxaed Paters ox) 

Causes of prematurity —Undoubtedlv anv grave 
disease m a mother mav cause her to give birth to 
an infant prematurelv Diseases such as svphiks, 
nephritis, and the toxemia of pregnancy, heart 
disease, acute infectious fevers, and uterine infections. 
Trill all bring this about In addition, poisons such 
as lead and arsenic mav also do this Latelv Dr 
Lucv Wills has shown that an absence of vitamin B 
is eommonlv responsible for premature labour in 
India The presence of turns, or some malformation 
m the child itself, can be looked on as other causes 
Damage to premature infants —Now the morbiditv 
n estremelv high in premature infants, quite apart 
from the high mortalitv Among those that survive, 
a proportion show mental defect or some after 
eSects of cerebral hsemorrhage There can be no 
doubt that premature infants are especially prone to 
bleeding from the cerebral vessels during hirth 
This mav possibly he due to the fragile condition of 
the blood-vessels, or to the low blood calcium which 
the child has at birth The major portion of the 
calcification of the infant’s bones occurs, in the last 
two months of intra uterine life 
Care of premature infants —These infants have a 
poor abditv to maintain their body temperature and 
manufacture heat They are best nursed at home, 
in a cot or basket, carefully lined with a blanket, 
and heated either bv being close to a fire, or better 
still, bv hot-water bottles electric light bulbs, or a 
special electric pad This latter should be over 
the top of the infant rather than under it The 
temperature should be takeu frequentlv until it can 
be stabilised 

Clothing —Rub the infant with oil rather than 
bathe it Use cotton wool as napkins, and wrap 
the bodv m cotton-wool and woollv garments, and 
avoid exposure for the first few davs 
Avoidance of infections —Premature infants do 
best m their own homes awav from other children, 
since thev are so prone to be earned o2 hv intestinal 
or respiratorv infections The greatest care on the 
part of nurses parents, and fnends should he taken 
m this respect 

Feeding —It is not generallv understood that the 
premature infant requires relativelv many more 
calories than a full term infant For instance, a 6 lb 
infant would require about 15 oz of breast milk m 
24 hours to maintain a steadv gam whereas a 4 lb 
premature infant will require about 12 oz to do the 
same A good working role is to give 3 oz of breast 
milk per lb of the babv s weight per dav It is 
best to feed the babv two-honrlv bv dav and three 
hourly bv night That is at 6 a.m S a.m 10 a m , 
12 noon, 2rr, 4 pm, 6pm, 9 pat , 12 midni ght, 
and 3 a.m This makes ten feeds m all 
Commence giving 1 oz of breast milk at each feed 
and add a further drachm to each feed per day until 
the infant commences to gam Once a gam has 
commenced cease adding until there is a further 
failure to progress Breast milk must he obtained 
until the mother s own supplv has been established 
ft is be=t at first to express the milk, and feed bv 


premature bottle, or “ Bellcrovd ” feeder, or with 
pipette 

For those somnolent and slightly jaundiced infants, 
a feed or two of glucose water, given down a fine 
catheter directly mto the stomach, is desirable The 
practice of feeding with oesophageal tubes can he 
safely recommended, and is practised most suceess- 
fullv m the case of verv feeble infants 

Choice of food —Where breast milk is not available 
lactic acid mi lk and water, equal parts, with a tea¬ 
spoonful of sugar added to each 4 oz , makes a suitable 
mixture, or unsweetened condensed milk, one part, 
water three parts, with a teaspoonful of sugar added 
to each 4 oz of the mixture, or one of the humanised, 
dned milks to which has been added 2 minims of 
BJP lactic acid for each scoop of the dned milk 
used in the feed 

The premature infant must get its feed easilv, or 
it wdl be too exhausted, and it must he held up 
afterwards to he given a chance to regurgitate the 
swallowed air Dally weighing is essential 

Prevention of nclets and aneenua —Since there is 
such marked tendenev for premature infants to 
become an-emic and rachitic steps should he taken 
within the first fortnight after birth to prevent 
this from occurring A gram of iron and ammonium 
citrate should be given once daily, and later twice 
daily at intervals during the first year of the child’s 
life One of the cod- or halibut liver oil preparations 
or synthetic preparations containing vitamins A 
and D should he administered Mixed feeding 
should he commenced at an early age, not later than 
six months Advantage should he taken of real 
sunshine, and the infant’s bodv should he exposed 
when possible Strong milk mixtures, and the 
addition of soups and cereals, should he given as well 
as the mother’s breast milk during the fourth an& 
fifth months Some calcium preparation such as 
calcium lactate, or calcium gluconate will undoubtedly 
also help to make good the infant’s lime deficiencv 


TUBERCULOUS GLANDS OF THE NECK 
(Ain L E Bareesgtox-Wamd) 

Theke has been a noticeable reduction m the 
incidence of glands of the neck m the past 20 venrs 
This can he attributed to the regular examination of 
school-children, and improved methods of dealing 
wiHi infected teeth and septic conditions of the nose 
and throat For the purpose of this lecture I have 
analysed a continuous senes of 161 cases on whom 
I have performed a radical operation for the removal 

™ gIands of 1116 neck f °r vears— 
1923-1932 inclusive 

Little has been added to our knowledge in recent 
vears as to the pathology of glands of the neck The 
tonsils are still the most important focus of infection 
In 3' of 161 cases the "tonsillar” gland was the 
one chiefly affected, and m 43 others the glands of 
the a n tenor tna nple were diseased with the probability 
that the infection had come through the tonsil 
S,TnV n most cases was attributed to a sore- 
throat Often the whole family had been affected and 
m one or two of the members a gland had persisted 
and become tuberculous In manv cases the lnstorv 
was given that a gland enlarged after a sore throat 
subsided and then after some months increased 
progressively in size It would seem that a septic 
infection predisposes the gland to an attack bv the 
tubercle bacillus Every gland was subjected to 
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bactenological and histological examination, after 
removal, and all were found to be tuberculous, 
only in two was there found an added infection by a 
streptococcus 

In tbo diagnosis the appearance of a tuberculous 
gland is characteristic It appears as a firm elastic 
swelhng, usually in the digastric triangle, elongated, 
fairly movable, not tender, with smaller seedlings 
palpable below the gland in the anterior triangle and 
under cover of the stemomastoid reaching back 
to the posterior triangle The amount of periadenitis 
vanes with the age of the child and the intensitv of 
the infection Infants under one may react to the 
infection as if it were acute, and a hard brawny 
mass in the neck, associated with a high temperature 
(103° F ), is sometimes due to a tuberculous infection 
IJsuallv the onset and progress is less rapid Of my 
cases 25 per cent gave a history of over one vear’s 
duration, 59 per cent over two rears, before coming to 


operation 

Caseation and liquefication in a gland is an insidious 
process, and it may be very difficult to determine what 
stage the gland has reached If fluctuation is obvious, 
then it is almost certain that an ertraglandular 
abscess has formed When the swelhng has become 
more evident, often described by hospital parents as 
the “ dropping ” of the gland, then it is likely that 
the deep facial envelope has been perforated and an 
abscess under the subcutaneous tissue has formed 

It is very important from the point of view of 
treatment to recognise these stages If glands of the 
neck are to be treated efficiently, it is highly desirable 
to institute treatment before infection has passed 


through the gland capsule 

Prognosis —This disease is essentially a local one, 
and with proper treatment the outlook is good 
The only exception is in infants under the age of one 
Two of my cases, aged 8 montliB and 1 year, died of 
tuberculous meningitis some weeks after operation 
—both the subjects of a rather acute tuberculous 
abscess which had been incised and curetted 

Treatment—Everyone is agreed on £he treatment 
of tuberculous glnuds of the neck up to a point, but 
thereafter there is considerable divergence On the 
first appearance of a gland, every possible source of 
infection must be investigated, and, if necessary, 
treated Septic tonsils are dissected out, adenoids 
are removed, septic teeth are eliminated, and skin 
infection treated The chdd is put in the best possible 
surroundings for the general health, depending on the 
time of year and the family resources, either the 
seaside or the country Test is of great importance 
In mild cases avoidance of games and regular rest 
periods during the day will he sufficient m more severe 
cases the neck should he splinted with a eirnple 
rectangular splint or a light metal jury-mast In the 
worst cases absolute rest in the recumbent position is 
advisable With the failure of such expectant treat 
meat, the problem then arises what more should he 
done, and here the two schools of practice diverge 
Some believe that the formation of abscesses is to 
be expected and put their trust m repentcal aspiration 
and the application of various rays Ultra violet, 
infra red, X rays,andradium rays have all been tried, 
and their number is a measure of their insufficiency 
General sun rays applied to the body is a different 
matter and can only do good, but it is as a rule 


^Othere^bebeve in more radical treatment and 
endeavour to cure the disease before an abscess forms 
Tins has always been mv practice If a gland is of such 
TZitheTi St seen that it is unlikely to go nwav 
naturally, if it persists despite adequate conservative 


treatment, if it shows any sign of softening and aWeu J 
formation, then removal by dissection is bv far the 
most satisfactory method of treatment In these 
161 cases there was no operative mortality If a 
clean dissection is possible, the average star m , 
hospital is ten davs Of this senes 46 per cent already 
had an extraglandular abscess before operation 
and 13 per cent had a sinus, hut the great majority i 
healed by first intention 

An abscess is no contra indication to dissection 
If care is taken m planning the incision m one of the 
natural creases of the neck, the scar m time becomes 
almost invisible I have seen the worst scarring from 
multiple aspirations with subsequent emus formation 
and discoloration of the skm by rays The onlr 
complication that has followed operation has been 
an injury to the spmal accessory, or the third and ■ 
fourth cervical nerves m the posterior triangle shown , 
by the development of some wastmg and weakness 
in the upper trapezius This happened in four ease* 
all instances of widespread tuberculous nifiltratiou 
of fascia and muscles of the triangle One case w 
suffered from a slight traction injury of the fifth and t 
sixth cervical nerves, due to overstretching of the \ 
plexus during operation ' 

If all the glands in the affected area are removed, 
there should be no recurrence, and glands in other 
situations may improve with the removal of the main 
mass of disease In 12 cases operation had to he 
performed on both sides of the neck In conclusion, 
radical removal of glands of neok appears to he 
justified by its absence of mortahty and the com 
parative rapidity and permanence of its cure 

ASTHMA IN CHILDHOOD 

(Dk Bernard Schlesinger) 

Asthaia most often has its beginning in childhood, s 
and it is therefore at this period above all that its 
study should commence In childhood the disease is 
m its purest form Physical and psvchoneurotio 
influences play no great part and the manifestations 
differ in many respects from those encountered in 
adults In only a proportion of children does the 
disease persist into adult life, when morbid changes 
in the lungs, such as chrome bronchitis and emphy 
sema, become troublesome complications Certain 
psychological changes can also later render the 
condition more chrome, and habit has a certain effect 
Osier’s famous case is a good example This was in 
a young girl who was so sensitive to roses that close 
association with them always jiroduced asthma 
On one occasion she was given an artificial rose to 
smell and promptly had a severe attack 

The prognosis of asthma depends pa’fiaUv on its 
seventy and duration, so that cure is greatly facilitated 
by prompt recognition of the disease and investigation 
of its possible cause 

The age of onset may he very early, and the disease 
may well begin dunng the first- few months of life 
Although the correct diagnosis is now more frequently 
made in chddhood, the disease still often pns»e* 
undetected dunng infancy Repeated short attacks of 
bronchitis may at first fail to reienl the true under 
lying cause Later in childhood the disease resembles 
more and more the adult types of spasmodic and 
bronchitic asthma Spasmodic asthma has a stronger 
hereditary element than bronchial asthma Th e 
latter often follows a bad attack of whooping cough 
or broncho pneumonia which has left behind some 
chronic focus of inflammation m that Inng Heredity 
plays a great part in the (etiology , a history of asthma 
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in some previous member of the family is obtained m 
about 30 per cent Either mother or father is fre 
quentlv affected, but m quite a number of cases one 
generation is missed and the history dates back to the 
grandparents If allied conditions are counted such 
as hav fever migraine, urticaria, or bilious attacks, 
the heredity figure is raised to about 50 per cent 
The question of allergy in asthma is complicated but 
of great importance Children are sometimes hyper¬ 
sensitive to substances with vrhich they haye neyer 
previously been in contact In such cases the hyper- 
sen-itiveness may haye heen inherited Yet although 
hypersensitive parents often beget hypersensitive 
children it bv no means follows that the sensitisation 
is to the same substance Rather than a hvper- 
senativeness to a particular object the child inherits 
a readily sensitable constitution In short hyper- 
sensitiveness may be inherited or acquired which in 
certain cases mar lead to symptoms of asthma 
One cannot help remarking the common type of 
parents who bnng their asthmatic children for medical 
advice Artistic, alert, or highly strung temperaments 
are frequently encountered The intelligentsia 
certainly appear particularly prone to the disease, 
and asthmatic children are on the whole clerer, 
bright, and mentally active 

It is usually found that some exciting factor sets 
off an attack Various stimuli can bnng this about, 
such as fright, excitement, or anxiety or on the 
other hand a cold or gastro intestinal disturbance 
Children’s parties offer a combination of excitement 
and dietetic excess and often precipitate an attack 
the same evening A windy day or riding outside a 
bos is invariably followed bv asthma in some cases 
whdst in others exertion, such as running mav have 
the same effect 

Among the associated disorders urticaria eczema 
and ichthyosis are quite frequently seen Some 
asthmatic chddren are al'o liable to have periodic 
attacks of migraine cyclical vomiting vertigo and 
lapses of consciousness In fact, with the tendency of 
asthma to disappear at puberty, one of these other 
manifestations may take its place Other allied spas 
modic affections of the upper respiratory tract are hav 
fever, paroxysmal sneezing and laryngitis stndulosa 

In infants the symptoms are usually only those of 
bronchitis at first The child is said to be repeatedly 
‘ chesty ’ and sometimes the condition is even 
mistaken for broncho pneumonia Very occasionally 
the infant exhibits a peculiar form of the disease 
It occurs when artificial feeding is first begun After 
the first few mouthfuls of cow s milk severe and 
alarming symptoms of shock, profuse vomiting 
pvrexn and a wheezy cough set in Skin testing 
shows that the chdd is hypersensitive to cow s milk 
protein Goat s milk may then be found to suit but 
occasionally a diet may have to be devised devoid of 
all form* of milk 

In older children puui in the limbs head, and 
abdomen is frequently felt particularly during an 
attack The^e are favourite situations for rheumatic 
manifestations and there is a good deal in favour of 
the new that these fleeting poms common to rheuma 
tism and asthma mav be evidence of a general 
allergic reaction Coughing with much sputum which 
finally produces vomitmg is one of the characteristic 
features during childhood Intestinal disorders are 
0 bo not uncommon and together with constriction 
of the involuntary bronchial musculature spasm of 
the intestinal muscles mav occur producing symptoms 
of mucous colitis with dime m the stools Pliability 
of the che=t wall in childhood may lead to nb recession 
and sucking in of the soft tissues at the suprasternal 


notch as in laryngeal diphtheria In some infants 
the thymus is so large that it presses on the trachea 
and interferes with respiration The condition goes 
by the somewhat misleading name of Kopp's asthma 
One of the first and most obvious fines of investiga¬ 
tion is the search for a local focus of infection This 
may be m the nasopharynx, the lung, or the abdomen 
Septic tonsils and adenoids maj give nse to recurrent 
catarrh or tonsillitis, which on each occasion pre 
cipitates an attack of asthma It is only in cases 
with this history that removal of tonsils and adenoids 
is likely to benefit the asthma Operations on healthy 
tonsillar tissue will only lead to disappointment 
The lesions in the lungs most frequently seen are 
patches of fibrosis enlarged glands, and bronchiectasis 
Radiological examination will greatly facilitate their 
discovery The course of such cases is apt to be 
obstinate, and they are most benefited by suitable 
nnld seaside convalescence In asthmatic children 
with chrome intestinal indigestion treatment should 
obviously be centred on the alimentary tract, and with 
a suitable diet and mild alkaline laxatives these 
gastro intestinal upsets and the asthma which follows 
them can be largely prevented 

By applying various extracts m pastes or solutions 
either by scratching or mtndermally, it is sometimes 
possible to discover the particular substance to 
which the asthmatic is allergic, and thereafter exclude 
it from the diet or the patient’s environment Unless 
reliable extracts are used, preferably freshly prepared 
solutions, skm testing will prove a failure, and even 
under the best possible conditions this method is 
not so helpful as might be anticipated Infants 
are more often sensitive to foodstuffs, whereas older 
children more frequently show positive skin reactions 
to epidermal derivatives In this country asthmatic 
children are so frequently sensitive to feathers that it 
is worth while replacing feather pillows and bedding 
by kapok stuffing in every case 

Many asthmatic children have a greatly diminished 
secretion of hydrochloric nad in their gastric juice 
The treatment should be approached from various 
angles If a specific protein is discovered to be 
responsible for the attacks, steps must be taken 
to prevent the patient coming into contact with it 
When this is not possible, desensitisation may be 
actively induced bv a course of carefully graded 
subcutaneous infections of the particular forenrn 
protein m question Xnsopharvngeal operations 
should be strictly limited to those cases where the 
asthmatic attacks are repeatedly the outcome of a 
definite acute exacerbation of a chrome nasopharyngeal 
infection Drugs are of considerable use The pro 
longed administration of antispasmodics, such as 
the tincture of stramonium and lobelia combined 
with potassium iodide, often lessens or abolishes 
the attacks entirely In other cases a mixture of 
dilute hydrochloric acid, liquor adrenahm, and syrup of 
senna max succeed when antispasmodics have failed 
Occasionally ephednne will be found of great 
value but not very often Change of environment 
often abolishes the attacks for the time being Change 
of climate mav have the same beneficial effect, but 
whereas the south coast of England may suit some, 
other:, will do better m a dry inland hillside locality 
Windy places are not to he recommended In 
children asm adults during an acute attack adrenaline 
is the most valuable Inhalations of ethyl iodide 
from a broken capsule may also give relief Unfor¬ 
tunately there is no one specific cure for asthma 
Hosts of remedies have been recommended Alanv 
doctors have been deluded m their enthusiasm and 
have become therapeutic faddists 
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THE LISTER INSTITUTE OF PREVENTIVE 
MEDICINE 

THE WORK. IN PROGRESS 


The activities of tlie four main departments of 
this Institute are described under subject headings 
in the thirty ninth report of the governing body 
■which was presented at the annual general meeting 
on May 24th The number of scientific workers on 
the staff, including research fellows and students and 
honorary workers, under the general direction of 
Prof J C G Ledingham, P R S , is now 29 Of these 
ten have medical qualifications That hospitality 
has been offered to many workers besides these is 
clear from the list of authors of original articles 
published from the laboratories of the Institute 
during the year under review It is to these articles 
that reference must be made for an adequate account 
of the results obtained at the Institute, but some 
brief indication of the work in progress is set 
out below It is satisfactory to observe throughout 
the report evidence of olose cooperation between 
' members of different departments, and the work is 
noticed here under subject rather than depart¬ 
mental headings 

STUDIES ON VIRUSES AND SEROLOGT 

That the elementary bodies demonstrable in the 
lesions of vaccinia represent the actual Yirns agents 
wtmld now appear to he fairly completely established 
by the work of Prof Ledingham and of Dr C JR 
Amies Vanola and vaccinia have been found anti 
gemcally very closely related, the differences noted 
being largely quantitative rather than qualitative 
Dr Amies has confirmed the presence of Paschen’s 
elementary bodies m human varicella fluid, the 
bodies being a little smaller than those of vaccima- 
vanola, serological evidence makes it probable 
that these elementary bodies represent the actual 
setaological agents 

Dr G H Eagles and his collaborators have suc¬ 
ceeded in the cultivation of vaccinia virus m cell- 
free media, but only when granular material derived 
probably from cells or nuclei is present 

The antigenic constitution and immunising pro 
parties of anti plague vaccine are being studied by 
Dr H Schiitze, of anti-dysentery vaccines by Miss 
D Steabben, Ph D , and of spore bearing anaerobes 
by Mr D W Henderson Anti-dysentery vaccines 
prepared from bacteria grown at temperatures 
higher than 37° C appear to afford greater protec 
tion than those grown at the usual body temperature, 
but their detoxication by formalin is not easily 
accomplished 

The serological diagnosis of the typhus group of 
diseases still depends on agglutination tests with 
various types of B proieus, and the work of Dr A 
Felix indicates that serological types of B proieus 
may yet be isolated, winch correspond to the still 
unknown mom agglutinogens of the viruses of 
“ fl&vre boutonneuse ” (Tunis), the tick bite fever of 
South Africa and other varieties of typhus The 
importance of such proieus types is obvious, since 
the present means for diagnosing these diseases by 
the demonstration of low titre group agglutinins are 
very unsatisfactory In the course of lus expen 
ments Dr Felix has found that the association 
between the rat and B proieus is much closer than 
bas been hitherto recognised Tame rats, "when kep 


on a diet deficient m vitamin A, developed abscesses < 
in various organs from which B proieus could be 
isolated m pure culture Although no strain of the 
types of B proieus used for typhus agglutination 
tests has been encountered among these cultures, 
yet 0 agglutinins of significant titres for one or the 
other of the three types have been found in the 
serum of normal, tame rats of London stock These 
facts constitute a serious source of error in espen 
mental work with typhus viruses in the rat 

Mr J T Edwards, D Sc , working under the super 
vision of Dr J A Arkwnght, has failed to demonstrate 
the existence of camera among guinea pigs which 
have recovered from an attack of foot and month 
disease The susceptibility to this disease of tame 
rats vanes with diet as well as with age and sex 
A relative poverty of diet, especially if sufficient to 
hinder growth, may prevent the appearance of overt 
signs of the disease 

ENDOCRINOLOGY | 

Dr V JKJorenclievsky and his collaborators hare ’l 
studied the action and assay of testioular hormone 
and the mechanism of the action of vitamin A defici 
ency on vanons organs and functions In the 
previous report a method of assay of testicular 
hormone was described in which castrated rats 
were uBed as the expenmental animals, and the 
changes in the weight of the prostate with seminal 
vesicles were suggested as the basis for the estima 
tion of a rat unit of the hormone Recent expen 
ments have shown that it is possible to use for assay 
of the testicular hormone not only rats belonging to 
one litter but also rats of different litters, under 
certain conditions Attention is drawn, however, to 
the differences m body weight, m weight of prostate 
plus seminal vesicles, and in weight of spleen in 
normal untreated animals of different stocks, and 
to the need for a definition of standards for stock 
animals, and of methods of preparation for assay, if 
international biological standards for testicular 
hormone nro Bought 

In experiments with a synthetic diet, from which 
cod hver oil was absent and iodine not added, the 
thyroid glands of rats became enlarged Thp addition 
to such a diet of an iodide m an amount equivalent to 
that present in cod liver oil prevented enlargement 
of the thyroid 

Dr J M Gulland has continued attempts to 
punfy the oxytocic hormone of the pituitary body 
It has been stated by vanons investigators that tlie 
oxytocic hormone is destroyed by the proteolytic 
enzymes, trypsin, erepsm, and papam Dr Gulland 
has reason to believe that the preparations were com 
plex mixtures of enzymes, possibly not even all 
proteolytic m character He concludes from his own 
experiments that the enzymes which cause the destruo 
tion are not those named, but others associated with 
them 

PROTOZOOLOGY 

Miss Muriel Robertson, D Sc , working with the 
protozoon Bodo cnudatus, has obtained very steady 
growth in counted cultures transferred daily jn 
vanons fluids with the addition of a known con 
centration of separately grown bactena ns food 
supply It has been found that the addition of the 
filtrate from a 21- to 30 hour culture very gTeatlv 
reduces the lag m the early hours of the growth, hut 
so far has not been found to advance or retard 
encystation The work on the effect of the exposure 
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uf the hodo culture to gamma ray irradiation has 
been continued with the radium lent hy the radium 
committee of the Medical Research Council The 
relative growth m the presence of the radium as 
compared with the normal control was studied and 
some results published Certain changes which 
persisted long after removal from the radium were 
noted m strains of bodo irradiated continuously for 
5-30 days, and single bodos isolated from these 
modified cultures produced strains which retained 
the altered characters It has, however, not been 
found possible to repeat the production of this 
heritable change hy irradiation in cultures m all 
media 

VITAMINS 

Standardisation —Examination hy bliss E M 
Hume, bliss Henderson Smith, and Mrs I Smedley- 
ilacLean, D Sc , of two samples of pure re crystallised 
carotene, which substance has been adopted pro¬ 
visionally as the International Standard for vitamin A, 
shows that the nature of the solvent used is of 
predominant importance in estimating the biological 
value of carotene The biological results are more ot 
less in conformity with the colorimetric A new 
sample (1932) of the standard for antineuntic 
vitamin B,, a concentrate from an extract of nee 
polishings, has been tested by Mr T F G Prunty, 
using the growth method with rats, and has been 
found equal in value with the old sample (1930) 
This result agrees with that obtained at four other 
laboratories 

Vitamin A —The factors responsible for tbe failure 
of normal growth and changes m the sexual and 
other organs m ammals on a vitamin A deficient 
diet were studied hy Dr Korenchevsky and his 
co workers The absorption of food from the alimen 
tarv canal was found to he normal during the greater 
part of the deficiency The conclusion reached was 
that vitamin A plays an important part m the con 
structive “ anabolic ” process of the metabolism of 
the organism, and has in addition an “ appetite 
producing ” principle, both of winch functions are 
essential for the building of the tissues, for increase 
in body weight, and for growth of the animal The 
direct influence of the vitamin A deficiency and not 
the accompanying loss of appetite was considered 
to be the chief cause of the decrease m size of the 
seminiferous epithelium of the testes In tests of 
carotene as the source of vitamin A the permanenoy 
of the yellow colour of the carotene in any solvent 
indicates the suitability of the solvent Coconut oil 
was found by bliss Hume and her collaborators to be 
the best solvent, the minimum protective dose of 
carotene for the rat m this solvent being 1 Oy or less 

The ongin and distribution in nature of the anti 
rachitic vitamin D have been further studied m 
copepod material from the ocean specially collected 
by Dr E E Atkins , plant material, notably lettuce, 
has also been tested, and tbe effects of irradiation 
of such material estimated 

Vitamin C —Hexuromc acid is a compound 
isolated hy Prof Szent GySrgyi some years ago 
from the adrenal gland and from fruits and vegetables 
Crystalline hexuromc acid is very active, and the pos 
sibihtv of its identity with vitamin C is being studied 
by Mr S S Zdva D Sc The reducing properties 
of the active fractions of lemon puce, though they 
do not vary directly with the antiscorbutic potency, 
are considered by Prof Tillmans to run sufficiently 
Parallel to justify the assumption that they are 
both duo to hexuromc acid Observations which 
mar have a bearing on this relationship have been 
made by Dr Zdva When the suprarenal glands 


from guinea pigs which subsisted on a mixed diet 
with a liberal supply of cabbage were immersed m 
silver nitrate, tbe glandB stained black, and this is 
attributed, at least m part, to the presence of hexu¬ 
romc acid The suprarenal glands from guinea pigs, 
maintained for months on a Bcorbutac diet, which 
received about bix times the protective dose daily 
m the form of decitrated lemon juice, when treated m 
this way did not stain This observation is being 
extended in collaboration with Dr J Gough (Cardiff) 
The effect of freezing upon vitamin C m apples was 
tested on Bramley’s seedling apples When these 
were frozen for 14 months at — 20° C , very little 
loss of the vitamin was observed In apples stored 
at — 5° C for seven months the loss m vitamin C 
was very great, in those stored at —10° C the loss 
was less hut amounted to almost 50 per cent, but in 
apples stored at —15° C the loss was only just appre¬ 
ciable, whilst those stored at —20° C showed no Iobb 

The Vitamin B Complex —Further studies on the 
Y factor of this complex have been earned out by 
Miss H Chick, D Sc , Alisa A M Coppmg, and Miss 
H M Jackson Apart from growth limitation in 
absence of tbe factor, no syndrome of factor Y 
deficiency can be defined, but ammals which have 
remained under expenment for eight months or 
longer have shown skin lesions which are not typical 
of vitamin B, deficiency The Y factor seems to he 
present in concentrates prepared from brewer’s 
yeast The Institute was able to furnish Dr Lucy 
Wills with a seneB of tested fractions of the vitamin B 
complex, on a scale suitable for therapeutic trials 
with human cases Her results seem to disprove 
the suggestion made hy Strauss and Castle that 
the active fraction winch makes marmite effective 
in curing some forms of antenna might be vitamin B, 
Investigations into the growth promoting and anti- 
dermatitis functions of vitamin B, are being studied, 
and also the effect of changes m the pH on the heat 
stability of this vitamin 

In other laboratories it has been shown that the 
growth of rats is retarded when the proportion of 
protein in the diet is high, unless additional quantities 
of the heat stable fraction of yeast extract (? vita¬ 
min B,) are given as supplement This has been 
taken as evidence of the existence of a definite 
relationship between the requirements of protein 
and of vitamin B, in the diet Miss M H Roscoe 
and Mr Prunty have repeated this work and find 
that the effect ib due to the lowered consumption of 
the high-piotem diet, so little being eaten that the 
total intake of yeast extract is insufficient for 
growth when this latter is incorporated as a 
percentage in the diet, instead of being given 
separately as a measured supplement Since crude 
yeast extracts contain more vitamin B, than 
vitamin B to the deficiency is primarily one of the 
latter vitamin 

BIOCHEMISTRY 

The nature of the individual phosphoric esters 
formed during alcoholic fermentation and their r61e 
m the breaking down of the carbohydrates have 
again been subjects of continued study by Prof R 
Robison and his collaborators In further expen 
ments on the mechanism of calcification Prof. 
Robison and Miss Adble H Rosenheim have shown 
that deposits of banum, strontium, and magnesium 
phosphates can be obtained in vitro m hypertrophic 
cartilage by the agency of the hone phosphatase , 
m absence of pbosphone esters however, such 
deposits were very rarely found This behaviour is 
m marked contrast to that of such cartilage towards 
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supersaturated inorganic solutions of calcium phos 
phate, and suggests that the second calcifying 
mechanism is to some extent specific for the bone 
salt, calcium carbonato phosphate It has been 
further shown that calcification in vitro of the kidney, 
lung, and aorta of normal and rachitic rats can be 
obtained by agency of the tissue phosphatases No 
calcification of these tissues has, so far, been effected 
in highly supersaturated inorganic solutions even 
during prolonged immersion at 37° C It ivould 
seem that these tissues do not possess the second 
mechanism responsible for calcification m such 
inorganic solutions Rabbit aorta, winch is recog 
nised as prone to calcification in vivo, differs from 
that of the rat m being devoid of phosphatase It 
was therefore, interesting to find that rabbit aorta 
could be calcified by prolonged immersion in super 
saturated inorganic solutions The presence of 
phosphoric ester, as was expected, had, in this case, 
no beneficial effect on the calcification The com 
paTative study of the phosphatase activity of animal 
tissues, to which reference was made in the last 
report, has been continued by Prof Robison and 
Dr Marjone Macfarlane 

The wide divergences found m the pharmaco 
logical properties of chemical substances which 
differ even so little as m the position of a single 
group m the molecule is of importance in eliemo 
therapeutics In view of the ease with which their 
sensitivity to reagents may be assayed, the sperma¬ 
tozoa of the guinea pig have been used m the inves 
tigatnon of this phenomenon by Dr Gullnnd and 
Mr T H Mead m connexion with the action of 
phenolic aldehydes and them ethers on the sperma 
tozoa Their work arises from the isolation of the 
products of condensation of barium glycine with the 
more spermicidal, but not with the less active, 
aldehydes 

Biological Value of Proteins —Dr Margaret Fixsen 
and Miss Jackson, working in collaboration with 
Dr Cluck, have continued them study, by the balance 
sheet method, of the biological values of certain 
proteins of animal and vegetable (cereal) origin 
Whole milk proteins proved the most valuable of 
those studied, being given a value of 80 when fed 
at a level of 7 per cent in the diet, casemogen was 
next with a value of 76, when fed at a 6 per cent 
level Whole wheat, whole vellow maize, wheat 
germ, maize endosperm, and lactalbumm were of 
equal value (05-70 at 6 or 7 per cent levels) and 
were superior to wheat endosperm The proteins 
of lowest value were heated casemogen and a pre 
paration made from the organs and muscles of rats 
The figures indicate that casemogen is superior to 
lactalbumm for maintenance, that these two proteins 
have a supplementary action towards one another 
and that the proteins of the embryo of wheat are 
more valuable than those of it3 endosperm The 
fact that prolonged heating causes a deterioration 
in the biological value of casemogen has been con 
firmed 

On the basis of the values obtained during short 
periods no satisfactorv explanation of the association 
of pellagra with the consumption of maize rather 
than of wheat can be furnished No difference in 
digestibihtv could be found between wheat and 
maize, cooked or raw, the reported inferior value 
of maize, compared with wheat, in securing growth 
in young rats is attributed only to the lesser quantitv 
consumed, owing to the relative unpalatability of 
uncooked maize _ _ „ , 

Coagulation of the Blood—Dr J 0 W Barratt has 

investigated methods of estimation of fibrinogen 


and thrombin, has selected suitable concentrations 
of these substances as standards, and has thus been 
able to establish as a basis units for expressing the 
titre of solutions of fibrinogen and thrombin 

National Collection of Type Cultures 

This collection, maintained under the Medicil 
Eesearch Council, is housed at the Institute under 
the curatorship of Dr E St John Brooks During 
the year under review the number of strains of 
bactena and fungi distributed to workers at home 
and abroad m the various fields of microbiology has 
again exceeded 5000 and some 200 types, including 
a considerable number of new species, have been 
added to the collection 

The international nomenclature committee of the 
International Society of Microbiologv of which 
Dr St John Brooks, is one of the permanent secre 
tanes, is proceeding with i programme of prehminarv 
work, which has for its object the conservation of 
Bacillus as a bacterial generic name, and the fixing 
of type species and of type or standard cultures 
It has also appointed a subcommittee to advise 
upon the classification of the Salmonella group of 
organisms 


ALGERNON FIRTH INSTITUTE OF 
PATHOLOGY UNIVERSITY OF LEEDS 


In 1894 the Leeds Medical School was transferred 
from Park street to a new building m Tboresby place, 
alongside the General Infirmary In 1919 a great 
influx of students followed demobilisation and began 
seriously to tax accommodation, and while it was 
urgent to take steps to meet the situation there wis 
little room for expansion of the building The 
prescience of the late Mr A G Lupton, then 
pro chancellor, led to the securing by the University 
of the site in St George’s road on which the new 
Institute of Pathology now stands Several of the 
buildings on this site were converted temporarily 
into laboratories and class rooms for bacteriology 
and biochemistry, thus relieving congestion m the 
Medical School itself, and providing additional 
accommodation also for the rapidly expanding 
bacteriological work of the infirmary and citv As 
soon as funds became available under the general 
rebuilding scheme of the University, extensions of a 
more permanent land were commenced First, a new 
wmg was added to the existing school buildmg on 
the fourth side of the quadrangle, till then unoccupied 
Hub wmg was opened in 1930 and provided much 
needed accommodation for the studies of physiology, 
biochemistry, and pharmacology, and, as a temporary 
measure, for bacteriology also The opening of this 
extension allowed the clearing of the St George’s 
road site to be proceeded with, while the munificent 
gift of £25 000 by Sir Algernon Firtli “ towards the 
buildmg of an institute m which accommodation 
should be provided for cancer research ” enabled the 
University to assign the necessarv funds, £50,000 for 
a complete new pathological institute 

The new building which is the work of Mr J C 
Procter and Mr F L Charlton associated architects 
was formally opened on April 25th Inst by Sir Algernon 
Firth whose name it bears It is constructed of brick, 
except for a small amount of Portland stone m the 
plinth and main entrance The span is broken bv 
steel stanchions on each side of the main central 
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FIG 1 —The Algernon Firth Institute of Pathology University of Leeds St George s road 

frontage 


comdorb, but externally 
the floor girders are 
supported on the bnck 
•walls—i e , it is not a 
steel framed building The 
Charles Brotberton 
Museum on the top story 
has over 4000 sq ft of 
floor space, and is lighted 
bv three tiers of clerestory 
windows glazed with 
special difiusmg glass to 
prevent as far as possible 
the bleaching of speci 
mens The upper tier of 
windows is top bung to 
open out, the whole of 
tins range bemg elec 
tncallv operated In the 
rest of the building the 
windows are steel frame 
and the fenestration is 
for the most part in 
regular bays with wind ows 
3 ft S m and piers 3 ft 
All the services are 
exposed, the mam runs 
bemg earned in ducts 
over the comdor ceiling 
m each floor These are 
served from two vertical 
ducts, one on each side 
of the staircase well, one 
earmng the electrical 
work and cold water 
suppiv, the other hot 
water heating mains, and 
gas For identification purposes each service and run is 
ringed at intervals with a key colour All internal 
drainage is exposed that from the laboratones on 
one floor being earned in glass lined cast iron prpes 
on the ceiling of the floor below Heating ib hv 
low pressure pump circulated hot water, and the 
hot water suppiv is bv gravitv each being denved 
from duplicate coke fired boders in the basement 
The ground floor is devoted to bactenologv, and 
includes in addition two practical class rooms for 
general use with accommodation for 70 and 20 
students respectivelv The fust floor is for expen 


mental pathology and cancer research, and includes 
also the general lecture theatre, with places for S4 
students The second floor is devoted to pathology, 
including pathological chemistrv, together with the 
animal rooms, which open on to an outside halconv, 
thus preventing any odour from reaching the rntenor 
of the building 

The building as a whole is verv pleasmg to the eye, 
and is certamlv well adapted to its purpose It should’ 
provide adequatelv for the pathological and bacterio¬ 
logical needs of the Leeds School of Medicine for 
nanny rears to come 



fig 2 —The Brotherton iltweum 
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GENERAL MEDICAL COUNCIL 

SUMMER SESSION, MAT 23RD-25TH, 1033 


At the conclusion of lus presidential address, 
reported in our last issue (p 1140), Mr Douglas 
Hacking proposed, and Sir Robort Bolnm seconded, 
a vote of thanks to Sir Norman Walker The 
appointment of the following members of the Council 
was then officially notified 

Reginald Cecil BllgU Wall, D3I, as representative of 
the Socioty o[ Apothecaries In London for ono year from 
Dec 4th, 1932 

Sir Thomas Myles, OB.PROSI.ns representative of the 
Royal College of Surgeons in Ireland until Doc Slat, 1938 

lid inn Mntthow, M D , PROP, ns representative of 
the Royal College of Physicians of Edinburgh for fivo years 
from May 2nd, 1033 

The Council directed the erasure from the Dentists 
Register of the name of William Isaac Tromnns, who 
was reported by tho Dental Board for wrongfully 
obtaining payment hy means of incorrect certification 
m dental letters , and ordered the restoration to the 
Dentists Register of the following names 

Mihrano Haroutuno CUlrinlan, registered ns of 
20, Coventry street, W 1 

Archibald McNab Robertson, registered as of Portobollo, 
Edinburgh 

The Registrar was directed to restore tho name of 
Harry Simpson Harlmg to the Medical Register, from 
which it had been erased under Section 29 of tho 
Medical Act 1868 

Penal Cases 


ALLEGED ADGXTERT WITH A PATIENT 

The Case of Bertram Mayhem Bono, registered as of 
c/o Messrs Maples and Sons, Solicitors, New road, 
Spalding, MB, CM 1897, U Edm , F R C S Edm 
1900, who had been summoned to appear bofoie the 
Council on tho following charge *— 

" That being a registered medical practitioner you abused 
your position by committing adultery with Evolyn Mary 
Ward, a married woman, whom and whoso family you had 
attended professionally, of which adultery you were found 
guilty by tho decree of tho Probate, Divorco and Admiralty 
Division (Divorco) of tho High Court of Justice dated 
Nov 17th, 1932, in tho caso of Ward v Ward and Bone, 
In which vou wore tho co respondent And that in relation 
to tho facta so alleged you have been guilty of infamous 
conduct in a professional respeot." 

Dr Bone appeared in answer to his notice, and was 
accompniued by Sir Henry Curtis Bennett, K C , and 
Mr Christmas Humphreys, counsel, instructed by 
Messrs Routh, Stacey and Castle, solicitors 

Mr Harpor, the Council’s solicitor, put the facts 
before tho Council, oyplaimng that there was no 
complainant in the caso Attention had been drawn 
to it by a report m the Times of the proceedings in 
tho Divorce Court, in the course of which tho President 
had said that tho co respondent had been at tho 
material time a medical practitioner attending tho 
family of tho petitioner and respondent Mr Harper 
had, in accordance with las custom, got into 
communication with the petitioner’s solicitors, asking 
in tho first placo whether tho petitioner would bring 
a caso before tho Council, and m tho second placo 
whother he would assist Mr Harper by lending 
documents To both letters ho had received a definite 
negatn e 

Mr Harper quoted from tho shorthand report of 
tho divorce case, which had been undefended, 
although Dr Bono had been represented by a leader 
and a junior Dr Bono had started practice in 1900, 
had joined tho armv m 1914, and had been invalided 
out from Gallipoli in 1910 He had mot both tho 


petitioner and tho respondent in that year , they find ' 
not then been married He had returned to Lis 
practice In 1919 petitioner and respondent Lad - 
married, and m 1929 thoy had moved into tho district ' ‘ 
where Dr Bono practised In August, 1930, ho Lad • 
been called to attend ono of tho boys, and in August r 
and September, 1931, ho had nttondod Mrs Ward J 
professionally at hor home, and had also given hcr.ia 
Ins surgery, some radiant bent treatment recoin * 
mended bv a London specialist In December, 1031, 
he had gone to Harrogate fof treatment, and m 
January, 1932, Mrs Ward had gone to Huddersfield S 
She had then met Dr Bono at Leeds, and had returned 
to hor husband on Jan 13th and told him that bLo 
had had dinner with Dr Bone on the previous oveniag ’ 
He had had no previous suspicions of her, but then " 
told her that she should got anothor dootor On t 
Fob 2nd she had motored the boj s to school and had 
not roturned, hut had sent a telegram followed hy a 
lottor From Feb 2nd-7th she and Dr Bono had 
stayed m a hotel in Wmdermoro as husband and 
wife In the Jotter she had said to her husband thnt 
he would probably bo surprised to got her telegram, y- 
that she and Dr Bono had loved each otbor lj 
desperately for a long time and had tried hard to 1 
fight against their lo% o and do tho right thing, hut had l 
decided that they could not live their lives apart any 
longer She had returned tho previous night to see 
if Mr Ward still loi ed her, but tho reception she had j 
received had convinced hor that ho did not, and sho 
could not lne without love The hotol bill at 
Windermere had been tho principal grounds for tho 1 
decree nisi Mr Harper maintained thnt Dr Bono had 1 
heon in actual attendance on Mrs Ward and Lor family [ 

from September, 1930, until ono day before the j 
elopement ! 

Dr Bone, called on his own behalf, confirmed tho j 
dates given by Mr Harpor, and pointed out that in 
the Fen country v. hero ho had pmotiscd, pcoplo who 
lived in a certain district were almost inevitably 1 
attended hy tho dortor of that district no had ^ 
never, at any time, been alone with Mrs Ward at 
lus professional attendances , her nureo companion, 
and often ono of tho boys ns well, had always 
accompanied her to his surgery In 1931 ho had mndo 
up lus mind to get nd of his practice, and had advertised 
it in Juno of that year Ho had put it in tho hands 
of an agent in September, but being unnblo at first 
to got the price he wanted ho had engaged at tho 
same agency, in December, a locum to take entire 
charge until sale, on account of tho had state of his 
health The two attendances on ono of tho Ward boys, 
which appeared on tho pntiont’s card for December, 
had been mndo hy that locum, and not b> lum Long 
before January ho had ceased to attend tho Wards 
or any other patients 

In cross-examination by Mr Harpor, ho said thnt 
ho had been in Iovo with Mrs Ward since 1910 He 
had not taken any particular steps to inform Mr 
Ward of his decision to cease practice, but ovoryono 
in the district know that ho had given up and put 
the other doctor in charge This doctor was not a 
locum tenons , Dr Bono had definitely loft the place, 
and thnt was common knowledge in the district Bo 
could not evplam Mr Ward's statement m tho divorco 
proceedings thnt ho had advised Mrs Ward to find 
another doctor 

In reply to questions bv the Legal Assessor, ho said 
that tlio other doctor had earned on the practico until 
it had beon sold in February Ho contended 
emphatically that he had made no kind of arrangement 
with Mrs Ward, or spoken any vord to her of his 
feelings, before ho bad given up bis practice, or beforo 
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the meeting in Leeds He had had many opportunities 
of meeting her socially apart from his professional 
attendance Mr Ward had known him socially ever 
since 1916, quite apart from the professional attend¬ 
ance he had made at the house He had been in love 
Trith her before he became her medical adviser, hut 
no "word had ever been spoken All the patients of 
his practice had been transferred to the new doctor, 
who had been in sole charge of everything Mr Ward 
had never at any time been his patient, and his 
departure from the district in December 1931, had 
been complete, he had never, at nnv time, gone 
back to his former home 

Gladys Kate Reading, nurse companion to Mrs 
Ward since 1928, confirmed the statement that 
Dr Bone had never been alone with Mrs Ward in 
his surgery, and that at home he had always seen her 
fully dressed in the dinin g room, with people coming 
and going the whole time 

Evelvn Mary Ward confirmed the facts as stated, 
and said that there had been no misconduct on anv 
occasion whatever until the Windermere episode In 
cross examination, she agreed that they had loved 
each other for a long time, ever since 1916, but said 
emphntieallv that there had been no declaration of 
any kind until the meeting at Leeds In replv to the 
Legal Assessor, she said that she had known that Dr 
Bone was ill and unhappy, but he had never said a 
word of his love, and she did not know that he had 
bad m min d the possibihtv of a permanent union 
between them when he gave up his practice Dr Bone 
bad not still been her doctor at the time when she 
bad spoken to her husband about the dinner at Leeds 
Mr Herbert Xeedes, medical transfer agent, 
confirmed Dr Bone’s statement that in September 
1931, he had endeavoured to sell lus practice, and 
that in December he had secured a doctor to carrv on 
the practice until the sale which had been completed 
m February 

Sir Henrv Curtis Bennett, addressing the Council, 
pointed out that the case was an uncommon one of 
its land, it was the result of a statement made bv 
the President of the Divorce Court under a misappre 
hension There was not one iota of evidence that at 
the material time Dr Bone was the medical attendant 
of Mrs Ward The only allegation m the Divorce 
Court—apart from the general phrases used m every 
divorce proceedings—was of misconduct at 

Windermere from Feb 2nd—7th and by that time 
Dr Bone had left his practice for good Moreover, 
the husband had no complaint whatever to make 
before the Council as to professional misconduct 
After deliberation in camera, the President 
announced that the Councd had not found the facts 
proved to their satisfaction 

The Case of Francis Walton registered as of 105, 
Downs road, Clapton London, E 5 MB, ChH 
1917, TJ Leeds, who had been summoned to appear 
before the Councd on the following charge ■— 

That being a registered medical practitioner von abused 
jour position bv committing adulberv with Lilian Lucy 
brag a married woman, who and whose husband were 
hationts ot touts of which adultery you were found guiltv 
hy the decree of the Probate, Divorce and Admiraltv 
Division (Divorce) of the High Court of Justice dated 
rib 13th, 1933 in the case of Kin g r King and "Walton 
m which you were the co-respondent. And that in relation 
to the facta so alleged vou have been guiltv of infamous 
conduct in a professional respect, 

Dr Walton appeared m answer to his notice, and 
ihis accompanied by Mr T Carthew, counsel 
instructed bv Messrs Le Brasseur and Oahlev, 
solicitors, acting for the London and Counties Medical 
Protection Societv 


Mr Harper said that there was no complainant in 
this case and he had no witnesses He pnt m as 
evidence a copv of the Divorce Court decree, and read 
extracts from the shorthand notes of the proceedings 
in that Court Mr King, he said, was a bus conductor 
who had married in 1921 In Jnlv, 1929, Dr Walton 
had taken a home and advertised for a caretaker 
His wife had brought the Kings along, and the honse 
had been let to them, the front ground floor room 
being reserved for a surgery In Xovember, 1929, 
Mr King bad found that Dr Walton had given his 
wife an expensive present Soon after that Mr and 
later Mrs Kin g had become panel patients of Dr 
Walton, and m December Mr King had fallen ill 
and had been got into hospital by Dr Walton for an 
operation In Apnl, 1930, the Kings had moved 
from Dr Walton’s house to other accommodation 
In July, 1930, Mrs King had left home and eloped 
with Dr Walton Mr King had sued in the Divorce 
Court as a poor person and the doctor had consented 
to damages of £200 Mr Harper said he had tried 
to get Mr King to come as a witness but had failed 

Mr Carthew urged that the onus of proving the 
case must he on Mr Harper, and that the matter 
could not proceed until he had discharged that onus, 
an onus which could not he adequately discharged 
until counsel for the respondent had been given the 
opportunity of exercising the usual and undoubted 
right of cross-examining the principal witness for the 
other side The Legal Assessor, m reply said that 
the Council had no power to compel witnesses, and had 
to act on whatever evidence it could obtain It had 
before it the shorthand note from the Divorce Court 
and amongst the facts proved there was a statement 
of professional relationship 

Dr Walton, giving evidence, confirmed the facts 
about, the house as set out by Mr Harper The Kings 
had first agreed to pay £1 in rent, hut later this had 
been reduced to 10s 6 d , on the understanding that 
Mrs King should do certain services for the surgery 
He had never attended Mr King professionally until 
the end of 1929 In September, 1929, he had accepted 
him on his panel, hut of course no payment would he 
received m respect of him until January, 1930 
Mrs King had never at anv time been his patient 
The children of the two families had played together, 
and he had occasionaBv visited the Kings’ part of 
the house socially, but never professionally He 
admitted an act of intimacy in Kovember, 1929, 
this had been confessed both to Mr King and to 
Mrs Walton at that time In December ilr Kang 
had complained of a gastric complaint, and respondent 
had sent hi m to hospital, acting as a fnend When 
the Kings had left the house Mr King had transferred 
off the panel The “expensive present” had been 
a guinea hand-hag which he had given Mrs King 
for certain services she had done for ium in connexion 
with patients 

In reply to the Legal Assessor, he agreed that the 
hospital letter produced was that ordinarily sent bv 
a specialist to a general practitioner, remitting a 
case 

Mr Carthew, addressing the Council, maint ain ed 
that the admission of a patient to the panel list did 
not in itself initiate a professional relationship The 
acquaintance did not arise m this instance from anv 
professional relationship whatever, and respondent 
had asserted that Mrs King had never at anv time 
been his patient, to this there had been neither 
cross-examination nor contradiction Mr King had 
known of the act of misconduct before his illness in 
December This was not a case of professional trust 
betrayed 


1202 toe lancet] 


GENERAL MEDICAL COUNCIL 


[juke 3, 1933 


After consideration in camera, the President 
announced that the Council had not found the facts 
proved 

CONVICTIONS FOB DRUNKENNESS 

The Case of Pcler John Qnines, registered as 
of 107, Wigan road, Ashton in Makerfichl, Lancs, 
MB, B Ch 1019, N U Irel, -who had heen sum 
moned to appear before the Council on the following 
charge — 

“ That you were convicted of the follon ing misdemeanours > 
viz At the Wigan County Police-court (1) On Xov 2nd' 
1031, ot driving a motor-car whILst under the influence of 
dnnk, and were fined £5 and £2 12s 0 d costa and driving 
licence stwjicndcd for three months (2) On March 21st, 
1032 (a) of being in charge of a motor car whilst under the 

influence of drink, and were fined £14 13s 3ti and £.1 fls 9 d 
costs , ( b) of being in charge of a motor-car without a rear 
light, and were fined 10s ( c) of being in charge of a motor¬ 
car without two front lights and were fined lua 

“ At Dewsbury, West Riding, Petty Sessions (3) On 
March 13th, 1033 (a) of driving a motor-car in a manner 

dangerous to the public, and were fined £10 and £1 0s 0 d 
costs or two months’ imprisonment (6) of driving a motor¬ 
car whilst under the influence of drink, and were fined 
£30 or three months’ imprisonment and driving Ilcenco 
suspended for two years , (c) of driving a motor car without 
a hconce, and were fined £10 or two months’ imprisonment 
(d) of driving a motor car without being in possession ob 
a certificate of insurance in respect of tldrd party risks, 
and were fined £10 or two months’ imprisonment ” 

When the case was called Mr Gnmes was not 
present, and Mr Harper read a letter from him saying 
that he intended to bo present if possible but his wife 
was very ill, and also a letter from Mrs Gnmes 
begging the Council to give him kindly and sym 
pathetic consideration for the sake of herself and her 
six children, all under seven Later in the afternoon 
Mr Grimes appeared and explained that he had 
misunderstood the time for which he was called He 
admitted the justice of the first two convictions, but 
said that on the third occasion lie had had influonza and 
had heen sleeping badly, hut had only taken two small 
whiskies He expressed lus regret, and the Council, 
after deliberation, decided to postpone judgment 
until the May session of 1934 

TWO ERASURES 

The Case of Wilfred Edwync Knight, registered as 
of c/o Standard Bank, West street, Durban, Natal, 
SA, LKCP&S Edm 1902, L R F P S Glasg 
1902, MB, Ch B 1902, U Edm, who had heen 
summoned to appear before tho Council on the 
following charge — 

“ Tlint being a registered modical practitioner you 
committed in one case tho crime of culpable homicido 
nnd In six other canes tho crimo of procuring abortion, 
in respect of which jou were on or about June Stii, 1932 
convicted after trial lasting from May 18tli, 1032 in tlio 
Supremo Court of South Africa (Natal Provincial Division) 
and were sentenced, in respect of tho charge of culpable 
homicide, to one }car« imprisonment with hard labour, 
and, in respect ot each of tho six charges of procuring 
abortion, to three montlm imprisonment with hard labour, 
or two and a half years altogether And that in relation 
thereto jou halo heen guilt} of infamous conduct in a 
professional respect ” 

The President expluincd that tho Council had to 
inquiro into the charges in tins case because tho 
Medical Acts did not allow erasure on corn iction alone, 
except for convictions in the United Kingdom 
Mr Harper read a cablegram asking for a postpone 
ment hut tho Council did not see fit to grant the 
request Mr Harper put in as evidence the certified 
copies of tho conviction and tho shorthand notes of 
the trial and, after consideration in camera the 
President announced that the Council had directed 
the Registrar to erase Mr Knight’s name from the 
register 


The Case of Austin ThrelfaU Kanin ell, registered 
as of Pubhc Health Offices, Stonehouse, Devon 
M R C S Eng 1907, L 1907, M 1926, R C P Load ’ 
MB , B S 1908, MD (State Med ) 1910, U Lond ’ 
DPH Camb 1910, who had heen summoned to 
appear before the Council on a charge for which he 
was convicted at the Devon Assizes m November 
Dr Nanlavell was not present and was not represented 
The Council ordered the erasure of his namo from the 
register 

Committee Work 
DENTAL CURRICULUM 

The Council discussed the new recommendations 
put forward by the Dental Education and Examinn 
tion Committee for improving the dental curriculum 
They were drawn up after the committee had received 
the reports of tho deputy visitors to the examinations, 
and have been approved by most of the licensing 
bodies One of tho most important suggestions is 
to increase the post registration period of study by 
six months or a year Another is that the courses 
be “specially adapted for students in dentistry ”, 
some of the bodies pointed out that this suggestion u 
may ho difficult to carry out, hut the committee ! 
consider it of paramount importance Ab tho ' 
President pointed out, tho dental student is regarded 
as the Cinderella in the medical school, and it is | 
highly desirable that he should have his own course of 
training The Council approved the recommendations 

THE NEW PHARMACOPEIA 

Sir Henry Dale, chairman of tho Pharmacopcom 
Committee, said that nearly 30,000 copies of the 
British Pharmacopoeia, 1932, bad been sold, and that 
5000 more copies were to bo printed, containing 
corrigenda by the Commission Tho statutory pron 
Sion by which a revised Pharmacopoeia comes into 
force on tho day after its publication had, he 
explained, caused much inconvenience to manu 
faoturers and pharmacists, who are responsible for 
carrying out new regulations without having reason 
able facilities for ascertaining wbat they are, as copies 
are oxhibited only and aro not available for purchase 
The committee had therefore suggested, he said, 
that tho Privy Council should be asked to draft a 
Bill amending tho Medical Act to allow the General 
Medical Council to fix a date after publication on 
which future editions of the British Pharmacopceia 
shall become operative The Pharmacopoeia Com 
mission’s report to tho committee showed that the 
now Pharmacopoeia lias been received favourably 
in nil pnrts of the world The Commission, realising 
that work must be continuous between editions, has 
submitted a scheme including provision for collecting 
and abstracting scientific literature and research 
into pharmaceutical nnd medical problems The 
new membership of tho Commission will include 
Prof O L V do Wesselow, Dr Donald Hunter, Mr 
Percival Hartlej D Sc , and Mr Bernard Howard 
Tho committee is taking over from the Dental Board 
two rooms at 44, Hallam street, for conversion 
into laboratories 

rUDLIC HEALTH DIPLOMA RECIPROCIT1 WITH 
SOUTH AFRICA 

The Medical Act, 1886 lays down (Section 21) that 
the Council may register diplomas of public health 
granted by bodies in tho United Kingdom In 
certain appointments under the Colonial Office 
promotion nnd increase of emolument mav lie claimed 
bv officers who possess registered diplomas in pubhc 
health The holder of a South African diploma 
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could not, until reeentlv, mike a successful claim* 
for such a qualification is not registrable Tins 
poanon has caused some discontent in South Africa 
hut the Colonial Office has intimated that it mil 
in future accept the diplomas of universities in that 
do mini on as ground for a claim to advancement 
nevertheless, the situation needs to be regularised 
and the Council will consider m November legal 
advice on the best form of amendment to bnng 
Section 21 up to date 


EvSTECCTION IX TTBEKCTXOSIS 
The Education Committee has received a suggestion 
that students should receive instruction m tuberculosis 
at sanatoria instead of m general hospitals Strong 
opinions were expressed m the Council agamst anv 
inch innovation Air H L Eason said that cases 
of tuberculosis were received m general hospitals 
and that students would be better able to learn its 
differential diagnosis there than m special institutions 
where the diagnosis was established before the student 
■aw the patient Air L P Gamgee suggested that 
f the establishment of venereal direase departments m 
[ general hospitals had done harm bv introducing the 
( student to an alreadv diagnosed condition The 
Council agreed to ask the licensing bodies if thev 
were satisfied that their candidates for final qualifvmg 
examinations had had sufficient oppormmtv to stndv 
tuberculosis m its earlv stages and had received 
adequate instruction in its differential diagnosis 


PEE MEDICAL STCDT 


The Education and Examination Committees 
reported jointlv on the replies from the licensing 
bodies to the Examination Committee s report on 
ihe pre registration examination That committee 
held stronglv that students should know something 
about chemistrv and phvsics before thev entered 
on the medical curriculum, that during the first 
wear thev should have further instruction and 
examination in these subjects in relation to medicine, 
and that the courses in the curriculum should be 
adapted to the special needs of the medical student 
and coordinated with the teaching in the later stages 
of the cumeulum After a lengthv debate in which 
rbe consensus of opinion recognised the growing 
importance of there subjects and especiallv of bringing 
fbeir teaching into closer relation with that of 
medicine generallv the Council directed the Educa¬ 
tion Committee to redraft the appropriate re-olutions 
'UtirtanfiaLIv m accordance with the opinions it had 
oppressed 


GEBMAX JEWISH STUDENTS 

At a meeting of the Executive Committee preceding 
the Conned meeting consideration was given to a 
letter dated Alav And from the Jewish Medical 
Emergence Association signed bv Dr W D Eder 
chairman of the Association Prof Samson Wright 
ond Dr H Gainsborough asking that some relaxa¬ 
tion of regulations compatible with the maintenance 
of the standard of medical education might be shown 
ov the examining bodies to German medical men 
whn-^ p 0=ltlon p a cl been rendered impossible bv the 
anti-Semitic pohev of the present German Government 
and who unable to earrv on their practice or studies m 
their native land were being driven abroad At 
present the e xaminin g bodies required from thore 
holding a German M.D degree who desired to 
qualifv here firstlv that thev should take the anatomv 
and phvnologv examination and then after one 
Tc ari, clinical studv the final examination The 
penod of clinical studv required had just been raised 
to two vears Students who though thev had 


passed all their medical examinations had uot 
completed the final clinical Tear necessarv to obtain, 
the licence to practise were under present regulations, 
compelled to start their studies eompletelv anew 
The letter stressed the hardships that stnet enforce¬ 
ment of these regulations would entail In replv, 
the committee stated that the granting of their- 
qnnhfications was a matter for the licen sing bodies, 
and provided the resolutions of the Council in regard 
to the medical curriculum were adhered to and, 
provided the qualification was not granted after a 
cumeulum and examinations of a lower standard 
than was required in this countrv there were no¬ 
grounds for independent action on the part of the 
Council 

At the same meeting the Registrar reported that 
the following names had been restored to the Register, 
from which thev had been erased under Section 14 
of the Medical Act, 1S5S *— 

Alfred H Boon Norman Dans Mnnoel P dos Santos. 
Emench Hacker, John Hethermgton, Arthur Hines, Edward 
P Johnson, James D Tohnson, Owen R Jones (S ) Brag 
Nath Kapur, W illia m M Kerr (S ), Manmohan X Khanna 
(Col.) Solomon Lawlor (L) Flora AT Macdonald (S.) Front 
M Loncson Benjamin A. Merer (S ), John Precope, G-erald. 
Stonehul, and Charles Wood (S ) 


EUGENICS IN GERMANY 

THE QUESTION OF VOLUNTARY 
STERILISATION 


How close is the attention now being paid to tbe- 
practical side of eugenics m Germanv is shown bv 
an article bv Dr L A’ellgntb in ’the AcrAhchc- 
Mittcilungcn for Mar 20th This journal is published 
bv the Union of Doctors of Germanv (Hartmannhnnd) 
and has a circulation of -13,000 copies Dr Yellgutb 
begins bv remarking that the surgical sterilisation 
of the * ballast ’ members of the commnmtv i=- 
nghtlv considered to he the most important means, 
of racial hvgiene on the negative side He defines 

ballast ’ as the section of the population which is 
unable either eeonomicallv or cnlturallv to create 
its own values and which merelv consumes the values 
created bv others , and in this grouping he includes 
the following seven categories (1) the weak-minded. 
(2) the mentallv ill (3) the epileptic, (4) the unsocial 
{criminal), (5) the deaf-mutes (6) the phvsical 
weaklings (tuberculous) and (7) foreign races To 
categorv seven he remarks “We wish as far as 
possible to hinder the infiltration of foreign blood 
into the organism of our nation, Jews Negroes, 
Mongols and similar peoples could therefore" with 
their consent be legallv sterilised whether thev are 
healthv or ill 

Dr Yell curb develops thus lus argument for the 
sterilisation on a large scale (qitauU(aiiv) of the less 
valuable members of the commnmtv remarking_ 

* The law Ifien must have two fronts A clear line 
must be drawn between the ballast-folk whore 
sterilisation is peinussible and the folk whose stenhsa- 
tion l^ a crime wortbv of the whole rigour of the law 
We know fo-dav that the healthv germ plasm means 
more for the fir e of people than does the individual 
human being The healthv stock of our people 
is in the greatest danger To decrease it still further 
Is ? vf, v sin agamst the people When the most 
valuable stock of men on the earth has once died out 
the creator will not make it a second time 

There follows a draft of a proposed law according 
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to the first danse of which a person may with his 
consent be sterilised by operation 

(1) If, when the time comes to leave school, he has 
not reached elementarv school standard 

(2) If he has been more than a year, or repeatedlv, 
in an asvlum on account of mental disease In 
schizophrenia or manic-depressive psychosis the 
sterilisation also of his parents, sibs, and offspring is 
permissible 

(3) If be has required institutional treatment 
for epilepsv 

(4) If he has been declared pennanentlv invalid 
within the meaning of the State Insurance Act 

(5) If be suffers from hereditarv deaf and-dumbness 
In this case his parents, sibs, and offspring may 
also be sterilised 

(0) If he is dependent on public assistance to a 
degree to be determined by the Muns ter of the 
Interior 

(7) If on account of crime he has been sentenced 
to imprisonment of at least a vear or repeatedlv 
sentenced to shorter terms 

(8) If he has been acquitted on a onmmal charge as 
irresponsible for his actions 

(9) If on account of tuberculosis be has spent a vear 
m a sanatorium or a shorter time repeatedly 

(10) If a commission of three eugemcally minded 
doctors, one of them an official, recognises the danger 
of severe harm to possible offspring 

Clause 2 of the draft Bill gives this commission 
discretion to forbid sterilisation in particular cases 
Clause 3 leaves it to the Minister of the Intenor to 
determine the selection and method, and to the 
Ministers of Justice and Finance to determine what 
advantages can be offered to the sterilised person 
There is, be it noted, under the items of Clause 1, no 
specific mention of foreign races, although the 
intention may be to cover them in the general and 
rather obscure wording of item 10 

The argument proceeds If such a law were passed, 
how is consent to he obtained ?—for the proposal 
is that the sterilisation shall be voluntary The 
Act of 1932 insisted that the consent should itself 
be given on eugenic grounds, hut Dr Yellguth 
does not regard this as necessary or desirable For 
instance, a weak winded girl with three illegitimate 
children would gladlv he nd of the trouble of having 
more Sterilisation, he says, must somehow be made 
attractive, and emphasis should he laid on the fact 
that it does not show, that it brings advantage, 
and has nothing to do with punishment Earlier 
release from asylum or pnson would he offered or 
in other cases a premium or pension For people 
of foreign races he suggests the decision to he 
sterilised might he made easier by a not too small 
premium 

Further, Dr Yellguth does not consider only the 
negative side of racial hygiene He regrets that under 
the influence of national sickness and invalidity 
insurance ** our people has lost its pnde in health 
The aim must ho to popularise the notion that thoBe 
who are attacked by disease do not belong to the 
constructive forces m the people , those who are 
mentally and phvsically sound must learn agam to 
take a pride m the thought that they are called to 
contribute by their offspring to the restoration of 
their people He reprobates the practice, more 
prevalent than is generally admitted, of sterilisation 
of the healthy from motives other than eugenic and 
end6 with the slogan 

“ You who carry healthy germ plasm in yon know 
you that it belongs not to yon but to your German 
people ! Make no mistake about that I ” 


IRELAND 
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THE TEMPORARY ECONOMIES BIEL 

It would seem a3 if the representations made lo 
the Minister for Local Government and Publio Health 
a few weeks ago have had some good effeot m safe 
guarding the interests of dispensary doctors, if not 
of other medical officers likely to he affected bv tie 
Publio Services (Temporary Economies) Bill Last 
week, during the committee stage of the Bill m the 
Ddil, the Minister for Finance earned an amendment 
which will empower hi m , m cases in which the nominal 
salary includes reimbursement for expenses, to appor 
tion the part of the salary properly attributable to 
expenses, and such part wfi] he exempt from the 
provisions of the Bill This amendment appears to 
cover the case of dispensary medioal officers, whose 
salaries are comprehensive of their travelling expenses 
Probably half the nominal salary would be properly 
attributable to such expenses, and if this is made 
exempt, the true salary will then fall below the level 
at which it is intended to apply the “ cuts ” Unfor 
tunatelv, no concession has been promised m the case 
of whole time medical officers, and it seems likely 
that thev will be subjected to deductions on the same 
scale as lay civil servants 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Surg Com dr J Wylie to Victory for R N B , Portsmouth 
Surg Lt. H J Bennett to Pembroke, for R N B , Chatham, 
and F W Chippindale to Penzance 

ROYAL NAVAL VOLUNTEER RESERVE 

Surg Lt H. O’Connor to be Surg Lt. Comdr 
Surg Sub Lt. S I Ballard to be Surg Lt. 

The following appointments are notified Sure Lt. 
Comdrs H WInstanley to Excellent, and B L. Stubbs, 
G McCouU, It Wear, and C C Elliott to Sutton 
Surg Lts G A Mason and T A. Brand to Sutton 

BOYAL ABMY MEDICAL CORPS 
Maj F G Jm Dawson retires, receiving a gratuity 
The undermentioned Lts to be Capts E J Curton 
and T M Corcoran 

P O Shea is granted a temp cornmn m tho rank of Lt. 

RESERVE OF OFFICERS 

Lt. Col B H L Cordner having attained the age limit 
of liability to recall, ceases to belong to the Res of Off 

IADIAK MEDICAL SERVICE 
Maj M Murphy retires 

DEATHS IN THE SERVICES 
Colonel Harold Hugh Kormnn, BA. M C (retd ), who 
together with his wife was among the unfortunate victims 
of the railway accident at Baynes Park, near Wimbledon, 
on May 25th, was 68 years of age He received his medical 
education at Trim tv College and at the Rotunda, Dublin, 
and in 1808 graduated at Dublin University in medicine 
and surgery In the following vear ho joined the Boval 
Army Medical Corps, and subsequently served m the South 
African War, taking part in operations in the Transvaal 
and in Cape Colony (Queen s medal with three clasps and 
King’s medal with two clasps) In the late European war, 
when he became brevet-colonel ho served in Mesopotamia 
and was awarded tho C B E Three children, a boy aged 
12, and two girls aged 9 and 7 respectively, are left to 
mourn the loss of their parents 


Princess Louise Kensington Hospital for 
Children —Princess Louise, Duchess of Argyll, presided at 
the annual meeting of this hospital last week It was 
stated that out of a population of 180,000 served bv tue 
institution only 1400 subscribed to it 
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IRON TREATMENT TOR MOTHERS AND 
BABIES 

To the Editor of The Laxcet 

Sm,—I read with interest m tout issue of May 6th 
(p 976) the annotation on the valuable article by 
II B Strauss, proving the correlation between iron 
deficiency in the pregnant woman and nutritional 
an'emia in her infant Experimental work done on 
animals suggested that antenatal iron deficiency 
would increase the susceptibility of the infant to 
nutritional an'emia, but up to now this had not 
been satisfactorily demonstrated in the human 
mother The difficulties of such work are great, 
involving, as it does, the close cooperation of a number 
of persons, as well as the supervision and control bv 
the investigator of individual mothers and infants 
over a period of 15 months and more In 1929-30, 
when working on amemia in babies, we attempted 
a similar investigation, but our results were incon¬ 
clusive, so that I am perhaps better able than most 
to appreciate the difficulties which Strauss has so 
successfully overcome 

There is one remark, however, in your interesting 
abstract which I should like to supplement Ton say 
that I give the normal haemoglobin level at 12 months 
old as S 97 g htemoglobin per 100 c cm of blood 
(65 per cent on the Haldane standard), whereas 
I should like to emphasise that this was not the 
normal but our average figure for artificially fed 
infants Moreover these infants suffered from a 
degree of antemia sufficient to double their morbidity- 
rate as compared with that of similar infants given 
iron- Strauss’s babies were breast-fed till 4 to 6 
months old, and our average figure at 12 months 
old for babies who had been breast fed, and were 
therefore comparable with Strauss’s, was 69 per 
cent haemoglobin Actually this figure we now 
consider should be corrected to 74 per cent- (10 21 g 
hemoglobin per 100 c cm), because our Haldane 
hoemoglobinometer standard was subsequently found 
to give readings which were too low (see the June 
issue of the Archives of Disease m Childhood which is 
now in the prgss) When this correction is allowed 
for, our figures for the average htemoglobin in breast¬ 
fed babies will be found to be only a little below 
the average obtained by Strauss, namely, 10 47 g 
h'emoglobin, for breast-fed babies of mothers whose 
htemoglobin during pregnancy was over 79 per cent 
on the Haldane standard With direct iron treat¬ 
ment of the babv his htemoglobin can generally be 
raised to about S6 per cent (our corrected figure), 
or 11 86 g hemoglobin per 100 c cm , and this figure 
"'ve regard as representing the normal hcemoglobm 
level for babies of one year old 
In spite of Strauss’s valuable work, m mv opinion 
non treatment of the pregnant mother should not 
exclude or supersede direct iron treatment of the child 
on account of the manv uncertainties attached to 
medication of the mother Moreover, it is established 
that mothers who are not themselves ansemio mav vet 
have babies who develop severe nutritional antenna 
Xor does a history of a good diet for the mother 
preclude the desirability of direct treatment of the 
child, for we were able to show that annermn developed 
m the babies of women who, at any rate during the 
later months of pregnancy, were getting a mixed 
diet which one would have expected to provide 
an adequate supply of iron If we bear m min d 
(1) Strauss's work, which shows the influence on 
the infants’ hcemoglobm level of maternal iron 


deficiency, (2) the work of Prof Davidson and his 
colleagues m Aberdeen, which showed that approxi¬ 
mately 50 per cent of the working class women in 
his senes suffered from a nutritional anremia which 
could be cured by giving iron, and (3) our work, 
winch Ehowed the prevalence of an'emia among babies 
and their consequently increased susceptibility to 
infections, the urgent *need for tackling this wide¬ 
spread iron defiaency becomes obvious 

If the morbidity-rate m babies with slight grades 
of an'emia is double that of iron treated babies, 
what about the morbidity-rate m ancemic mothers ? 
Is it not probable that the maternal morbidity and 
mortality-rate, of which we hear so much nowadays, 
could be materially lowered by greater attention to the 
dietetic needs of the mother, including her need for 
iron f In London it is easy to get for the working- 
class mother, if she will cooperate, excellent antenatal 
supervision from the stnctlv obstetrical standpoint, 
but for a variety of reasons it is difficult to get anv 
systematic and continued treatment of her general 
health, either antenatally or postnatally Prom 
impressions gamed m the out-patient department 
of the Queen’s Hospital for Children, I personally 
have no doubt that the health of East End mothers 
is worse now than a year or two hack, although, 
since mv work is confined to children, I cannot 
substantiate this statement by any figures Those of 
ns who work in such hospitals axe well aware that in 
times of stringency the mother 13 always the first 
to go short of the essentials of an adequate diet 
In Aberdeen it has been statistically established that 
between 1927 and the present time the diet of working- 
class families has seriously deteriorated, and the 
striking improyement in the health and general well¬ 
being of ansemic women giyen iron was also noted, 
though unfortunately iron deficiency was fax from 
being the only senous defect revealed in their diet 
The moral of all this is, I submit, that systematic 
iron treatment on a large Ecale is greatly needed both 
for mothers and babies Treatment of either alone is 
not enough Iron and ammonium atrate provides a 
cheap and effiaent medicament for both, and when 
given properly and regularly it can be relied on to 
raise the general level of health of both mother and 
child I am. Sir, yours faithfullv 


Join street. Gray 3 Inn w o 


H M M Mackat 

3Iay2Sth 1933 


psi chotherapy in general practice 

To the Editor of The Laxcet 

E 0nr tP 1149) on the psychotherapy 

inquiry by a court of referees under the Insurance 
Acte makes interesting reading As regards the 
mediMl qualifications necessary there are apparently 
I -Those _^ho think psvchotherapv a purely 
speaahst affair, not to he treated bv the general 
practitioner 

,, 2 Experts who uphold this view, forgetting that 
they began psychotherapy without proper tuition 
and experience 

-^hc^hrnk that a general practitioner 
^ aUoTred to Practise psvchotherapv 
b , V ( f q)erts Is no elemental- 
psychotherapy! As was the case with manv now 
expert, intense interest in the subject is a sufficient 
beginning for any man with general knowledge of 
ms profession- He can be trusted to seek himself 
the necessary stores of knowledge From the first 
psychotherapy need never be harmfully given’ 
Besides, a territorial practitioner, far more than 
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the export protected by hospital and distance, feels 
the necessity of extreme prtidonco m lus choice of 
cases lest his practice suffer irrotnoy ably 

4 Those who boast tlioy already “ unknow 
mgly ” (!) practise psychotherapy and that “ thoro 
isn’t much in that specialty auyuay ” Cannot theso 
“ Anknowmg ” ones speak of what they know 1 
Psychotherapy must bo learned from patients and 
by those who ha\o a lilang for the worlc A psycho¬ 
therapist need not bo a nonrologist Why demand 
this 1 Why not demand a heart specialist, an 
abdominal specialist, ail orthopredic specialist 1 Are 
not those specialists to ho found in abundance for 
a preliminary opnuon if the case is obscure ? It is 
rnoro important that the psychotherapist should 
not bo a specialist in psychothorapy Furthci, does 
anyone need tuition in psycho analysis to begin 
practising psyohotlierapy ? A knowledge of psycho 
analytic theory may bo a positn e hindrance to the 
doctor by blinding'him to the simplicity and varia 
hdity of motives in patients, and by exciting interest 
in the wrong direction One can summarise psycho¬ 
analysis by saying that its exponents hay o proy ed 
that behaviour and boddy function are partly 
conditioned by past and present roaotions to environ¬ 
ment , that typical cases aro misleadingly described 
in books on the subject, and that dreams hay o a 
meaning which can bo determined when, if oyor, 
necessary Do not onr exports mcludo many yvho 
have ploughed through every bog and followed oy cry 
will o’ the wisp many yvlio would gladly forget 
much that they have yvnttcn 1 To become expert 
may take yoars of experience it is unnecessary 
to have a lot of the experience our exports hay o had 
A useful psychothorapy is really much easier to learn 


than that , m 

A first choico of patient is also not very dilUoult 
Thoso pationts whoso symptoms in whole or in part 
aro pathognomonic of omotionnl disturbance arc, 
generally speaking, suitablo for somo degreo of 
psychotherapy Tho expert’s waitings nmy help by 
making clearer the recognition of emotional symptoms, 
but tho treatment need not bo loft to him Beginners 
may bo more successful in certain cases than tho export 

overladen with tlioones , , 

Then ns regards tho scope of tho Insurance Acts 
can anyone Bupposo that tho majority of doctors 
will giyo to individual patients hours of tlioir time 
for tho few shillings per annum they are allowed 1 
Coses winch can bo cured in one or a few sittings, 
thoso which appeal to one’s sympathies or hayo 
educational interest for tho doctor, might bo treated 
froo but no doctor can afford to do a very groat 
deal for nothing Tho rosult of non payment of 
foes will bo that tho majority of panel pationts wall 
go untreated Why not leave the doctor and tho 
patient to sottlo it between themsoh cs ! Tho patient 
who requires psychothorapy often seeks it or 
welcomes it, it ib easy for him to realise aftor treat¬ 
ment yvhethor he is indebted to tho doctor or not, 
tho fees obtainable from panel j.ntients wil not bo 
in proportion to the doctors time and trouble, 
and no doctor can thnyo on a succession of wrong 
diagnoses, obvious failures, and unnecessary treat 


n °If t bureaucracy cannot bol.ovo that panel doctors 
i . i,-™ cither sense or principle, could 

RMO’s ^ found with tho proper sympathies and 
K y , mnke a minimum inquisition in 

nven cases'and pass reasonable f 

’ I am, Sir, yours faithfully, 

TXT 'T'jrn’uqnK BrOWN\ M B 


Brisbane road, UXord, Mar 28tb, 1033 


INFRA-RED RAYS IN CRIMINAL 
INVESTIGATION 
To the Editor of Tiie Lancet 

Sir, —In your last issue (p 1113) Prof D 'll Blair 
and Dr F Davies wnto of tho holp given by infra red 
photography in differentiating ganglion colls The 
samo is likely to bo truo m criminal investigation 
Much work has been dono by yanous mycstigntorn 
on tho property which ultra violot rays liaio of 
rendonng visiblo stains on articles sent for oxnininn 
tion,,puch stains being quite lm lsiblo to the eye 'Die 
samo property is found m tho iny isiblo ravs at the 
opposite end of the spectrum lrig 1 is a photograph 

FIG 1 FIG 2 



taken in ordinaly daylight with a panchromatic pinto 
of tyvo pieces of cloth, upon yvhich no oudoneo of a 
stain was y isiblo to tho naked oyo Fig 2 is n 
jihotogrnph of tho samo pieces of cloth, takon with an 
mfra red plalo, tho source of illumination being an 
ordinary bowl shaped olcctnc radiator Tins indicates 
clearly tho jircsonco of staining This method of 
oxamnung for stains oponB up a noy\ field for tho 
cnmmal investigate, tho importance of which is 
greatly enhanced by the fact that tho “ production 
undor oxaininntion is in no way altered or damaged 
I am indebted to Prof Glmstor of this Uimcrsitj 
for permission to uso tho nboye photographs 
I am, Sir, yours faithfully , 

F W Martin 

Forensic Alodlclno Depnrtmont Tbo Unhorsltj 
GIosbow May 20th 1033 

DOCTORS AND DENTISTS 
To the Editor of Tin, Lvncit 

Sir, —As a clinical pathologist who has to deal 
with systonno infections in which tho tooth nro often 
concerned, I haio frequently encountered come 
difficulty in establishing cooperation with tho denta 
surgeon, the absence of yvliich tho waiter of tho 
lotter m your issuo of May 27th (p 11/51) so rightly 
dojilorcs Somo months ago I had tho good fortune 
to open nn informal discussion with smoral onunen 
dontnl surgeons on tlmt very point, and mows were 
freoly exchanged I yiould Jiho, thoroforo, to dolin 
the position ns it presonts itself to me 

A patient is referred by his doctor on acioun 
somo systemic infection—arthritis, nnicmin, or w m 
not A full overhaul is made and Bpccmicns eoilcctc 
for any relevant tests In the mouth, septic P°c ( ’ 
carious teeth, or oven frank pyorrhma mny bo f° ,in ’ 
Let us suppose that bncterin, nnsyvenng laboratory 
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■tests for pattiogemcitr, are found in the month 
A report is then sent to the doctor, and via him to 
the dental surgeon, pointing out that vaccine therapy 
for the systemic infection will be useless unless all 
septac foci m the month are eradicated, and nsnallv 
nskmg for radiograms to detect apical infection In 
not :T fevr cases one hears nothing at all from the 
dentist and nothing is done , in mamr more the 
n=e of a radiogram is deprecated As though anv 
dental surgeon can hope to exclude apical infection 
without radiograms taken either bv himself or hr 
41 pure radiologist ' 

Iu such cases, if consultation with the dental 
surgeon is meSectave it is often essential in the 
interests of the patient to refer him to another 
On the other hand it is not for the pathologist to 
dictate to the dentist the required procedures that 
should be adopted in order to free the month of 
infection Quite half the patients I see on account 
of arthritis have had all their teeth extracted some 
vears previously bv a dentist on his own initiative 
-and are not better In such cares either the arthritis 
mav not be of infective origin, or microbes not 
present in the mouth turn out to he the cause 
thereof Consultation would have saved these errors 
The difficulty, therefore to which your corre¬ 
spondent alludes often arises because consultation 
cannot he achieved It is not uncommon to be told 
lu the patient that the dental surgeon refuses to he 
dictated to ” by a pathologist or by a radiogram 
I do not of course, defend the cases referred to in 
which consultation was not sought I onlv mention 
that it is not uncommonly refused bv the dental 
surgeon —I am. Sir, touts faithfully 

A Kntvett Gokdox, M-B 
Bedford square IV C Map 29th 1933 

To the Editor of The Lancet 

She —There is another side to the argument of 
t<D S , M R C S , in your issue of ro-dav Offending 
teeth are very common consultations and radio¬ 
grams are expensive things When expense matters, 
the more nskv but direct route is indicated It is not 
too much to ask a dentist to remove certain teeth, 
and any others which he mav incriminate on 
suspicion, bv wav of therapeutic test The evidence 
may be slender but the judgment is based upon 
medical grounds which cannot appeal to every dentist 
—the type of individual, personal experience of similar 
cares trivial localising signs the absence of foci 
elsewhere, and the nature of the general maladv 
Nor is the radiogram infallible , one new and again 
meets cases when delays of IS months and more have 
resulted from the sceptaei'm of dental surgeons who 
insist on a definitely positive picture before thev 
extract Until medicine can deal inexpensively and 
effectively with incipient dental infection m suscep¬ 
tible cases, earlv sacrifice of a few teeth seems 
to be the best wav out If the doctor takes the 
responsibility, should the dentist demur ? The 
question is, said Hamptv Dnmptv which is to be 
master—that s all ” 

I am Sir touts faithfully 

A- R HcClcre, ALB Ch B 

Wellington Salop May 27th 1833 

MISAPPLICATION OF ARTIFICIAL 
PNEUMOTHORAX 

To the Editor of The Lancet 
She—I fear the report m tout last issue of mv 
remarks at the Tuberculosis Association on the 
discussion of this subject is open to misconstruction. 


and I shall he glad if von will allow me to make 
clear what I said In discussing the early diagnosis 
of intrathoracic disease, especially pulmonary tuber¬ 
culosis, from the radiological aspect I pointed out. 
that the interpretation of a chest film and the 
recognition of the wide limits of the normal demanded 
a good deal of experience Lack of this was respon¬ 
sible for a large number of errors in diagnosis 
especially in tuberculosis Such errors were not 
infrequently responsible for the misapplication of 
artificial pneumothorax I also pointed' out that 
there was a grave danger of'the general practitioner 
accepting too rigidly the report of a general radio¬ 
logist who had no special experience of chest radiology 
I further stated that such interpretation was far 
better m the hands of a chest phvacinn who had a 
full knowledge of the history and clinical data as well 
as a specialised knowledge of chest radiology which 
his work demanded of him, than in the hands of a 
general radiologist who had no such special experience 
I then indicated that so specialised was the subject 
of chest radiology, that there were few “general 
radiologists who had the special experience necessary 
to enable them to correctly interpret a chest film 
The report of a radiologist who is constantly seeing 
chest cases is of course m a totally different category 
I am. Sir, touts faithfulh, 

Harlev street W Mnv 27th 1933 PHttlF ElLJIAN 

LYMPHATIC GLAND OR LYMPH NODE 5 
To the Editor of The Lancet 

Sir —In to-dnvs issue of The Lancet I find 
an articles entitled “ Rheumatic Lesions in Lvmph 
Nodes ” I asked mvself what were “lymph nodes ” 
I could not find anv explanation in the latest edition 
of Starling and was puzzled Then read mg the 
article I came to the conclusion that the author 
meant bv this name to designate what we used to 
know as the “ lymphatic glands ” so mentioned by 
Allbntt and Rolleston If I am Tight whv chance 
the name—and that without anv explanation I 
I am Sir, yours faithfully 

William H Kesteven* 

Kingston upon Thames Nor 27th 1933 

*»* Lymphatic gland and lymph node are 
synonyms, the latter term is m common use in 
America, the former in this country—until recently 
at all events The fourth edition of a well-known 
surgical text-hook pubhshed last year in London 
uses sometimes the one, sometimes the other without 
indicating their identify —Ed L 


The Princess Beatrice Hospital —At the 

annual meeting of this Earl s Court hospital last week, 
Lord Cansbrooke the president stated that the new 
building contains SO beds and that 10IG m patients were 
received last vear 

HOSPITALS AND ROAD ACCIDENTS-Mr J H 

Vilutlev chairman of the Voluntaxv Hospital (Parlia¬ 
ment a rv) Committee of R i n g Edward s Fund last weet 
gave evidence before the Select Committee of the 
House of Lords which is considering the Road Traffic 
(Compensation for Accidents) Bill An amendment which 
he submitted on behalf of the Ring s Fund stipulates that 
a hospital should be paid the expenses reasonably incurred 
in connexion with an accident provided that the amount 
to be paid bv the authorised insurer or owner of the vehicle 
should not exceed £30 for an in patient or £5 for an out¬ 
patient Mr Whitlev pointed out that thev were not 
ashing for a figure to cover the wor«t cases but that £50 
should taie the place of the £25 in the original Act 
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THE ANTERIOR PITUITARY LOBE 
FRACTIONATION OF ACTIVE PRINCIPLE 

Bt J B Collip, Ph D , D Sc , MJ) , F E S 

PROFESSOR OF BIOCHEMISTRY AT MCGILL UNIVERSITY, 
MONTREAL 

Abridged from a communication made at a special meeting of 
the Section of Therapeutics and Pharmacology of the Royal 
Society of Medicine, held on May 30th, tenth 
Dj E P Poulton, the President, in the chair 


I propose to discuss the results of experimental 
work relating to the physiology and chemistry of the 
anterior pituitary gland, earned ont during the 
past few months in the department of biochemistry 
at McGill University My collaborators in this 
work have been Dr Hans Selye, Mr D L Thomson, 
Ph D, and Dr Evelyn Anderson The literature 
on the subject is so extensive that it is impossible 
to deal with it at all adequately in the course of a 
lecture I should like to state therefore at the 
outset that our own work is built upon and is an 
extension of the earber work of H M Evans, P E 
Smith, L Loeb, 0 Biddle, and many others 
We have been working rather intensively for 
the past three years on the general problem of 
placental hormones One of these, the prolan of 
Zondek, we could never definitely recognise as a 
pituitary hormone, nor could we find substantial 
evidence for the existence of two prolans in placenta, 
pregnancy blood, or urine We chose to call this 
ovary stimulating factor the “ anterior pituitary - 
like substance ” (A P.L ), recognising that we were 
in all probability dealing with a single hormone factor 
having physiological properties only partially like 
the true anterior lobe maturity substance We had 
felt for a long time that the question of the identity 
or non identity of the gonad stimulating substance 
derived from human placenta with that occurring 
in the pituitary gland of aminals could be definitely 
answered, provided that tests of replacement therapy 
could be earned out on hypophyseotomised animals 
Experiments of tbis nature that had already been 
reported had yielded somewhat contradictory results 
Last September, therefore, I invited Dr H Selye 
to undertake the preparation of a large group of 
hypophysectomised white rats Using a slight 
modification of the Smith technique, he soon became 
highly proficient and in a remarkably short time had 
made available several hundred a nimal s of various 
ages He has no difficulty in carrying out the complete 
operation in five minutes The operation is earned 
ont under the binocular microscope Post mortem 
study has been made of large groups of both treated 
and control hypophysectomised a nimals to ascertain 
the completeness of the removal of the gland, and 
only those animals in which the examination of the 
sella has revealed no macroscopic evidence of pituitary 
tissue have been included in our reports We 
recognise that completeness of removal can only be 
established with absolute certainty by senal sectioning 
of the sella This we have as yet been unable to do 
Tho effeots of hypophysectomy on the rat include 
a large degree of atrophic change in the genitals, 
the suprarenal, and the thyroid glands, and immediate 
cessation of growth m a nimal s over 60 g m weight 
The A.PX , purified to a high degree to free it from 
cestnn, was given to the hypophysectomised animal 
The result depends on the age of the ammal at the 
time of operation In a pre-puberal animal the 
injection of even massive doses of prolan [ATX ) 
produces no o&stral reaction, but the ovaries, although 


not enlarged, show marked changes when studied 
microscopically Pseudoeorpora are formed all 
through the gland, and the reaction to prolan is 
therefore entirely different from that seen in the 
normal rat In post puberal animals the mjeehon 
of prolan results in the production of continuous 
oestrus, which has been observed for as long as six 
weeks without cessation No pseudocorpora aro 
formed as a rule, hut the existing corpora seem to he 
well nourished 

A typical Aschheim Zondek reaction can be 
produced m a hypophysectomised rat either pre or 
post puberal by giving prolan m combination with 
an anterior lobe extract which by itself hnB very 
little effect, the placental hormone has absolutely 
no effect on growth The effect of placental hormone 
on the male gonad is most remarkable The 
degeneration of the seminiferous tubules is not 
interfered with in the least, but interstitial tissue 
fills the spaces, side by side with the degenerating 
process m the germinal epitbebum An apparently 
normal testis can be produced some time after hypo 
physeotomy by the use of A PX pins an anterior 
lobe aotivator If the extract from pregnanoy mine 
is given to animals 6 to 9 days’ old there is no effect, 
for a typical ovanan response the animal must be 
about 14 days’ old The ovary of the young animal, 
treated from 6 days of age, however, shows pseudo- 
corpora as does the hypophysectomised pre puberal 
rat treated with prolan The theory that has been 
based upon our observations is that the pituitary 
suppkes a complementary substance which must be 
present for a normal Aschheim Zondek effect The 
pituitary of the very yonng rat does not supply this 
substance, so the same prolan effeot is produced m 
them aB m the hypophysectomised older rats By 
using pituitary implants we can produce praotacally 
complete replacement therapy They prevent the 
atrophy of the testis, ovary, and suprarenal, and the 
placental hormone causes only this peculiar interstitial 
reaction confined to the gonad 

A POTENT GROWTH HORMONE 
The large group of hypophysectomised animals 
which we had available gave a suitable test object to 
assist us m the purification of anterior lobe extracts 
In the purification of any hormone a satisfactory 
test object is essential, for the problem is to find in 
which fraotion the activity lies Our first endeavour 
was further to purify the growth hormone A chance 
observation m the process of concentration of ft large 
volume of extract of bovine anterior lobe showed that 
it suddenly became cloudy, afid under low power 
magnification it looked as though it contained crystal¬ 
line needles mixed up with amorphous bodies Under 
high power it was seen that the material was not truly 
crystalline This material was removed and tested, 
and to our great surprise proved to have great 
potency in producing growth m hypophysectomised 
rats The chief point of this “ Q ” extract is that it 
represents, for the first time, a pituitary extract that 
is absolutely free of all maturity hormones and of 
thyrotropic and adrenotropic hormones, it merely 
introduces growth In 48 hours after it has been given 
to hypophysectomised animals a good idea can he 
formed of the potency of the extract, hut a test of a 
week or ten days is made as a general rule The 
growth continues fairly uniformly for some days, 
and then tends gradually to decrease , this provides 
a method of assaying the growth hormone The total 
organic solids are between one and two milligrammes 
per gramme of original tissue, and one quarter of a 
cubic centimetre twice a day produces marked growth. 
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but results have been obtained with one Hxtv fourth 
of a cubic centimetre 

The metabolism of animals treated -with “ Q ” 
extract is interesting In 4S hours the excretion of 
nitrogen drops very markedlv and stays doivn as long 
as the extract is given, and the extract therefore 
probablv affects protein as much as calcium meta¬ 
bolism After hvpophysectomv there is a tendencv 
for the calcium balance to become negative and for the 
bones to become osteoporotic The extract appears 
to cause the balance to swing to the positive side, 
but our data on calcium balances are as yet l imited 

THE THTEOTEOPIC FRACTION' 

Once the growth hormone is removed from the 
anterior lobe extract it is an easier matter to punfy 
the thvrotropic extract TTe are much prouder of 
it than of the growth factor It ib freed of prolactin 
bv iso-electric precipitation and further purified bv 
salt precipitation and fractionation bv alcohol and 
acetone It is possible to get 200 guinea pig units 
in one milligramme of total solids , yet this fraction 
is far from being a pure crystalline substance In 
six to um e davs it produces hvperplasia of the thyroid 
of a hvpophvsectomised rat where the control animal 
shows de fini te atrophic change , it will also restore 
the thvroid of a rat to normal two and a half months 
after the pituitarv gland has been removed After 
the maximum effect of the thvrotropic extract 
has been obtained, m from one to two weeks, the 
thvroid gland reverts to a less active state and 
the metabolism tends to return to normal AVork is 
being done on the result of giving minute quantities 
of iodine in addition It is not known whether the 
substance in the pituitary which regulates the adrenal 
cortex is identical with that which regulates the 
thvroid "We feel, however that there are two factors 
at work, for we have seen the thvroid restored to 
normal without anv restoration of the suprarenal 
The human placenta yields a hormone fraction 
which has an effect on the testis and ovarv, and when 
administered in large doses for some weeks it may 
cause a 300 per cent enlargement of the pituitarv 
with a marked consequential enlargement of the 
thvroid—in the female only The hyperplastic 
effect on the thvroid caused by placental extract is 
not produced if the ovanes are removed, so that the 
effect seems to he produced on the thyroid through 
the ovary and the pituitary The weight of the 
ovarv increases with the dosage up to a certain point 
and then drops again, and the same thing happens 
to the testis Pregnancv mav take place and the 
ovanes he perfectly normal. 

Time prevents me from de alin g with other aspects 
of the placental hormone, notably the relationship 
of the pitmtarv gland to lactation 

At the close of Prof Colhp’s address a discussion 
took place 

Air A. S Parkes, D Sc, suggested the great 
importance of a histological test for hvpophvsectomy 
The proportion of interstitial material in the testis, 
he said, was apt to appear deceptively high when 
the tubular tissue bad atrophied One of the most 
interesting uses of hvpophvsectomised animals would 
be to substitute the action of the antenor lobe bv 
vanous means, and finallv to produce an animal 
irhich would perform all the normal functions of 
reproduction The Aschheim Zondek reaction, 
complete with blood follicles and lutemised follicles, 
''ms never seen in the normal animal, and therefore 
led verv little further towards the actual control 
of the reproductive processes Ovulation had been 


caused m hvpophvsectomised animals, hut not 
without completelv abnormal changes in the ovary 

Dr TV Ceaites asked whether the increase in 
weight on administration of the growth factor was 
due at all to an increase m the size of the long hones 
Obesity sometimes followed irradiation of the testis 
which affected the posterior as well as the antenor 
lobe , the effect on the interstitial tissue was a real 
one 

Air Tf E White, Ph J) , quoted the work of 
Evans, which showed that the effect of antenor lobe 
extract together with prolan was greater than the 
sum of the two separate effects Some dwarf mice 
supplied bv Prof E C Dodds had reached their 
normal size when treated with pituitarv implant, 
this should he a much more dehcate test for the 
growth hormone than was the use of hypophv- 
seetomised rats 

Dr W Peed ham asked whether a relationship 
existed between the pituitary and the parathyroid 
which affected the calcium metabolism, and whether 
the pitmtarv might he responsible for certain diseases 
of the bones associated with an abnormal calcium 
balance 

Sir Hexrt Daxe asked whether Prof C-olhp 
suggested that the gonadotropic function of the 
antenor lobe was not a hormone function, hut that 
of an activator for prolan If so, where did the 
prolan come from when the Aschheim Zondek reaction 
was produced in a non-pregnant animal by a large 
dose of antenor lobe extract 1 

Prof Comp replied that work with serial sections 
of the sella turcica was proceeding There was 
little possibflitv, he said, of passing over an 
incompletely hypophysectomised rat The para- 
thvroid function was conspicuously unaffected bv 
hypophysectomv The evidence showed that the 
complementary substance as well as the prolan was 
required for the matunty effect, prolan obtained 
from the placenta therefore might he identical with 
that contamed m the pitmtarv hut the comple¬ 
mentary substance was never present m placenta 
or pregnancv urine, but could onlv be obtained from 
true antenor lobe tissue Xo one could doubt tbe 
similanty of certain phvsiological effects of placental 
hormone and certain fractions of autenoT pitmtarv, 
hut the final proof of the identitv of the active 
principle m each must be chemical 
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JOHX WILLIAM LEV, F.R G S Eng 

Dr Ley who died at Xewton Abbot on ATay 16th 
at the age of 84 vears has left his mark on medical 
practice m Devon Bom at Xorth Alolton and 
educated at the London Hospital, he qualified in 
1869 and spent several years in residence at the 
London and Poplar Hospitals where he gained his 
knowledge of what sickness means to the poor, and 
took the PBCS Eng Alore than 50 years ago he 
returned to Devon to become surgeon at the Xewton 
Cottage Hospital, and was soon elected a member of 
the board of guardians At that time there was not 
a si ngle framed nurse in any of the poor-law institu¬ 
tions in the countv, and more than colour for the 
suspicion that the sick poor were tied down m their 
beds by “jumpers” so as to reduce the need for 
attendance At the Local Government Board mqturv 
which followed Dr Ley s allegations it was admitted 
that the majontv of the guardians and all their 
officers had failed to appreciate the senous 
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responsibilities resting upon them for the welfare of 
their charges Drastic reform followed and under Dr 
Ley’s stimulus the guardians were pioneers in boarding 
out the children of the poor law institutions He 
himself did much to brighten the lives of the old 
people in the workhouses Long after Ins sight failed 
Dr Ley continued to attend the meetings of the board, 
up to the time indeed when it was superseded under 
the 1929 Act His leisure time was filled up with 
fishing and writing, his best known book being “A 
Tale of Britain's Folly ” 

NORMAN ETHELBERT COOK, MB Lond 
Dr Norman Cook, who died of septicremm on 
May 11th in the Church Missionary Society Hospital, 
at Zaria, Nigeria, had only just passed his 30th year 
The son of Dr J H Cook, medical secretary of the 
Church Missionary Society, and nephew of Sir Albert 
Cook, semor physician to the CMS hospital at 
Mengo, Uganda, he was bom at Kampala and was 
educated at Highgate School, where lie gamed the 
Evor’s pnze for the best all round athlete of his year 
He went on to St Bartholomew’s Hospital, where he 
was distinguished at cricket and fives, and took his 
medical degree in 1928 He then held the post of 
house surgeon at the Mddmay Mission Hospital while 
reading for the D T M & H In February, 1930, 
he went out to the Zana Medical Mission in Northern 
Nigeria, where he superintended the budding of 
several blocks of the Hampstead Centenary Hospital 
and a small branch hospital at Maska, Katsina, the 
Emir of which country is now on a visit to London 
At these hospitals the work quadrupled during Ine 


term of service , in 1932 there were 441 m patients 
and 40,000 visits of out patients La6t year Dr Cook 
married Miss Clance Capper 

JOHN HARLEY GOUGH, M D Durh 
Wn regret to announce the death on May 20th of 
Dr J Harley Gough, of Torquay, where he was in 
practice up to his retirement four years ago He was 
an old student and associate of Owens College, 
Manchester, qualifying M E C S in 1884 and LRCf! 
m 1885, and a graduate m science of Yictona 
University , later he went on to take the F E C S.. 
Edin and the M.D Durh Before settling in 
Torquay he held a number of resident appointments— 
at St Mary’s Hospital, Manchester, the 
Wolverhampton General Hospital, and the Eoval 
Albert Hospital Devonport His work in Torquay 
is well known to all who have followed the recent 
developments of medicine in that popular town 
For more than 30 years he was physician to the Torbay 
Hospital, and for most of that time physician to thfe 
Western Hospital for Incipient Consumption, to the 
Enth House Institute for Invalid Ladies, and to the 
Rosehill Hospital for Children It was largely owing 
to his influence that Torquay now possesses a new 
hospital which leaves little to be desired in arrange¬ 
ment, equipment, and efficiency He was a member 
and sometime president of the Torquay Medical 
Society, in which his opinions earned weight He 
was a lover of music and a student of archreologT 
and natural history He leaves a widow and five 
sons, one of whom is practising at Chichester and. 
another is studying medicine at Cambridge 


PANEL AND CONTRACT PRACTICE 


Partnership Obligations 


The panel committee for London on May 23rd 
considered the ability of a practitioner to carry out 
his obligations under the Act under certain conditions 
This practitioner is in partnership with two others , 
the firm’s list of insured persons approaches 4000, of 
whom over 1100 are on his list He was stated to be 
an invalid talcing no active part in the practice but 
retaining a third share of the profits Clause 4 (4) 
of the Terms of Service runs 


Where the Insurance Committee after consultation with 
the Panel Committee, are satisfied that offing to the 
continued absence or bodily or mental disability of an 
Insurance Practitioner his obligations under the terms of 
service arc not being adequately earned out, they may with 
the consent of the Minister give notice to the insured persons 
on bis list that the practitioner is no longer in a position to 
carry out his obligations under the Terms of Service 

Note the word “adequately” Legal opinion was 
taken upon the following point As an insured 
person is not entitled to demand the personal services 
of a practitioner upon whose list his name is included 
when that practitioner is practising in partnership, 
inasmuch as the partners are entitled to determine 
who should see the patient, and assuming (as here is 
stated) that this practitioner is unable to take any 
active part m the practice, can it he maintained that 
his obligations to his patients arc not being adequately 
carried out, seeing that his patients were receiving all 
necessary attention and treatment from his two 
partners ? From the solicitors’ reply it appears that the 
general responsibility of a practitioner for providing 
adequate treatment to his insured patients applies to 

(a) Ail persons who bnve been accepted by him 

(b) AH persons who have been assigned to Him 

(c) All persons for whom he may under the terms of the 
said scheme be required to provide treatment pending their 
acceptance bv or assignment to a practitioner, or to provide 
treatment in case of accident or sudden emergency 


There would (the solicitors say) be no question that 
(a) and ( b ) are covered l>v the partnership relationship, 
but does immunity from personal service extend to 
(c) 1 They raise the question whether “ treatment ” 
mentioned embraces the requirements of “ visiting 
and treating,” and they refer to an appeal decision 
from which it would appear that a “ visit falls within 
the expression * medical attendance and treatment ” 
The practitioner concerned is not absent from the 
practice, so that clauses relating to absence do not 
applv The total number of insured persons is under 
5000, the maximum permitted to two partners 
without an assistant There being no evidence or 
suggestion that insured persons included m the 
practitioners’ list are not receiving adequate attention, 
the solicitors arrive at the conclusion that as regards 
such insured persons this practitioner is in a position 
to carry out his obligation This leaves the other 
aspect of the case to he considered—namely, is the 
inability of the practitioner (if such he the case) to 
carry out all the obligations mentioned in (o) when 
the failure so to do is probably negligible, sufficient 
to justify the finding that the obligations are not 
being “ adequately ” earned out ? In view of the 
fact that if this practitioner resigned from the panel 
and nominated one of the partners as his successor 
the position would be exactly the samo as at present, 
the solicitors’ opinion is that it would he difficult to 
decide that lus obligations are not being earned out 
They point out that the position becomes altered if 
one of the partners is awav, unless a locum tenens is 
engaged during such absence and that the insurance 
committee have power to refer the case to the medical 
service subcommittee for investigation On this 
advice the panel committee resolved that the prac¬ 
titioner’s obligations are being adequately earned 
out 
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NOTES ON CURRENT TOPICS 


Hospitals and the Oil Tax 

Ox Mav 24th the House of Commons considered 
the Finance Bill in Committee On Clause 6 (Amend¬ 
ments as to dutv on hvdro-carbon oils) the chairman 
allowed a general discussion on a senes of amendments 
designed to protect certain industries and other 
interests from the effect of the new tax Captain 
Eraser had an amendment on the Ordei Paper 
providing that where ant oil, other than light oil, 
was used/as a fuel in anv hospital equipped prior to 
April 25th, 1933, with apparatus especially designed 
for the use of such oil, the rate of rebate should 
continue to he Scf per gallon 

Sir Wit.t.taw Davxsox said in the case of a hospital 
in his constituencv, the cancer hospital, this tax 
would cost £900 a year That was a serious sum to a 
hospital in these aavs, and he was told that in the 
case of St George’s Hospital the cost would he 
£2000 a year If his memory served him right the 
hospitals of the country consumed something like 
20,000 tons of heavy oil in a vear, and therefore this 
taxation mvolved additional imposition upon them 

“ FACTORY ASPECT ” OF HOSPITAL LIFE 

Dr O'Doxovan" said he would like to reinforce 
the claim put forward bv Sir AY Davison that 
special consideration should he given bv the Chan¬ 
cellor of the Exchequer to the hospitals in this time 
of difficulty He had no doubt that this new tax 
had been carefully measured bv the experts of the 
Treasury, hut he would he happier m his mind if 
he knew that the Chancellor of the Exchequer had 
•obtained information from the Ministry of Health 
as to whether or not tins tax would he a hindrance 
to the proper development of hospitals in England 
Apart from the financial aspect, which was a matter 
for hospital managers, there was an aspect of this 
question which appealed to the medical profession 
The fewer people that were employed about a hospital 
the greater the attention that could he given bv the 
administrators to the work of the hospital Where 
•oil fuel was used the administrators were not bothered 
with the payment and management of and responsi¬ 
bility for those who had to take in and store coal 
and stoke the furnaces If that side could he got 
awav from hospital administration the proper work 
would recerve more attention from the committee 
and a dminis trators It was obvious that the less 
smoke they had about the place, the less dust, the 
more the modem hospital would be a temple of 
healing and the less would it resemble a modem 
factory Hospitals were so big that the problems 
■of heating, lighting, disinfection, and washing almost 
made the hospital m its lay aspect a miniature 
factory If oil fuel was developed more then that 
factory aspect of hospital life would be diminished 
fo the very great satisfaction of the doctors 

POSSIBILITY OF EXEMPTION 
After further debate, Air Chamberlain (Chancellor 
■of the Exchequer) said that the primary purpose 
■of the oil tax was to provide him with an additional 
source of revenue, and to safeguard the revenue which 
he already enjoved But he did not denv that he 
also had in mind definitely the protection of a British 
resource—the greatest natural resource that we had 
in this country It was impossible to put on any 
hay without treading on somebody’s corns , it must 
hurt some people Evidence which had come to him, 
however showed that there was a good deal more 
hkekhood, not only of persons choosing to take coal- 
usmg apparatus instead of oil using apparatus m 
the future, but of actual conversion from using 
oil to-day to the other system than he had supposed 
Possible It appeared that the conversion from the 
■one system to the other was in many cases not a 


very costlv affair It was his belief, after having 
heard what had been said that afternoon, that the 
casefor the tax was a good one, that it was calculated, 
taking the broad national new, to help British 
industry, and that thev had to take care to see that 
British resources were not dissipated bv the compe¬ 
tition of foreign supplies, and the Committee would 
do well to accept the tax as he originally proposed it 
Sir AC Davison* Can the right hon gentleman sav 
whether anv exemption would be given to hospitals a 
Mr Chamberlain* said he deliberately did not 
address himself to the indindual cases which had 
been put up, because he thought the Committee 
would reallv see that the general arguments which he 
used applied to all the individual cases Thev would 
have a further opportunity of discussing those matters 
on the Repoit stage, more particularly the specific 
cases 

Cancer Hospital Bill 

In the House of Lords on Mav 30th the Cancer 
Hospital (Free) Bill, which has passed through a 
Select Committee, was read the third time and 
passed 

Medical Practitioners and Motor Accidents 

Lord Moyxihay presented a Bill to make provision 
for the payment of remuneration to registered, medical 
practitioners and hospitals for treatment rendered to 
persons injured inthe use of motor vehicles on roads 
The Bill was read a first time 

Essex County Council Bill 

The Essex Countv Council Bill, which contains 
provisions for the registration of massage and 
electrical treatment establishments (except those con 
ducted bv medical practitioners) was read the third 
time and passed 


HOUSE OF COMMONS 

WEDXESDAT, MAT 24TH 

Pensioners and Surgical Boots 

Air Sued nrv Crooke asked the Almister of Pensions 
the number of surgical boots supplied to pensioners for each 

of the following vears 1929 1930, 1931, and 1932_ 

Major G C Trton replied The number of surgical boots 
supplied fluctuates from vear to vear with the number of 
pensioners to be suppbed, their varying surgical condition 
and, of course, with the proportion due for renewal under 
Alimstrv regulations The numbers supplied In the years 
referred to were m 1920, 16 600 in 1930, 17,100 m 
1931, 15,300 and m 1032, 12 000 

Air Smedeet Crooke asked the Alinister of Pensions 
the total number of applications for renewal of surgical 
boots that had been received from pensioners during tho 
past IS months the total number of surgical boots supplied 
and the number of cases where it was decided that suitable 
adaptation of ordmarv boots would meet the needs of the 
case —Major G C Trton replied I have no record of 
the total number of applications for the renewal of surgical 
boots The number of surgical boots suppbed during the 
IS months ending Alarch 31st last was 19 459 During the 
last 1_ months of this period (for which alone records have 
been kept) the number of cases m which ordinary boots 
was 6 goo me<xlca * advice adapted to pensioners requirements 

Opium Revenue in Assam 

r AYalteb < ^ 5tn - ES asked the Secretary of State for 
India whether m view of the fact that the government of 
Assam was pledged graduallv to eradicate the use of opium 
in the province, the revenue from that source had shown 
anv progressive decrease during the last few years.—Sir 
S Hoare replied Yes, Sir The following figures show 
1x1 rupees For tho vear 1925, 35 54 S70 
l® 2 ®. 3°'82,885 1927 30,94,090 1928 2 7 42,425, 1929, 

25,00,355 , 1930, 22 S3,356 1931, 21,S2 601 


thvrsdat, mat 25th 

Birching as Punishment for Young Persons 
Tisronntess Astor asked the Home Secretary if his 
» vP i° r “ keen drawn to recent cases where punishments 
of birching had been inflicted on bovs before the expiration 
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of tho statutory period during winch {lie decisions might 
bo appealed against, if ho was nwnro that two hops aged 
12 a ears encli, wero ordered nt tho Southport children's 
court, on April 13th, to roceho six strokes of the birch each, 
and that tlio same two bovs wero on April 10th again 
ordered six strokes of tho birch each for nn offenco com 
mitted before the former one and whether, in now of 
these and similar cases, ho would introduco a Bill to abolish 
birching ns a punishment for voung persons on tho lines 
of the original draft of tlio Childrens’ Bill In 1032 —Sir J 
Gllmour replied I am not aware of nn\ requirement in 
lnw to delar the carrying out of an order of a court of 
Bummnr) jurisdiction for the whipping of a bo>, as suggested 
m tho llrst part of the question On tho contrary, tho 
Summary Jurisdiction Act, 1870, proa ides that the whipping 
shall bo administered ns soon ns practicable M> attention 
hns been called to the Southport case, and I am informed 
bj the justices tlint tlioy only resort to whipping on tho 
rarest occasions and with tho utmost reluctance Tho answer 
to tho last part of tlio question Is in the negative Mv lion 
friend will remember thnt onlj last a ear a proposal in the 
Children nnd Young Persons Bill to deprive courts of 
summary jurisdiction of tlio power to older boys to bo 
whipped was not accepted bv Parliament 


Exchequer Contributions to Health Insurance, &.C 

Mr S medley CnooLr asked the Secretary to tho Treasury 
tho amount paid b) tlio Exchequer for tho year ended 
March Jlst last to tho unemployment insurance (Including 
transltlonnl payments), tho national health insurnneo, tho 
contributory pensions (old age, widows', and orphans'), 
nnd tho old ago non contributory pensions —Sir Hoke 
Belisiia replied Tho amounts pnfd b> the Exchequer 
for tho j enr ended March 31st, 11)33, to tlio son Ices mentioned 
by m) lion friend aro ns follows — 


Unomjdoymont Fund (Inoludtng transitional pay 
monts) 

Nnttoual Health Insurnneo land 
Contributor) Ponslous behomo 
Old Ago Ponslons (Including contributor) Old Ago 
Poustons wbero the recipients arc ovor 70 years 
of ago) 


& 

70 100,000 
0 331 000 
11,000,000 


30,710 000 


Children and Exhibition of Unsuitable Films 

Lord Scoxl asked tho Secretary of Slnt-o for Scotlnud 
if he was awaro thnt Scottish magistrates had no power 
to mnko nnv regulations, other than snfet) rules, for tho 
exhibition of kmemntogrnph films, and could not proyent 
children nnd young persons from attending lllms which 
hnd boon passed by tho censor ns suitable for adults onl) 
nnd wliother bo was prepared to introduce tbo necessary 
legislation to ennblo suitnblo regulations to be brought 
into operation —Mr SkrLTOX replied As nn right lion 
friend stated in answer to a question addressed to him on 
March Jlst last, ho Is advised that tlio legal position in 
Scotland is as stated in tlio first part of tho question, though 
ho is not aware that tho matter hns been tho subject of 
judicial decision As regards tho latter part of tlio question, 
tho subject Is at present receiving enroful consideration, 
but ho is not in a position to giro any undertaking ns to 
legislation 

Water supply at Denby Dale 

Mr Glossop asked tho Minister of Health whether ho 
had considered tho protest sent to liim from a meeting of 
ratepayers of tho a lilngo of Denby Dale protesting nRainst 
tho proposal of tho Denby nnd Cumbers orth urban district 
council to ro\ert to t-ho uso of tho Square Wood water 
reservoir, which was the source of the infection of tho recent 
cpidcmlo of typhoid , nnd whether ho was In a position 
to state lus nttitudo on tlio matter —Sir E Hilton lousa 
replied I have received this protest, and I will consider 
it in conjunction with tho report of mj Inspector, who 
visited tho locahtj yesterdaj to Investigate tho matter 


MONDAY, MAY 20T1I 

Price of Opium In India 

Sir Waltfr Smiles asked tho Secretarj of Stnto for 
India whether, in view of tho fact that the price of opium 
varied from Its 20 per sen in Mownr to Its 210 per sen in 
Pudukkotal, ho would take all possible steps to enforce a 
olnndnril price for opium all over tlio Indian Lmjiirc 
Sir S HOARF replied : Tho possibility of taking stops for 
the equalisation of tho selling price of opium In the Indian 
States with that prevailing fn the surround ng districts of 
British India lias engaged the nttent on of tho Government 
of Iiid a for some time past As mv lion fnend is no doubt 
nwnro there arc divergencies of price In the provinces of 
British India where its fixation rests with tho local govern 
ments 


Indian Officials’ Pensions 
Sir Alfred Knox asked the Secretary of Stato for India 
whether It was tho intention of Ills Majesty's Government 
in Great Britain to make themselves responsible in any 
future constitution for tho pensions of the officials and 
officers of the Indian Civil Service, Indian Ami), Indian 
medical service, forcsirj, nnd other departments —Sir S 
Hoare referred tbo hon Member to a reply given to n 
question on ibis subject on March 7th, 1032 

Sir A Knox asked if tIitj right hon goullemnn realised 
tho nnxiet) which existed in the counlr) on tins question, 
nnd if it was not possiblo for tlio Government of India to 
pay over sufllcicnt capital to provldo for tho payment of 
these pensions 

Sir S HoVRr said tlint ho realised flint tlioro was con 
sidorablo nnxietv on tins question It was one of tlio 
mailers which would havo to bo considered very full) by 
tho Parliament nr) Joint .Select Commllteo 


Reduction of Imports of Milk Products 
Brigadier General Ciifton Brown asked tho Minister of 
Agriculture if lie could make an) statement ns to tho result 
of his negotiations with cxpoitlng countries with regard to 
tho voluntor) reduction of imports of milk jiroducts — 
Major Elliot replied I have reason to bellevo thnt tbo 
foreign countries main]) concerned with tlio export to 
tills market of cream condensed whole milk, condensed 
skimmed milk, and milk powder,will agree, ns nn emergeno) 
measure designed to assist tho milk industry of tills country 
to limit their exports of these jiroducts to tho United 
Kingdom during the three months Tune, Jul), and August 
next to nn amount not exceeding 80 per cent of the qunn 
titles shipped in tho corresponding period Inst 5 car, with 
a review each month ol tho market nnd supjil) ]>oaition 
Those foreign countries whoso oxports to tins market aro 
compnmttvcl) sinnli Jinvo been asked to ensuro (lint their 
shlpmonis remain at previous low lovcls I have overy 
hopo thnt tho overseas Dominions, whoso representatives 
I havo consulted will uso their best endeavours to coOpemto 
with us so far as the) are concerned with tho export of 
tlicsc products I havo been in toucii with the lending 
manufacturers in this counlr), nnd have been assured that 
having regard to these arrangements, (hero will no longer 
bo an) question of reducing thoir ouiput Tho position 
regarding other dairy produots continues to receivo closo 
attention 

Snnitary Inspector’s Qualifications 
Mr Pridf asked the Minister of Ilcnlth what action bo 
proposed to (nke with regard (o the appointment li) tbo 
Lutterworth rural district council of nn unqualified 
person to tho position of snultar) inspector in contra 
ventlon of Artiolo 10 of tlio Sanitary ODloers Order, 1020, 
nnd tho terms of tho ndveriisoment, whether lie was 
aware thnt two fully qunllflcd ennlfnrv inspectors, out of 
tho SO or moro applicants who applied for the position, 
were interviewed b) tlio council , and tlint, in tbo nbsenco 
of bis approval to the appointment, tho local authority 
lind accepted an offer b) tbo person appointed to sbnro 
part of tlio loss incurred in foregoing tiicir claim to tho 
repayment of hnlf of the officer s snlnr) out of the Exchequer 
Oontributlou Account —Mr Siiaki spEAnr (Parliamentary 
Secretary to tlio Mlnistr) of Dealt li) replied Mv right hon 
friend has declined to npprovo tins appointment, but as 
tho local nuthorlt) aro willing to forego their claim fo 
repayment of hnlf the snlnrv out of the countv fund, lie 
hns no power to prohibit it Do proposes to arrnngo in 
duo course for nn Inquirv into tbo snnltnr) administration 
of this district M) right lion friend hns received no Infor 
motion from tho local nuthorit) In regard to the last two 
parts of tho question, but ho understands tlint tho facts 
aro ns stated 


National Health Insurance Benefits 
Mr Bins Davies asked tlio Minister of Health tho total 
amount expended under tho Entionnl Bcnlth Insurnneo 
schema slnco its inception up to Dec Jlst, 1032, in respect 
of each of tho following benefits medical, sickness, and 
disablement, mnlornil), dental, ophthalmic, mid other 
additional benefits —Sir 1 UiLTON 1 UNO replied Tbo 
total amount exponded on each of f lie benefits referred to 
slnco llio lncopllon of the Enilonni DcnlUi Insurnneo schemo 
up to Dec 31st, 1032, in England and Wales 1 b njiproxlnmtel) 
ns follows — 


Modlcnl benefit 
Sickness bom fit 
Disablement benefit 
Matemlt) bonefit 
Dental benefit 
Ophthahnlo benofit 
Other mlilltlonnl benefits* 


Cl JO 520 000 
10) 101 000 
00 „GR 000 
27 01V 000 
] 4 800 000 
2 tJO 000 
4 720 000 


* Additional benefits given bv wn) of Increases In f»lcknL«» 
disablement nnd juntornlt) benefits nru Included under uiosei 
headings 
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University of Cambridge 

The following degrees were conferred — 

JI-B <f B Chir .—G T Partridge, F IT Boston and J H 
Filter 

ilJl —J W P Thompson and Ralph Watson 
Society of Apothecaries of London 
tfn-'Vrv of Hidmfmi —The following candidates have 
ntisfied the examiners for this diploma — 

Helen M Jardinc M B Atr-rd Elizabeth TI Moore 
1LB Belf Dorothv M Satnr M B Madras and N J 
ihararala M.D Bombar 

At recent examinations the following candidates were 
nccesdul *— 

Seip(rv—J B Frnmln Guy f Ho«p S Gnrevich Charing 
Fro" Hosp R Hi 11 Eniv of Camb and London Hasp 
3.W J Scheel E'niv of Munich and Guv e Hosp H B 
Ftomton Got s Hosp and J A Van Rooven St Bart 6 
Sera 

iifdicinf—E V Revan Eniv of Camb and St Ham 
dosp R HU1 Lniv of Camb and London Ho*p L R 
lain Eniv of Birmingham E O C Parsons Univ of Sheffield 
ind St Bart s Hosp E Pugh Jone« Gar s Horn R VC J 
vheel Eniv of Munich and Guy s Hosp E H W il liam s 
Chiv of Sheffield and I M. Williams Roval Colleges 
Edinburgh 

Formsic Medicine—A H L Baber St Marv & Hosp 
£ V Bevan Eniv of Camb and St Mary « Hosp E H E 
ho" S*" Mary s Horn W H EVln Lniv of Camb and 
Westminster Hosp , J P Fitzgerald Gny $ Hosp M S 
lea dribs Meharrv Medical College E.SA R Hill Eniv 
d Camb and London Hosp W E Merriob Howard Eniv 
1-SA H. J Ripba London Hosp R W J Scheel Eniv 
d Munich and Gny s Hosp and R Sugarman Eniv of Basle 
cd Rpval Eree Hoyp _ 

ilidmfcnj —G A- Bell Gny e Horn E V Bevan Univ 
if Camb and St Mary e Ho«p W E P Corbett St Mary s 
R>T J P Fitzgerald Gny s Ho>=p R Hill Eniv of Camb 
cd London Hosp R W J Scheel Eniv of Munich and 
nrr 5 Horn D A Smith Eniv of Camb and St Mary e 
Hot and G WRson Gny s Hosp 
The following candidates having completed the final examina- 
ion have been granted the Diploma of the Societv entitling them 
0 practise medicine surgery and midwifery W E P Corbett, 
P- W J Scheel R. Hill J A Van Rooven E 0 C Parsons 
iad I M. Williams 

National Health Insurance Twenty-first Birthday 
A lnncheon to celebrate the twenty first anniversary of the 
mmmg into operation of the first National Health Insurance 
ict is to he held at the Hotel Victoria London on Mondav 
lulv 17th when the toast of National Health Insurance 
’rill he proposed bv Sir Hilton Young and responded to bv 
Mr Llovd George 

federation of Progressive Societies and Individuals 
A meeting to commemorate the services of the late 
Mr Justice McCardie to the cause of sexnal and marriage 
reform will he held at the Conwav Hall on] Thursdav, 
“hue 15th, at S pa. Chairman C E M Joad Speaiers 
IE Edith Summer- kl'i] H W Paton, Bamster-at-law, 
Aoanan Haire Ch-M., MJB Alec Craig and others 
Diets can he obtained pnee 1* from the Secretary, 
rw-SJ-, Room 21, St. Stephen’s Home S W1 TeL 
Mbitehan 240S 

fnndon Voluntary Hospitals Committee 
The following have 'been elected members of this committee 
To- 1933-38 

Bc.'p\(als in/fi Cndcrgmdurfe Schools —Mr C E A 
frdwell Mr R Davies CoUev F R C-S Prof L. S 
gudgeon F B tT.P Mr A G Elliott Dr Geo fire v 
fc-vans, Dr Anthonv Feflmc Dr A M H Grav Dr 
£. J f H MacLeod Mr Robert Milne FBCS. Sir 
tdward Penton Lord Riddell Sir HerbeE Samnelson 
Mr Austin Tavlor Mr F P Whitbread and Dr C M 
" ilson 

Hoepifols lnlhmit UiuScnrra dilate School'—Major E A. 
Mtwood Mr L. E Barrington Ward, F R C S Captam 
£• M- Hughes Sir Henrv Jackson M-B , M P Mr 
t Vemor Jules Mr Gilbert Panter Mr D Denham 
innock fB CS Dr Harold Pntchard , and Mr Cecil 
Kowntree, F R C S 

Special Hospitals —tlr Sam Baer Mr J Bright 
Ranister F R C S Ladv Barrett M D Sir A Kave 
RuUerworth Mr F P Carroll Mr O X Cindmvck 
1, 'MI'l' Dr A Hope Gosse Mr J P T.n cbhnr t-W nmm pry 
R CX Mr M S Mavou F R C S Mr Arthur Jforlev 
v Br Enc Pritchard Dr E Bellingham-Smith 
t’E G Stevens F R C S Dr Hugh Thurafidd Mr 
1 v, nhall and Captam R G E Whitnev 
,1 , i bclr fir-t meeting held on Mav 21th the committee 
Gee cd the following officers Chairman Lord Riddell 
MCeyhairruan Mr O X Chadwvcb Healev hon. treasurer 
•r t \ imor Miles and hon secretary Prof L. S Dudgeon 


Paddington Medical Society 
The annual general meeting of the society will be held 
at 9 pal on Tuesday, June 13th m the Great Western 
Roval Hotel, Paddington, when the president Dr E de 
Swietochowsii will giTe a valedictorr address. 

University of London, University College 

The new building of the department of Zoology and 
Comparative Anatomv will be opened bv the Chancellor of 
the Eruvereitv the Earl of At hi one, on Mondav Tune 12th 
at 3 PAL Sir John Rose Bradford chairman of the College 
committee will preside at the op enin g ceremony 

Societv for the Provision of Birth Control Climes 
TTaltrorih TTcnncii s TTtlfan Centre —A lecture on the 
Theorv and Practice of Contraception will be given to 
medical students bv Dr Gladvs M Cox on Mondav 
June 12tb at 6 PAI , at this centre 153 a, East-street, 
London, S.E 


Congress of Plastic Surgery 
Under the auspices of the Soeietd Scientifique Franfaise 
de Chirurgie Reparatnee Plastique et Esthetique the first 
international congress of plastic surgerv wall be held m 
Paras on Oct 13f h and 14th at the Institut Ocdanographaque 
195, me Samt Jacques. The president as Dr Dariagues and 
the secretary general Dr Clnomi, 39, rne Scheffer, Paras XVI 

East London Child Guidance CUnic 
Twelve lectures on the Applied Psychology of Childhood 
will be given by members of the clime staff at Tovnbee Hall 
Commercial street, London, E , from June Sth-loth. There 
wfil be two lectures even day (except Saturday and Snndav) 
at 8 30 and 5 pat., and the lecturers wall include Dr Emanuel 
Miilm, Dr Reuben Levinson and Dr P L. Goitein Tickets 
for the course or for single lectures mav he had from the 
lecture secretary at the clinic Bell-lane, London, E 1 


King Edward’s Hospital Fund for London 

Uie annual meeting of this Fond was held at St James s 
Palace on Mav 26th The Pnnce of Wales who, presided 
read a message stating that the King was glad to hear that 
the whole of the increased distribution of £300,000 was 
covered bv the income of the vear I think that we have 
to record what is bttle short of a miracle, said tbe Pnnce 
In spite of the financial crisis the Fund and the voluntarv 
UospitaLs had had a successful year Bv the end of 1931 
I*- P°5SiWe to increase the ordinary distnbution 

to £-/u 000 In 1932 the income again reacted the same 
level, and as there was reason to fear that some at least of the 
hospitals would be suffering senonslv from the crisis, it was 
decided to distribute £300,00° Apart from this the Fund was 
pledged to increase U> e pensions grants to the promised 
maximum of —0,000 hut after drawing for 1932 its proper 
! pensions reserve fund, it was found possible 

te “ e ’’’"hole of the increase out of income, with 
just -111 to spare On the whole the hospitals had done 
better than in 1931 and in spite of some weak spots thev 
had again for the sixth vear m succession, come out with 
a margin on the right, side This successful result was 
due to their sustained efforts and to steady and continuous 
support on the part of the public After referring to the 
varions activities bv which the Fund gave them help, the 
Prince mentioned that the Out-patient Arrangements 
k?d begun by taking up the recommendations 

dlrt h n “Tl tee °? L° points- standard forms of 

doctors letters and hrerpitai time-tables for out-patients 
In the meantime the hospitals themselves were working 
™ ° n< Y? f ^ ,ar Se teaching hospitals, for 

a com P let < - record of the time 
di^L ^ w«fa ^ n £tOS “ 01 ltB ™*-V ***« Procedure 

Referring to the death of Ladv Mount Stephen, Mr 
?r ? , tl>e j°, n " treasurer, said that the late Lord 

Mount tephen tn addition to the very large sums which 
E,rS U «„' 0 ca S lt ^> Ins residuary retire the 
*l 7 i onrf ICi ™ t Die capital would be increased bv 
o^it -1 ^’ 00 ^ T ^r and bv a t’other sum when certain 
annnitira ceased The amount received bv the Fund m 
voluntary contributions had recently averaged £140 090 
f” i ra tl,e distribution was to be mamtained at its 
present level thev must aim at increasing this amount 
ot w- 1 S ofutlev moved a vote of thanks to the Pnnce 
LL^ e L 3nd Sir Holbtlrt M'anng, PBCS seconded 
Among those present were Lord Dawson, P R C P , Sir 
joLq -Bose Bradford, Sir George Matins Sir Cnthb<*’*t 
Wallace Sir William Collins Sir Louis Greig Sir Cooper 
SJfr H H Eason Mr V Warren ^ 

^“orS " ^ Dr M ° r!eV Fietcher Dr 
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Ladies’ Medical Golfing Society 

Tho spring mooting of this society was held on Mar 25th 
I^orthwood Golf Club Tho results were as follows — 
The ' Cannv Eyall ” Challenge Cup for the best net 
return of the meeting Mrs Marriage, 88 — 11 =77 Djvjfnon 
1 best scratch score, Miss Pauline Doran, 84 Handicap 
scores (1) Miss S Dudgeon, 95-10 = 70 (2) Mrs Gibson, 

90 — 16 = 80, (3) Mrs Knowles, 90 —18 = 81 Division XI 
best scratch score, Mre Sherwill Dawe, 102 Handicap 
scores (1) Mrs Maxwell Chance, 114—36 = 79, (2) Mrs 
Fletcher, 111-29=82, tied with Mrs Tiller, 105-28=82 
Greensomes Mrs Benjafleld and Miss Dudgeon tied with 
Sirs Mollison and Mrs Roberts Harns, 2 up 


Society for Constructive Birth Control 
A meeting arranged by this society was held at the 
Queens Hall, London, on May 25th, with Lord MarJey in 
the chair Sir William Wayland, M P dealt with the 
economic and political aspect of birth control He thought 
it would he of benefit to the nation to reduce the total 
of the population bv 5,000,000 He was followed by 
Dr Henry -Veilson, who spoke of the pioneer work done 
m this country by Mrs Mane Stopes, D Sc , in founding 
the first birth control clinic in 1921, and of her institution 
of demonstrations at the society s c lini cs at which medical 
practitioners may gain famihnntv with the fitting of various 
appliances Dr Stopes described how one part of the work 
of clinics is to sift good methods from had, and Mr Aylmer 
Monde drew a contrast between control of population by 
war, plague, famine, and clandestine abortion, and control 
hv the methods taught at scientific clinics 


Society for Relief of Widows and Orphans of 

Medical Men 

At the annual general meeting, held on May 24th, Mr 
V Warren Low, presiding, It was reported that during the 
year 1932 a sum of £4054 had been distributed among the 
52 widows and 8 orphans in receipt of relief Included 
m this was a sum of £451, allotted to orphans to enable 
them to continue their education or train for a professional 
or commercial career Three widows had died duiing the 
year one had received m grants £3100, another £2120, 
and the third £1100 , 5 widows and 2 orphans came on the 
funds The number of members at the end of the year 
was 286 Membership is open to any medical practitioner 
who at the time of his election is resident Within a 20 mile 
radius of Charing Cross The annual subscription Is £2 2 s 
if the applicant is under 35 years of ago at the time of 
election, £3 3a if under 46, and £4 4a if over 45 The 
invested funds amount to £140,700, only the Income of 
which may he used for grants Farther particulars from 
the secretary, nt 11, Chondos street, London, W 1 


Fellowship of Medicine and Post-Graduate Medical 

Association 

The first of four lectures for advanced post-graduates, 
to be held on Wednesdays from June 7tn-28th at the 
Medical Society of London, 11, Chandos street, W, at 
6 imi , will be given by Dr laionard Findlay, who will 
speak on Chrome Palmonarv Disease in Childhood Forth¬ 
coming courses include a week end course in clinical surgery 
at the Royal Albert Dock Hospital on Saturday and Sunday, 
Juno 10th and 11th , an all day course In diseases of the 
chest at the City of London Hospital, Victoria Park, from 
June 12th to 24th an all day course in medicine, surgery, 
and the specialties at the Prince of Walesa Hospital, from 
Juno 12th to 24th a course in antenatal treatment at the 
Royal Free Hospital, from Juno 10th to July 7th , a course 
in cardiology at the Rational Hospital for Diseases of the 
Heart, from Juno 20th to July 8th and a course in diseases 
of children nt the Children s Clinic from Juno 20th to 
July 8th Further particulars and syllabuses nmv bo had 
from the secretary of the Fellowship at I, Wimpole street-, 
London, W 1 


Leverhutme Research Fellowships 

The will of the late Ixird Loverhulme directed that the 
income from part of his estate should he utilised for scholar¬ 
ships for research and education The trustees have recently 
roado grants for this purpose to several Institutions, and 
they have now resolved to devote the sum of £12,000 a 
vear to tho establishment of research fellowships These 
are Intended In the first instance for the assistance of 
experienced workers, especially men and women who are 
prevented either by pressure of routine duties or by any 
other cause from undertaking, or completing, an onvestigft 
tion of value No definite limit therefore will be placed on 
the amount of individual grants but their duration will 
normally not exceed two years, and Fellows will usually be 
required to work at or m connexion with ft recognised centre 
of research, cither nt homo or abroad No subject of inquiry 
is excluded from the scope of the scheme, but tho trustees 


intend that preferential consideration should be given to 
subjects In which the existing provision is inadequate 
The following have agreed to serve on an advisorv com¬ 
mittee for the selection of Fellows and for the general super¬ 
vision of the scheme Mr H J W Hethenngton (chairman 1 
Prof A M Carr Saunders, Sir William Hardv, F It s ' 
Dr N V Sidgwick, F R S , and Mr H T Tiznrd, F RS* 
Dr L. Haden Guest has been appointed secretary Applied 
tions (from British born candidates normally resident In 
the United Kingdom) and ali other communications Bhould 
be addressed to the secretary, Leverhulmo Fellowship 
Scheme, Union House, St Martibs lo Grand, London, E 0 f 
The advisory committee will meet early in July to consider 
recommendations for the first awards They will then be 
able to deal with applications received up to Juno IDtb 


INFECTIOUS DISEASE 

IN ENGLAND AND WAXES DURING THE WEEK ENDED 

MAT 20th, 1033 

Notifications —The following cases of infectious 
disease were notified during the week —Small pox, 
30 (last week 22), scarlet fevei, 2030, diphtheria, 
762 , enteric fever, 36 , acute pneumonia (primary 
or influenzal), 797 , puerperal fever, 38 , puerperal 
pyrexia, 110 , cerebro-spinal fever, 34 , acute polio¬ 
myelitis, 2 , acute polio encephalitis, 3 , encephalitis 
lethargica, 8 , relapsing fever, 1 (Beverley), dys 
entery, 5 , ophthalmia neonatorum, 82 No care of 
cholera, plague, or typhus fever was notified during 
the week 

The number of cases In the Infectious Hospitals of the 
London County Council on May 23rd-24th was as follows •— 
Small pox, 67 under treatment, 2 under observation (Inst 
week 64 and 9 respective]!') , scarlet fever, 1625, dlph 
theria, 1617 , enteric fever, 12 , measles, 410, whooping 
cough, 418 , puerperal fover, 19 (plus 8 babies), encephalitis 
lethargica, 282 , pollomveil fas 2 , ‘ other diseases,’ 358 

At St. Margaret’s Hospital thero were 11 babies (plus- 
4 mothers) with ophthalmia neonatorum 

Deaths —In 118 great towhs, including London, 
there was no death from small-pox, 1 (1) from enteric 
fever, 39 (1) from measles, 11 (3) from scarlet fever,. 
21 (7) from whooping cough, 34 (7) from diphtheria, 
30 (4) from diarrhoea and enteritis under two } ears, 
and 34 (6) from influenza The figures in parentheses 
are those for London itself 

Liverpool reported 13 futnl cases of measles, Newcastle- 
on Tyne, Sunderland, and Rhondda each 3 Diphtheria 
was credited with 5 deaths at Liverpool, 2 each nt Acton, 
West Ham, and Huddersfield 

The numbet of stillbirths notified during the week 
was 278 (corresponding to a rate of 41 per 1000 total 
births), including 48 in London 


.Metlicnl Diary 


Information to be included <n column should reach ve¬ 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE I Wimpolo street W 

WAdxesdat June 7th —11 30 aju Surgery Provinclai 
Meeting at the Royal Infirmary and Goneral Hospital*. 
Bristol Dr A T Todd Tho Lead Treatment of 
Cancer 12 15 r M Oporatlone 12 30 l M Cases of 
Adrennloctomy shown by Mr C F Walters 12 45 P M , 
Pathological Specimens by Mr A W Adams 1 pjc. 
Skiagrams by Mr M A Jackman 2 pm Lcavo for 
the Bristol General Hospital on . 

Frid -5 P m Ophthalmology (Cases at 4 30 P 31 / 

Papers Mr Charles Goulden and Air H B Stnlloru 
Tar Epithelioma of the Lid Margin Air Aflicck 
Grecves An Operation for Congenital Ptosis Hr 
Roy Ward Radium in Ophthalmology CWea 
Mr Affleck Greeves Unilateral Congenital Ptosi* 
After Operation Dr Roy Ward Mooron e UJcer 
Limbal Tumours Spring Catarrh Rodcnfcuiccrs 
Squamous Epitheliomata Recurrent Orbital T um ours 
which haro disappeared after Radium Treatment. 
Other eases will bo shown 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY, 
11 Chandos street Cavendish square W 

Thursday, June 8th— 8 30 r >r Dr Crookshank ink 
Debt of Individual Psychology to Nietzsche 
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lectures, addresses. DEMONSTRATIONS ate. 

OTAR COLLEGE OF PHYSICIANS OF LONDON Pall 
Mall East S W 

Thcesdat Juhe Sth — *5 p M Pro! E Mellanbv Nutrition 
and Disease—the Interaction of Clinical and Experl 
mental Investigations (First Croonlan lecture ) 
ELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION 1 Wbnpole street AY 
Monday June 5th to Satuudat June 10th — London 
Lock Hospital, Dean street Course In Venereal 
Disease afternoons and evenings — Royal Albert 
Dock Hospital E 16 Week-end Course In Clinical 
Surgery all day Sat and Sun June Uth— Medical 
Society or London 11 Chandos street Cavendish 
square \V Wed 5 pm Dr Leonard Findlay Lectnre 
for advanced post-graduates on Chronic Pulmonary 
Disease In Childhood (Illustrated by the lantern ) 
TEST LONDON HOSPITAL POST GRADLATE COLLEGE 
Hammersmith road W 

Tcesdat June 6th —10 am Medical Wards 111M 
Surgical Wards 2 pm Operations Medical Surgical 
and Throat Nose and Ear Clinics 
Wednesday—10 am Medical and Children’s Wards 
Children s Clinic 2 r M Operations Medical and 
Surgical Clinics 

Thursday —10 A.M Neurological Clinic 1130 a.m 
Fracture Cltnic 2 r'L Operations Medical Surgical 
Eve and Genito urinary Clinics 4 15 pni Mr 
Davenport Ophthalmic Subject (lecture) 

Fmday —10 a 31 Skin Clinic 12 noon Lecture on Treat 
ment 2 pm Operations Medical Surgical and 
Throat Clinics 4 15 pm Lecture Mr Green 
Armytage Modem Treatment of Sterility 
Saturday —10 a.m Medical and Surgical Wards, Surgical 
and Children s Clinics 

The Lectures at 4 45 P M. are open to all medical prac 
titloners without fee 

OUTH WEST LONDON POST GRADUATE ASSOCIATION 
St James a Hospital Ouselev road Balham S W 
Wednesday June 7th—3 pm Dr J K C Laing 
Visit to Darenth Training Colonv, Dortford Kent 
T PETER’S HOSPITAL FOR STONE Henrietta street W C 
Wednesday June 7th —3 p v Dr John Roth Radio 
logical Investigation of Lrlnarv Diseases 
ATIONAL HOSPITAL Queen square W C 

Tvesdat June 6th—6 pai Dr Martin Familial Diseases 
Thursday —6 pm Dr Walshe Cerebral Tumours 
T MARK’S HOSPITAL CItv road EC „ „ „ , , 

Thursday June 8th-—4 30 pm Mr AA B Gabriel 
Benign Tumours of the Rectum and their Treatment 
T PAUL S HOSPITAL Endell street W C 

Wednesday June 7th —4 30 p.3t Mr R J Swan 
Diagnosis and Treatment of New Growths In the 
Urinary Tract 


Appoinfruenfs 


L R C P Lend , M R C S 
Asst Medical Officer of 


D P H 
Health 


alet I B Chir Camb 
has been appointed 
Mansfield 

Jet 51 M. M B Ch B Leeds Certifying Surgeon under the 
Factory and Workshop Acta for Shepley lork 
JCNLop J MB B S Durh Asst Medical Officer of Health 
, and Asst School Medical Officer Jnrrow-on Tyne 
JRDO f c F R C S Edln Hon Surgeon Nottingham 
Genera] Hospital 


V, 


acfmcies 


Greenwich Metropolitan Borough —Jun Afst. Maternity and 
Child 3\ elfare M O £500 

Guifs Hospital Medical School SE —-Lecturer on Physiological 
Chemistrr £450 

Hampstead General and NW London Hospital JV TF—HS* 
At rate of £100 

Hendon King Edward Memorial Hospital A’ TF—Hon Radiol 
Hospital for Stef Children Great Ormond sired IF C —In¬ 
patient Med Reg £300 Two Ont patient Med Regs- 
Each £250 Three Ont patient Anesthetists Each £50. 
Also H P and H S Each at rate of £100 
Hospital for Women Soho-sj TF —Rea 3LO At rate of £100 
Huddersfield Royal Infirmary —HJS At rate of £150 
Hull Royal Infirmary —Third H S At rate of £150 
Infants Hospital Vincent sq Westminster —HP Atrateof£75 
Ipsinch East Suffolk and Ipswich Hospital —H S £125 
I stewardh West Middlesex County Hospital —Res Asst M O 
£100 

Liphook Hants King George s Sanatorium for Sailors —Asst- 
MO At rate of £200 
Liverpool University —Lecturer £600 

London County Council —Four Temporary District 31 0 e 
£150-£300 

London Hospital E —First Asst, and Reg to Children s Dept 
£300 

London University —External Examinerships 
Manchester Ancoats Hospital —Hon Radiologist Also H P At 
rate of £100 Also Clin Asst to Ear 3>ose and Throat 
Dept 10a 6d per clinic 

National Hospital for Diseases of the Heart Westmoreland street * 
W —Physician to Out-patients 
Nottingham Children s Hospital —Res H S At rate of £150 
Rottingham General Jhsven*arjl —Rc* Surgeon £250 
Nottinghamshire C C Education. Committee —Asst School 31 O. 
£500 

Oldham Royal Infirmary —H S At rate of £175 
Paddington Hospital Harrow road TF —Asst M.0 £350 

Portsmouth Royal Hospital —Cas O At rate of £130 
Queen Charlottes Maternity Hospital Marylebone road X TT — 
Re* Anesthetist At rate of £100 
Queens Hospital for Children Hackney road E —HP and 
Cas O Each at rate of £100 

Royal Eye Hospital. St George s-circus S E —Hon Physician 
St Helens Hospital Lane*—Jun HS £150 
St Mary’s Hospital for Women and Children Plaistow E —Hon 
Asst. Physician 

Salford Royal Hospital —Two H.S s to Special Depts Each 
at rate of £125 

Salvation Army Mothers Hospital Lower Clapton road E — 
Jun. Re* MO At rate of £60 

Southampton Royal South Hants and Southampton Hospital — 
Cas O At rate of £150 

Southend on Sea General Hospital —Cas O At rate of £150 
Warrington Infirmary and Dispensary —Jnn HS £175 
TFesf Bronnneh HaXlam Hospital. —Sen Res 3IO £350 
TFe*t Ham County Borough tdueation Committee—Asst School 
3i O £500 

West London Hospital Hammersmith road TF—H.P Two 
H-S s and Res Anaesthetist Each at rate of £100 
Willcsden General Hospital -VTT —Cas O and H S At rate 
of £100 

TT oohnch and District TFar Memorial Hospital Shooters Hilly. 

SJF —H P and H S Each at rate of £100 
York Dispensary —Res 3IO £175 

The Chief Inspector of Factories announces a vucancv for a. 

Certifying Factory Surgeon at Famlnghom Kent 
The Home Secretary gives notice of a vacancy for a Medical 
Referee or Referees under the Workmen s Compensation 
Act for ophthalmic cases arising in the Countv Court 
Districts of Alfreton Buxton Xew Mills Chesterfield. 
Ashbourne BaLewell Burton-on Trent Derby and Long 
Eaton Ilkeston Wirksworth and Matlock and Ashby-de 
la Zouch Loughborough Melton Mowbrav Leicester 
Applications should reach the Private Secretory Home- 
Office Whitehall London, not later than June 14th 


For further information refer to the advertisement columns 
Aberdeen City District Asylum —Sen Asst MO £450 
AUnneham General Hospital —Jun H S At rate of £120 
ortAnaf Green Hospital Cambridge road E —Asst M O £350 
Birkenhead Municipal Hospital —Deputv Med Snpt £450 
gtrnungham and Midland Fye Hospital —Res Surg Officer 
Htrrningham City Mental Hospital —Jun Asst 3i O £350 
Bradford Royal Eye and Ear Hospital —Jun H S £150 

oury County Borough —As*t 31 O H As*t School M O and 
Asst Tuber O £500 

tamGndffc Addenbrool c s Hospital—Res Anaesthetist and 
Emergency Officer At rate of £130 

Hospital Fulham-road S TT —-H.S At rate of £100 
Lan, g£nr Fcnt and Canterbury Hospital —H S At rate of 

Cdy of London Hospital for Diseases of the Heart and Lungs 
Victoria Park E —H.P At rate of £100 
Connaught Hospital Walthamstow E —Res Ca« O and Res 
« Each at rate of £100 

r? n ** Q . nc £~ r oad Institution Dulurteh SE —As*t M O £250 
UOrC £l^ 5 amJ ^ ancyc hsbire Hospital —Res HS and Cas O 

Bfrbvshirt C C —Ae*t Maternity and Child Welfare 31 O £600 
Durham C C — As*t \\ elfare 31 O £500 
retina Hospital for Sick Children Southwar) SE — HP 
r At rate of £120 

^emasons Hospital and Nursing Home 23". Fulham road 
5 » —Res 31 O At rate of £250 
uuiam Hospital St Dunsian s road Hammersmith TF —Clin 

yre At **** £100 

a?ff0lr Western Infirmary —3Iedicnl Radiologist 


Births, Marriages, ant! Deaths 


BIRTHS 

A3>9< &^22 23rd nt Thurlelgh road S W the wife of 
A® H S LRCP of a daughter 
Bb0 A —Totj^nuaineLoulse wife of R C BrockM S F R C S 

dnughtcJ e bCCk StTeet AT 1 on Aprtl e7th 1116 Cfft of a 
Jon AA 25th at Myddleton Cottage Canonhury 

A 7 ? of W J Johnson of a Eon 
0BM SrF°5t^t Nr S hC r.A d House Wendover the wife 

„„ „ E „ btQ , n , rt °™e MB B Ch of a eon 
SHA PA. 23 " 1 , Bentlnck-street W the vrite of 

of 08 ^ E Sh "' V MJD 31 R C P of H impole street W 

DEATHS 

Honald —On May 27th at Penzance Robert Donald aged 67 
0a t, Tbree Beaches Paignton John 

F.I! C.S Edln. M.D Durh. 
L R CJ* Lond late of Torquay 
N0R Unftr\ n >? aT yth in a rallwav accident Colonel Harold 
Thnmncn^ C , R E late R * A M C onlv fon of the late 
A 2 ®, 01 , 8 S* d5 ' and oho his 
-d^-vnT! 1 . . -Muriel France* (n6e Dnnderdale) 

P.ODNIAN —On Mav 25th nt Haxlewell road. Putney S W 
George Hook Rodman M D JIBC5 
A °~ A tee of 7* 6-2 ischmytd for Vie insertionTof A Mice, 0 ) 
Births. Marriages, and Deaths 
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NOTES, COMMENTS, AND ABSTRACTS 


CAMPAIGNING IN BURMA 
Evert war has its own problems for the medical 
directing staff The Army health report from India 
in 1930 told of the Khajun Plain operations where 
bronchitis and pneumonia were the great medical 
anxieties , that for 1931 talks of malaria and dysen¬ 
tery as probably the chief menaces to the troops m 
Burma Account of this latter expedition was given 
bv Major-General J W West in February to the 
united Services Section, and is now available in the 
Proceedings of the Royal Society of Medicine for 
March (p 649) It became evident in 1930, he says, 
that there must be an expedition and that it would 
take place during the unhealthiest season, the monsoon 
(Apnl-October), when the chief needs of the troops, 
apart from hospitals, would be good water, huts to 
protect them from the tropical downpours, and 
malarial prevention. Accordinglv, small thatched 
detention hospitals of 2 to 16 beds were placed at 
every post, and the fact that there were no deaths 
from malaria is thought due to the immediate recep¬ 
tion of cases at these posts without the delay of long 
transport during pyrexia Evacuation was by 
stretcher, pony, boat, steamer, or train, and when 
the coun try dried later, by elephant or bv six-wheeled 
lorries Wherever there were no good houses to 
protect troops from the ram, thatched huts were 
built for them awav from the villages, on poles ten 
feet above the ground, as is the local custom with 
ablution, latrine, and kitchen annexes, and drying 
rooms for clothes to wluch much of the freedom 
from sickness is ascribed Good latrines were pro¬ 
vided at all posts, these were flyproof for British 
troops, but a flyproof latrme for Indians has not yet 
been evolved The very muddv water of the river 
was clarified in one tank, run off, and chlorinated in 
another by the help of a Horrocks’s box Cholera 
existed among civilians, none among troops, there 
were 24 cases of enteric but no deaths Malaria is ever 
present m Burma, and worst in the monsoon , bub 
every soldier had lus net, quinine and plasmoquine 
were used in prophylaxis bv troops outside canton¬ 
ments—also repellents such as bamber oil—and 
cases increased onlv from 40 per 1000 in 1930 to 
60 in 1931 Simla was generous with extra equip 
ment and rations Threatened ben-ben was pre¬ 
vented by stopping half the Indian rice ration and 
issuing atta (gram) instead Illness had to be faced 
at the end , the final drive through the Pegu high¬ 
lands caused precisely the number of cases the 
A.D M S had forecasted, but it ended the rebellion 
In the last six months Bntish troops in the most 
active area averaged 2 per cent m hospital and 
0 per cent attending Major-General West recalls 
that in the Burma war of 1824 nearlv half the troops 
died of disease, and m that of 1862-53,230 men died 
m three or four weeks 


MEDICAL FILMS ON HIRE 
A GROUP index is a convenient feature of the 
new catalogue of the medical film librarv established 
bv Kodak Ltd It shows the number of films, 
some of which are on two or more leels, available 
for sale or hire under the following among other 
headings anatomy (9) , dentistrv (6), ear, nose, 
and throat (7), neurology (11) , obstetrics and 
gvnrecologv (10) , ophthalmic (7), orthopredic (19) , 
physiology (10), public health lectures (13) , radium 
and rav therapv (3), surgerv 160) Undei 
" miscellaneous ” are grouped such useful moving 
pictures ns those demonstrating methods of treat 
mg chronic ulcers of the leg, of conducting 
blood transfusion, and of inducing local anmsthesia 
This classification does not alwavs, however, ao the 
collection justice For example, under the heading 
anntomi where it might bo overlooked, is included 
a valuable three reel film on the diagnosis and treat¬ 
ment of infection of the hand photographed undei the 
direction of Dr Allen B Kanniel an authoritv 
whose teaching few British medical men would have 


opportunity to receive directlv The projecting 1 
time of eacn reel is approximately 17 minutes Films 
ordered for a particular date are dispatched earlv 
enough, allowing for all reasonable delays, to reach 
the appointed place before noon on the day of hire, 
and must be posted back before noon on the following 
day—a rebate being allowed when they are collected 
by the hirer and returned within 24 hours The 
operation of a “ kodascope,” the apparatus for shojnng 
the fi l m s , is said to be very simple , instruction in its 
manipulation will ho given gratis to intending hirers 
The existence of this interesting collection should 
be remembered m connexion until communications 
to medical societies, and especially on those calamitous 
occasions when the promised speaker at a medical 
meeting has to chncel ins visit, and the meeting seems 
doomed to failure Moimg pictures on medical 
subjects nearly always prove popular and stimulate 
discussion Lord Dawson lias suggested an early 
application of cinematography to X ray work 
Messrs Masson et Cie, of Paris, have a librarv of 
radiographic films, published under the direction 
of M Becl&re and P Porclier, on a wide selection of' 
subjects Each film is 22 6 x 3 5 cm and contains 
ten separate radiograms, and three films make a 
series (price Fr 26) It would not be a far erv 
from these to moving pictures 

NEW PREPARATIONS 
Spiro nine (British Drug Houses Ltd , Graham 
street, London, N ) —This preparation, described ns 
a stable elixir, contains m each fluid drachm grs 3 
of di-iodo-caffeme hydnodide, together with the 
soluble constituents of grs 7 J of coffee The prepara¬ 
tion is for use m asthma, emphysema, and chronic 
bronchitis, and can he employed ns a cardiac stimu¬ 
lant The dose is 1 fluid drachm, which may ho 
taken in a little water or milk if preferred, and at 
any time during an attack of asthma spasms, hut m 
chrome conditions is best administered before meals 
two or three times a day For general use it is put 
up in bottles of 2 J or 6 fluid ounces, and m 16 and 
80 fluid ounce bottles for dispensing purposes The 
manufacturers disclaim providing in any sense “ a 
cure for asthma,” but the preparation might be 
well expected to afford great relief during intermittent 
paroxysms, 

OestrofGrsi - —From British Drug Houses Ltd, 
we have received also tins preparation, a crvstalhne 
ovarian follicular hormone m stenie solution for 
intramuscular or subcutaneous injection in ovarian 
hvpofunction The chemical compositiop of the 
preparation is expressed by the formula C ls H fl O, 
(keto kydroxy-oestnn), and its purpose is to regulate 
the sex cycle and maintain the female accessory and 
secondary sexual organs m a developed condition 
It may he employed in cases of functional amenor- 
rhoea associated with uteime hypoplasia, in meta 
bohe disturbances of ovarian origin, and also for tho 
treatment of preinaturelj bom infants, in liromo 

E hiha, and m other conditions dependent upon 
ormonal deficiency The dosage vanes with the 
patient, and treatment usually is restneted to a 
selected part of the mtermenstrual period com 
menemgabout a week after menstruation Tho drug 
should only be used under medical direction The 
solution for intramuscular or subcutaneous injection 
is put up m boxes offlxJorOxlc cm ampoules 
and in tablets for oral administration in bottles of 
20 or 40, each tablet containing 1000 units 

Dr C B Hogg (Kettering) writes As a sequel to 
faulty reporting of the proceedings of a local education 
committee meeting, certain im estigations concerning 
left handed children hn\o, m the Ini press, been 
incorrectly attributed to me My loiter to the eduen 
tion committee regarding left-handed childien, wlncli 
was read at the meeting gave tho names of the 
investigators m conjunction with the research work 
to which refeiencc nas made 
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ADDRESSES AND ORIGINAL ARTICLES 


ON COMPLICATIONS OF THE 

SPECIFIC FEVERS 

"WITH ESPECIAL REFERENCE TO SCABLET FEVEE 
AND 3EEASLES * 

Br Charles R Bos, M.D , F B C.P Losd , 
FECS Eng 

FEN 1 OP. PHYSICIAN TO THE LONDON FEVER HO SPIT VL. AND TO 
THE FREEMASONS HOSPITAL CONSULTING PHYSICIAN 
TO ST THOMAS S HOSPITAL 


I —THE VASCULAR LESION 

As a text for this lecture I have chosen a comphca 
tion of scarlet fever, vrhieh, although uncommon, 
has, from its st rikin g character and its gravity, 
attracted the special attention of those mho are 
particularlv interested in the specific fevers I refer 
to the condition known as haemorrhagic purpura, 
occurring as a sequel to the pnmarv invasion Some 
50 cases, the majority reported m various medical 
periodicals, a few which have come under my own 
observation, and one or two unreported, communi¬ 
cated to me hy medical fnends, form the material 
on which the following account and discussion are 
founded 

Bnt before proceeding to describe this purpuno 
sequel I may mention another type of haemorrhagic 
scarlet fever, which is often alluded to hut of which 
accounts are difficult to find I have not seen it 
mvself In this type the clinical condition is said 
to he similar to that seen in purpura vanolosa, 
the lethal purpura of small pox The eruption of 
scarlet fever is, m these cases, actually accompanied 
bv the symptoms of haemorrhagic purpura, so that 
together with profuse haemorrhages from the mucous 
membranes the rash itself is also extensively h'emor- 
rhagic One can easily see how closely this type 
would resemble that form of htemorrhagic small pox 
m which the intense scarlatmiform prodromal rash is 
h'emorrhagic and accompanied hy unstaunchable 
htemorrhages from all the mucous membranes, 
terminating in death, even before the papular eruption 
has time to make its appearance This has led many 
writers to express the belief that most cases of this 
type of htemorrhagic scarlet fever were not scarlet 
fever at all, but in reality examples of hemor¬ 
rhagic small-pox 

Clinical Findings 

The cluneal features of htemorrhagic purpura when 
it occurs as a sequel to scarlet fever are as follows 

The usual time of onset is m the third or less 
commonly in the fourth week A few cases have 
been recorded as occurring earlier and one or two 
have occurred in weeks subsequent to the fourth— 
one as late as the fifty third day of the disease 
There are no distinctive premonitory signs bv which 
the supervention of purpura can be foretold The 
attack of scarlet fever, judging bv the records, appears 
usually to have been of a mild or hut moderately 
severe type, showing no characters definitely out of 
the ordinary The onset of purpura has come as a 
surprise In quite a number of instances secondary 
tonsillitis or cervical adenitis or Tlnmtis with, it mav 
be, slight febrile disturbance and albuminuria have 
preceded bv a dav or two the detection of the cutaneous 

« T.U 16 Ltnnlelan loctww* lor l (l 33 delivered Indore the Koval 
Vmirrician* °f London °n March 16th 21st and 23rd 
rt and nr will arpear In lorthcoTnlr.fr issues 
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htemorrhages or the onset of bleeding from a mucous- 
membrane, most often from the nose Such secondary 
complications as I have mentioned are so common 
in scarlet fever that one hesitates to attach too much 
importance to them, hut nevertheless there may he 
some connexion 

As a rule the earliest manifestation of the h'emor- 
rhagic tendency is the sudden appearance of bruise-like- 
ecehymoses, usually first on the lower limbs in the 
region of the sacrum, on the buttocks, over the 
trochanters or iliac crests, or on the thighs calves, 
and about the ankles Similar braises may appear 
about the elbows, ou the forearms and arms, and m 
some instances on the cheeks, nose, eyelids, or ears 
in other cases they are found on the front of the- 
abdomen, the flanks, or shoulders The frequency 
with which the eechymoses appear in the neighbour¬ 
hood of honv pro min ences and pressure points 
leads to the inference that slight trauma plays some 
part in their localisation Pam, sometimes referred, 
to joints, sometimes to the actual extravasations, 
mav draw attention to their occurrence, hut is not 
alwayB present Careful scrutiny of the body may 
reveal the presence of petechial hemorrhages in 
other situations, and epistaxis may accompany 
the hemorrhages hut is not always present The 
extravasations may extend and quickly become 
confluent Their tint is a duskr purple or raven 
black, thev may occasion great tissue tension which 
gives nse to burning pain, and sometimes leads, 
to the formation of superficial bulbe filled with, 
sanguineous exudate In some cases extensive 
necrosis of the skin and subcutaneous tissue or even 
gangrene of the extremities has ensued, presumably 
from compression of the vessels and stoppage 
of the circulation Associated with the larger 
braises a generalised purpunc eruption, more or less 
profuse, mav appear on the trank and other parts- 
ofthebodv, and also on the viable mucous membranes ; 
the lesions range in size from minute petechi'e to 
larger blotches, hnght coloured when first thev appear, 
hut later becoming dusky purple On the mucous- 
membranes ulceration mav occur Punctures, which, 
have been made hy hypodermic or serum needles, 
mav determine extravasations which continue to ooze, 
indicating an increase in bleeding-time As the condi¬ 
tion progresses the unaffected parts of the skin show an 
ancemic waxy pallor in strong contrast to the purple 
or blackened areas of extravasation Many observers 
have remarked that this antemie appearance may he 
out of all proportion to the amount of blood actually 
lost 

Hemorrhages from mucous membranes may or 
mav not accompany the extravasations into the skin 
The most common is the epistaxis already mentioned 
This occurred certainly m a third, and possibly In 
more of the cases under review Next m frequency 
to epistaxis comes hematuria and less commonly 
hemorrhage from the gums the stomach and the 
bowel Sometimes there is bleeding from the vagma- 
or, as m one ease in this senes, from the ears Barelv 
blood stained sputum is expectorated L Trewby 
has described a case complicated hy a h'emorrhagic - 
swelling in the left antenor quadrant of the tongne 
and many years ago I reported a case of scarlet fever 
in which, after a single braise had appeared on the- 
umer side of the left arm, the whole floor of the mouth 
became infiltrated with extravasated blood which 
pressed the tongue against the roof of the month 
and finally produced the clinical picture of a severe 
z 
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Ludwig's angina, the cervical swelling extending 
far down towards the manubrium Violent epistaxis 
supervened, and it looked as though tracheotomy 
might become necessary This would have been a 
most formidable undertaking, but fortunately 
spontaneous absorption of the blood occurred and the 
patient recovered, although the mucous membrane 
of the mouth ulcerated and a patch of pleural friction 
led to a diagnosis of infection or possible haemorrhage 
in the lung This patient had previously bled 
profusely after tooth extraction, and there was a 
history of a tendency to bleeding m his mother’s 
uncles, and male cousins on his mother’s side The 
"bleeding in this case first occurred on the tenth day 
of the disease, and was preceded by fever, rheumatic 
pams, and slight albuminuria 

It is interesting to note that on rare occasions 
the purpura has assumed the Henoch type, and has 
been accompanied by colic In one such case, reported 
by ft Smith and T A Bertram, severe epigastric 
pain and vomiting supervened on the fifth day of 
a Burgical scarlet fever, accompanied by albuminuria 
and oedema of the hands and feet, and followed 
four days later by a purpuric rash Despite morphia 
the abdominal pom continued and the patient 
collapsed Dramatic recovery followed a large 
blood transfusion In a second case abdominal 
pain only appeared after the purpuric manifestations 
became evident For the notes of the third case 
(unpublished) I am indebted to Dr I E Pnor of the 
Hornsey Isolation Hospital 

A lad was admitted on the fourth day of mild scarlet 
fever On the sixteenth day sore-throat recurred, and the 
temperature rose to 103° F He vomited several times 
during the next few days and passed a httlo hlood stained 
mucus The abdomen was scaphoid hut not rigid, and 
abdominal pain was complained of Intussusception was 
feared On the twenty third day of diseaso purpuric spots 
appeared on the feet and elbows, and the diagnosis became 
clear The intestinal symptoms with occasional vomiting 
continued for nearly three weeks altogether, and the 
purpurio spots continued to appear The right wrist 
swelled, and hromatuna supervened on the thirtieth day 
of disease A large hmmaloma of the right axilla sup¬ 
purated Recovery was complete The blood In this 
case showed a polymorphonuclear leucooytosis The 
platelet count was 300,000 

Arthr itic complications of the puipura are also 
exceptional There are very few reported cases 
m which the occurrence of articular pam and jomt 
swelling, usually solitary, are mentioned 

Evidence of cerebral involvement is rare Henoch 
records the occurrence of a violent epileptiform fit 
during the course of the purpura in one of his patients 
who recovered In Gr McConnell and H L V eaver s 
fatal case there was a superficial area of htemorrliagic 
softenmg m tho left temporal lobe of the hram, 
and Eugenia Yanuzzi, of Uruguay, reports a case m 
which deep coma and tome convulsions supervened 
before death Clinically, when a note is made of 
the mental condition it is described as clear or listless, 
but in F E Bertbug’s case where purpura developed 
very early, on the third day of the fever, the patient 
wns delirious, whilst m C Elliott's case the purpura 
appeared on the nineteenth day accompanied by 
delirium and fever The commonest event appears 
to b© an unclouded mind and temperature sub 
normal or but slightly febrile Several observers 
remark that the condition resembles that seen 
•preceding death from sever© hemorrhage, although 
they are struck by the fact that the actual loss of 
blood may not have been great 

associated nephritis 

Where autopsies have been made, sometimes no 
internal haemorrhages have been found, but frequently 


peteclnre or even larger extravasations have been 
noted m the serous aud mucous membranes, including 
that of the bladder, and in some cases blood stained 
pleural or peritoneal exudate has been present 
Htemorrhages have also been observed in the medias 
tmurn, the broad ligaments, and the ovarv Aente 
glomerular nephntis has been recorded, and m one 
case recent vegetations were found on the mitral 
and nortac valves 

The association with nephntis calls for some 
comment here, it will be considered more fully 
later on It is a staking fact that both the nephnhs 
and the purpura are most likely to occur in the thud 
week of scarlet fever This may he something 
more than a mere coincidence, and has led to the 
suggestion that scarlatinal nephnias may he a purpuric 
manifestation, the kidnev being the site of eleebon 
for the manifestation of scarlatinal purpura, and 
the other purpunc symptoms being results of the 
same widespread hut usually latent lesion It is 
known that scarlatinal nephntis without visible 
purpura is sometimes accompanied by severe 
abdominal colic and vomiting with conBbpabon, 
suggesting intestinal obstruction, and resembling the 
symptoms of Henoch’s puipura In post-scarlatinal 
purpura clinical evidence of renal involvement is 
often but not always present The typical glomerular 
nephntis, with degeneration of the epithelium of 
the convoluted tubules, has been present m some 
of the patients dying of scarlatinal purpura 

I have found ten records of cases m which albumin 
nna and casts were present, and four in which frank 
hiematuna is mentioned, but unfortunately in many 
cases the state of the unne has not been recorded 
There are other observations which show that purpura 
may occur when the unne is normal Conversely, 
the hmmorrhagio nephntis of scarlet fever usually 
runs its course without purpunc manifestation 

GANGRENE 

The condition of scarlatinal purpura appears to he 
connected in some way with the occurrence of gangrene 
which occasionally supervenes during the course 
of scarlet fever Local necrosis may occur at the 
site of a large hmmorrhagio effusion, and when the 
kinbs are the sites of extensive extravnsabons of 
blood they may become swollen, cold, and pulseless 
Gangrene of toes, fingers, the nose, and the cheeks 
is recorded, and in a few cases of one or both lower 
limbs Bullre may form on the gangrenous areas, 
more rarely the gangrene has been described as of 
the dry variety A staking case was reported in 1897 
by A E Pearson and H Littlewood 

A boy, aged 4 years, developed on tho ninth day ol 
scarlet fever of moderate eoventv, numerous subcutaneous 
htemorrhages from the toes to just below the knees Tho 
temperature rose to 101° F, and tho limbs became bard 
and painful, both legs and tho lower part of the thighs 
became discoloured Linos of demarcation formed Sue 
cessful amputations were performed through tho thighs. 
The legs were dry and mummified Reddish white soft 
clots, not filling the whole lumen of tho vessels, wero found 
In both popliteal arteries, hut the vessel walls appeared 
healthy 

Another case is recorded by J B Bnchan in which the 
scarlet fever was evidently a severe toxic attack with circu 
latory failure On the seventh day of tho disease epistaxis and 
hffimnturia supervened The sputum became blood stained, 
and a spreading discoloration appeared on tho right calf 
The leg became cold and gangrenous A lino ol demaren 
tion formed above the knee , amputation was followed by 
recovery There is no description of the condition of tho 
mam vessels. 

Two other cases have been reported by D Sage 
Sutherland from Monsall Hospital 

A hoy of i years, after a secondary tonsillitis and cervical 
adenitis, developed acute nephritis on the twenty first day 
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of scarlet fever, and later otitis media witli mastoid tender 
ness On the thirty-sixth dav of illness purpuric areas 
appeared on the buttocks, extending to the loins and others 
on the right upper arm and forearm, ultunatelv implicating 
the limb from the shoulder downwards Later the left leg 
became painful and swollen, and the left arm suffered m 
a similar wav to the right. Blisters appeared on the pur¬ 
puric areas and ham a tun a recurred Death took place 
on the fortv second dav of illness and the sixth dav of 
purpura There was no nutopsv 
Another, a Hebrew lad, 41 vears old, on the eighteenth 
dav of scarlet fever developed a discoloration of the left 
leg below the knee and dorsum of the left foot Embolic 
gangrene was suspected, since arterial pulsation could be 
detected even in the femoral arterv A Gram positive 
non hmmolvtic streptococcus was recovered from the 
blood Amputation was performed later through the 
thigh There was no evidence of either embolism or 
thrombosis in the 
amputated limb 

Have quoted 
these cases 
because thev 
hnng out taro 
points—namelv, 
the association 
of massive gan¬ 
grene rath the 
purpuric state 
and the un¬ 
certainty as to 
the actual cause 
of the tissue 
death Gangrene 
of the extre¬ 
mities in scarlet 
fererhas usuallv 
been attributed 
to embolism, 
and no doubt 
this might occur 
rrhen a strepto¬ 
coccal endo¬ 
carditis compli¬ 
cates the disease, 

]ust as hemi¬ 
plegia has been 
reported m 
scarlet fever 
from the same 
cause In 
other eases an 
association rath 

congenital svphibs has been suspected 
seems that in cases of the type 
considering that another mechanism is at ryork 
"Where microscopical examination has been made 
of the tissues in such cases thev have been found 
to be packed rath red hlood corpuscles and poly¬ 
morphonuclear cells, and the small blood-vessels 
have been compressed It is impossible to resist 
the conclusion that abolition of the circulation bv 
the presence of the interstitial hemorrhages is the 
final cause of the gangrene, when it occurs either as 
a local or a more massive and extensive manifestation 
The association with the gangrene of a purpuric 
state seems to he too frequent for the connexion 
to he fortuitous, and failure to find gross changes 
in the large vessels strengthens this view In most 
cases the gangrene has been noted as a distinct 
sequel to tbe purpura but m some cases tbe observer s 
attention bas been focused on tbe gangrene and the 
other hemorrhages are only mentioned mcidentallv 

T Tl-r. ILE3IOKRHAGIC DIATHESIS 

The influence of a pre-existing hemorrhagic diathesis 
m causing purpura needs consideration Mr attention 


was first drawn to this possibility bv tbe ease which 
I have already mentioned in which extensive hemor¬ 
rhage occurred into the floor of the month From 
the family history a litem ophihc tendency was sus¬ 
pected But many inquiries in the children s out¬ 
patient department at St Thomas s Hospital brought 
to light no eases where the children of hemophilic 
fa mili es showed any tendency to hemorrhagic com¬ 
plications during the course of the common infec¬ 
tions fevers The possibility of this has evidently 
been m the mind of other observers, and not a 
few bave been at pains to ascertain the presence 
of hnemorfhagic or purpunc disease in the families 
of the patients with infective purpura who have 
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Scarlatinal nephritis Great, proliferation of glomerular endothelium irehremln of 
the caplllarv tufts and. a mitotic figure in the tuft to the left (x 450 ) 



But it 


we are now 


their care 
The simultane¬ 
ous occurrence 
of two cases 
of hemorrhagic 
scarlatinal pur¬ 
pura m children 
of the same 
family reported 
bv Dr F G- 
Hobson and Dr- 
A G Gibson 
evidently led 
to tbe same 
speculation but 
these observers 
have since pat. 
it on record that 
not only was 
there no history 
of hemorrhagic 
or purpuric 
disease m tbe 
family in 
question or m 
their immediate 
ancestors, but 
that investiga¬ 
tion of the 
reports of IS 
other cases 
showed that m 
7 the family 
history was 
in this respects 


explicitly stated to be negative 
and in the remaining cases no mention of VudTa 
tendency was made Thus it appears that anw 
mfluenee of an hereditary or family tendency m 
precipitating this complication may he excluded 
Henoch throws a light on this question from n 
different angk He says that an attack of purpura 
shortly before scarlet fever does not give rise to 
mv special tendency to hemorrhagic complications, 
and. quotes a case of his own in support of his 
statement Recently a patient of mine with the 
hemorrhagic diathesis has passed through an attack 
of scarlet fever unscathed 

bJVr < &w t T Sra “ communicated to mo bv 

" iA rl ? r ’ ^ticnt had already been in hospital 
with scarlet fever six months previoadr dw 5 an 
uneventful recovery but contracted the fever again m 
ttus , t™ e extensive cutaneous" oxtrn- 
^v^d f and hsEmatlm3 occurred Again she 

It appears then that we mav conclude that there 
!S no justification for the idea that the supervention 
ot the hemorrhagic condition in scarlet fever or 
indeed in the other specific fevers, can be attri¬ 
buted to the activation of a pre-existing but 
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latent haemorrhagic tendency Eather must we loot 
for some pathological lesion,* engendered by the acute 
infection, but evidently, from its ranty, dependent 
on some special circumstances for its manifestation 

Pathology of the Haemorrhagic State 

The two factors which are commonly believed 
to play their parts in the genesis of the puipuno 
state are capillary toxicosis and deficiency of blood- 
platelets That the toxin of scarlet fever is capable 
of inflicting damage on the capillaries is demon 
strated by ample evidence both clinical and expen 
mental The Kumpel Leede phenomenon, which 
consists in the production of small petechial liremor 
rhages like red pepper grams at the bend of the elbow, 
when congestion of the arm is induced by a constricting 
hand, is generally accepted as a sign of diminished 
capillary resistance, and, in other forms of purpura, 
is definitely stated not to be correlated to the number 
of platelets present The small hremorrhagic streaks 
often present in the joint flexures after the scarlatinal 
rash has faded afford evidence of the same kind By 
studying microscopically the capillaries m the erythe¬ 
matous area during the rash, K Birkhaugh found the 
number of visible capillary loops to he quadrupled, 
nnfiltration with antitoxin gradually diminished 
the number of loops to normal E Prank states 
ithat Nickan proved capillary damage by microscopical 
.examination during life, finding that the capillary 
net of the Bkm was stall strongly filled up to the 
fortieth day of scarlet fever and the venous arm of 
-the capillaries especially dilated 

The histological changes in the kidneys of early 
-scarlatinal nephritis afford strong confirmatory 
•evidence of this vascular damage The microscope 
^showB clear evidence that the earliest change is in 
the endothelium of the vessels which constitute 
the glomerular tufts The endothelial swelling is active 
and may show mitoses, it tends to obstruct and even 
block the lumina of the capillaries (See Figure ) An 
exudation into Bowman’s capsule occurs which may 
even force the tufts down towards the hilum Blood- 
cells may be extravasated and in some eases true 
hfomorrhage occurs Later epithelial proliferation 
may occur in Bowman’s capsules and degeneration 
■of the proximal convoluted tubules may be evident 
The whole piotnre is strikingly similar to, or even 
identical with, that of trench nephritis with which 
we were familiar during the late war 

I have already said that it is possible to look upon 
the hiemorrhagic nephritis of scarlet fever as a special 
local manifestation of a capillary lesion which is 
xeally much more widespread, and which owes its 
rrenal localisation, perhaps, to the special circumstances 
•under which the kidney does its work, m other 
.instances, for which at present there is no explanation, 
at manifests itself as a hnunorrhagic purpura The 
fact that cutaneous cedema may show itself before 
any of the signs of renal disease have become apparent, 
may also he cited in support of this hypothesis 

It is only fair to state that some authorities entertain 
a different view of the origin of glomerular nephritis 
Seeimr that in the acute stage the glomerular capil 
Snes S aro -empty of blood, they attribute this not to 
an obstruction due to general swelling of the endo¬ 
thelium but to an active constriction of the vasa 
iffeSa! in proof of this contention they chum 
that the glomerular capillaries are easily injected 
after death It is also stated that the blood pressure 
^ jn glomerulo nephritis before the appearance 
S albumm in the irnne They further point to the 
well known influence of cold in precipitating neplmtis 

state that certain observers have shown that 


coohng of the skin induces reflex vasoconstriction, 
in the kidney 

These arguments are mostly indirect It is difficult 
to see why mere vasoconstriction should induce 
endothelial proliferation and evident mitoses, irritation 
by a toxin seems to offer a more likely explanation 
So far as the alleged premonitory rise in blood pressure 
is concerned, I have notes of eases in which this 
certainly did not occur 

The mode of death m severely toxic scarlet fever in 
many ways resembles the condition of severe secondary 
shock Cyanosis or pallor, cold extremities, small 
running pulse, shallow respiration, and restlessness 
with failure to react to potent vascular stimulants 
are striking features According to modem teaching 
shock of this kind has its foundation in capillary 
dilatation and the phenomena correspond to those 
of histamine shock, which is known to be produced 
m this way The enormously increased capacity 
of the vascular bed and consequent vascular stasis 
with diminished return of the blood to the heart, 
account for the clinical phenomena in the cases of 
secondary shock, and it Beems reasonable to suspect 
some mechanism of this kmd in shook from over 
whelming toxtemia Whether a loss of fluid, from 
the blood vessels and resulting oligemia occurs— 
which haB been shown to be the case in diphtheria 
—has not, so far as I know, been established for 
scarlet fever It is tempting to regard the skin 
reaction produced by the scarlatinal toxm in the Dick 
test as comparable to the reaction produced by other 
noxious substances, which liberate the H substance, 
but some authorities deny this 


THE BLOOD PICTURE 

The proof, then, of capillary damage appears to 
be very strong, and it remains to inquire whether 
there ib any clear evidence of accompanying exhaustion 
of, or injury to, the hone marrow Blood counts 
should throw a light on this question In many cases, 
unfortunately, no blood counts have been made, and 
even when made they are often incomplete, especially 
as regards enumeration of the blood platelets , no 
doubt this is because the significance of tlirombopema 
m hromorrhagic states has only been Tecogmsed m 
recent years From a consideration of 12 cases in 
which blood counts are available (see Table) the 


allowing facts emerge 

(1) A considerable leucocytosls is the rule, falling M the 

;aso approaches a fatal termination Exceptio ns t o this 
ire verv few The leucocytosls is of tho polymorpho- 
mclenr type, and these cells may form ns much ns 80 per 
lent or more of the total m extreme Instances lne 
iroper leucocytosls of scarlet fever is at its height at, or 
ioon after tho onset (1 e , In the first week), and is most 
lever© and persistent m severo cases At the usual time 
or the onset of purpura the blood count should be normal, 
>r nearly so , 

(2) Tho evidence as to the number of platelets is very 
lonflictmg, actual counts having been made m ver^ lew 
nstances Observers make such statements os not 
ncreased ” (three cases) or large numbers ” (one case), 
vbile Riscl notes that in his caso tho blood platelets wero 
airly uniformly largo, solitarily situated instead ol in 
dumps and not apparently increased In one ol my oirn 
uses a very severe one which recovered, no platelets 
vero seen in counting 4000 red cells In a second ca 
hey were reduced to 93,000 tills case proved fata 
dthough clinically notsevere In a third case for which ! am 
ndebted to Dr J R Prior, and which has been mentionefl 
ilrendv as being of the Henoch type the blood clinng 
vero insignificant beyond a marked excess °j„ PC 0r J’; 0 " 
raclear cells, and the platelets numbered 300 000 in a 
econd case of Dr Prior s in which Dr Joseph 

nade a count at my request, thoro were 140,000 platelois, 
omo of wliich were very large , here again recovery e °F 1 
t mild relapsing purpuric case in the London re 
lospital reported by Dr F G WoodI Smith showed 
03,000 platelets, the number rising to 378,000 t h rec , 
ater In another caso reported by Dr J I rendergast, 
.f tho London County Council, no platelets wero seen 
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stained films or wet citrate preparations but thev were 
present in normal numbers a month later 

Thus it is evident that up to a certain point the 
hone marrow is stimulated to produce polvmorplio- 
nuclear leucocytes, but bevond this point it begins 
to fad rapidlv, for in one case the polymorphonuclear 
cells fell progressively from S0.400 to 17,800 m a 
week, and to 8600 in a fortnight It might be urged 
that the platelet deficiency is merely due to loss of 
blood or altematelv that the platelets are being 
rapidly used up to buttress the leaking capillaries , at 
all events, it is evident that the platelets may be 
diminished out of all proportion to the red cells 
In cases of true thrombocytopenic purpura (Werlhof’s 


extreme thrombopenla This is also deducible from the 
clinical findings of the same author that, at the sites of 
subcutaneous injections hremntomnta soon developed up 
to the size of a fist and that the smallest pm pocks bled 
for hours 

It is of interest to note that both T McCnnck and 
Gibson and Hobson note the occurrence m scarlatinal 
purpura of rings of hyperemia with central areas of 
normal skin JlcCnnck savs “the larger purptme 
areas developed as rings with central areas of normal 
skm which graduallv became encroached upon ” In 
Gibson’s and Hobson’s account we read that— 

scattered over the posterior surfaces of the arms and 
outer sides of the thighs were white areas of skin varying 
In size from a threepennv piece to a shi llin g, each sur- 
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disease) it has been stated that when the platelets 
exceed 30,000 or 35,000 per cubic millimetre the 
tendency to haemorrhage completely disappears, but 
it is also stated that a marked reduction of the 
platelet count may occur without any increase of 
the bleeding tune or the appearance of spontaneous 
hemorrhages In this disease there is no coexistent 
capillary toxicosis, so it seems legitimate to suggest 
that when toxicosis does exist a smaller diminution 
m platelets might he an effective factor in aiding 
the hemorrhagic tendenev 

The purpura is evidently of the symptomatic 
infections tvpe The circumstances under which it 
supervenes and the accompanying polymorphonuclear 
leucocvtosis are evidence of this That capillary 
damage is present seems unquestionable for the 
reasons already adduced, also that a marrow exhaus¬ 
tion either simple m character or due to a toxremin 
supervenes It is of interest to compare the condition 
with hsemorrhagic variola , of this condition I have 
no personal expenence, but borrow the foliowmg 
quotation from E Frank who bases it on Arndt’s 
description 

In Bevere infections of small pox, especially in the 
faiemorrhagic forms the blood picture betravs a very 
severe injure of the leucoblastic apparatus The neutro 
Phils recede quite into the background lvmphocvtes and 
plasma cells predominate and mvelocvte3 and normoblasts 
a ro strikingly numerous os indices of a peculiar 
mvelotoxicosis 

Frank goes on to sav that— 
there is also in this disease as I have convinced mvself 
to the blood preparation of several of Arndt s cases on 


rounded bv an area of hyperemia sumo few millimetres 
wide, hut these latter faded and did not become purpuric. 

This description calls to mind the condition known 
ns marbled skin, n retiform pattern induced m many 
individuals by exposure to cold The meshes of the 
network iTe especially large on the extensor surfaces 
of the limbs Some peculiarity of the anatomical 
arrangement of the vascular supply is the baas of 
the phenomenon, and H Haxthansen states that under 
the influence of cold the arterioles in the strands of 
the network are more strongly contracted than those 
in the meshes thus producing a retiform cyanosis 

exciting Cause axd delated manifestations 

What is the direct exciting cause of the purpura ? 
Theoretically it might be due to a streptococcal 
pyemia, to a simple streptococcal toxamna, or to 
an independent secondary infection So far as my 
knowledge goes no one has succeeded in growing a 
hemolytic streptococcus from the blood of a patient 
with scarlatinal purpura dunng life, although strepto¬ 
cocci and endocardial vegetations have been found 
after death in isolated eases It is possible that 
not many attempts at blood culture have been made ; 
in one ease which came under mv own observation 
the blood culture remained sterile We know from 
the experiments of E J A Pulvertaft that in 
rabbits the concentrated Dick-tonn can produce 
leucocvtosis, haemorrhagic nephritis, hmmorrliagic 
erosion of the stomach, and haemorrhagic lesions 
m the mammae,, lungs, and peritoneum T So it is 
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tempting to assume that the exciting cause of the 
purpura is tlie scarlatinal to xin anting on the 
capillaries and small vessels, reinforced, it may he, 
hy a similar toxic action on the hone marrow, and 
having a special predilection for the megakaryocyte 
cells from which platelets are formed Whether this 
toxin is an exotoxm as usually held, or an endotoxin, 
as suggested hy the experiments of C W Duval and 
K J Hibbard, is yet to he proved There is no evidence 
at present of a secondary infection in these cases 

There still remains the question "why the renal 
and purpuric manifestations are commonly delayed 
until the third week of the illness In the case of 
the kidney it has been suggested that nephritis is 
produced when a hypersensitive state develops 
during the process of natural immunisation following 
the scarlatinal infection, the decisive agent is a 
toxic one, produced hy the reaction of antibody and 
antigen, or an endotoxin produced hy a rapid lysis 
of surviving cocci This last supposition receives 
some support from the experiments of Duval and 
Hihhard of New Orleans, who succeeded in producing, 
in rahhits, renal lesions similar to those which occur 
m scarlatinal nephritis of man The toxic substance 
which they used was a streptococcal lysate, produced 
hy injecting scarlatinal streptococci (Dick culture) 
into the peritoneal cavities of immunised rabbits 
The bacteria dissolved, and the lysate is, in their 
opinion, an endotoxin derived from the dissolved 
bodies These observers stated that although they 
were highly susceptible to the lysate, ordinary 
cultures and culture filtrates had no appreciable effect 
on normal rahhits Pulvertaft, however, hy use of a 
special method of concentrating the Docliez exotoxm 
was successful in killing, and in producing renal 
lesions, in non immune rabbits It is not clear that 
his toxin was free from bactena, hut at all events 
it is neutralised hy antitoxin 

What applies to the kidney might also apply to 
the purpuno lesions, hut at present the matter 
remains unsettled Another difficulty is the fact that 
scarlatinal nephritis can, and m fact often does, 
occur m Dick negative patients This presumably 
indicates either the presence of antitoxin or the 
abolition of the hypersensitive state according to 
the view we take of the cause of the Dick reaction, 
and militates equally agamst the view that the 
condition is purely exotoxic or that it is due to a 
hypersensitive state 

Prognosis and Treatment 

Although the onset of hsemorrhagic puipura during 
the course of scarlet fever is ominous, the complies 
tion is not always fatal Indeed, Henooh said he 
had often met with it as a sequel but never with a 
fatal termination, later, however, he recorded a 
fatal case Other authors have described cases 
which proved rapidly fatal, but we must bear m 
mind that this type of case is the most likely to be 
published and Blighter cases to go unreported Of 
46 reported cases of which sufficient details are 
available, 29 proved fatal and 16 recovered The 
fatal cases usually survived but two or three days, 
a few died within the first 24 hours , in those which 
recover improvement usually is rapid but a few 
run a relapsing course Ulcerations left at the sites 
of hemorrhage have mostly healed without undue 
delay I have looked with interest to see if chrome 
nephritis was a sequel but have found no mention 
of it as definitely following purpura m scarlet fever, 
although it is well known that it occasionally follows 
purpura occurring under other circumstances 

Speaking of the prognosis in hremorrhngic small¬ 


pox Ricketts save “ It is a general rule that bleeding 
from internal structures or surfaces is more senouB 
than external extravasation ” But I find that in the 
fatal scarlatinal cases purpura limited to the external 
surface of the body was as often fatal as cutaneous 
purpura accompamed by haemorrhages from the 
mucous membrane, while, of the survivors, patients 
who e xh ibited combined internal and external 
hremorrhages actually exceeded m numbers those 
with external haemorrhage alone 

It would be interesting to know whether purpura 
can supervene m patients adequately treated in the 
early stages with scarlatinal antitoxin I suspect 
the sequence is possible, because I have seen hiemor 
rhagio nephritis occur under these conditions Treat 
ments adopted m the early reported cases appear 
to have been the administration of such hromostatics 
as turpentine, ergot, and lime salts Later adrenaline 
is mentioned, and later still Collosol calcium and 
Hfemoplastm I have mentioned Smith and Bertram’s 
report of a dramatic recovery m the case of an adult 
male who contracted surgical scarlet fever and 
presented symptoms suggestive of intestinal obstruc 
tion , he then developed purpura and bloody urrne A 
large blood transfusion effeoted a speedy cure and the 
unne was clear in 24 hours A patient of my own 
recovered quickly after the administration of liver 
extract m quantity eqmvalent to 1 lb of whole liver 
per day J Prendorgast also reports a case of recovery 
m a 2 year old child to whom liver was given m the 
same quantity and taken with avidity Although 
the case was not definitely scarlatinal, Pulvertaft 
records a case m which hiemorrliagic purpura super 
vened in a boy whoso thumb was infected with a 
hromolytio streptococcus Recovery followed the 
administration of antiscarlatinal serum intravenously 
and intramuscularly m large volumes 

In dealing with a disease in which recovery appears 
to have ensued in at least one case out of every 
three, even when the condition has been most 
alarming and no special treatment has been adopted, 
it ib difficult to assess the efficacy of the methods 
mentioned above or to determine their relative 
values until much more evidence is forthcoming 
My own predilection would be for a trial of blood 
transfusion, preferably from a donor who is immune 
to scarlet fever owing to a recent attack, thus 
following the methods advocated by J E Gordon, 
of Detroit, m the treatment of grave septic scarlet 
fever If possible, convalescence m the donor should 
be recent, not exceeding three or four months The 
blood should be unaltered, not citrated, and possibly 
transfusion may have to be repeated 

Some preparation of liver may be used as an 
adjuvant to stimulate the marrow and accelerate 
platelet production I have already stated it may 
appear to be efficient without transfusion It was 
owing to special difficulties of time and place the 
hver wub tried first m the case of recovery wbioli 
I reported with Dr Massingham In one of the 
cases reported by Dr Gibson and Dr Hobson 
liquid hver extract was given by the mouth Blood 
transfusion was deemed impossible owing to abnormal 
agglutination'and iso agglutination Scarlatinal anti 
toxin was also administered but in very small amount 
The patient succumbed m three days If antitoxin 
is administered it should evidently be given with 
a free hand, both intramuscularly and intravenously, 
with of course the usual proportions agamst 
anaphylaxis Summary 

It has been my endeavour in this lecture to show 
that the toxin of Bcarlet fever produces a definite 
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esion of the blood capillaries, a lesion -which happily 
n most cases proves transient and capable of repair 
llomernlar nephritis is a speaallv localised mam- 
estation of this lesion -which also in most instances 
uhsides in a few -weeks More rarely pnrpnra mikes 
ts appearance and this, although of verv had 
irognosis, is m certam cases capable of complete 
ceovcrv -withont sequela 1 
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SOME OBSERVATIONS ON 

PRE-OPERATIVE PROCEDURE * 

By E E Flfs-t, PBCS Exg 

SCBGEON WITH CHARGE OF OFT PATIENTS AT THE GENERAL 
iNrir.u \KV AT LEEDS 


II —TREATMENT 

The principal methods employed to make the 
patient safe for surgery are rest, prater and salt 
administration, glucose, diet, blood transfusion, 
and others -which mav he considered together under 
the heading of “ various ” Manv of the post¬ 
operative complications too, will be prevented bv 
a well applied pre-operative procedure 


Rest 


Best in bed for 36 hours should he regarded as the 
minimum before all abdominal surgery, even in the 
“ good risk ” patients, for those not in this class 
much longer will he required The stimuli to the 
kinetic system are thereby reduced, energy require¬ 
ments are lessened, and the organs of elimination have 
less to do Mental rest is perhaps as important as 
physical, Cnle has frequently stressed the shattering 
-efiects of strong mental stimulation and, as the 
-operation approaches, apprehension and fear mav do 
much harm, which mav not be lessened bv stem 
repression of these emotions There is no doubt that 
a confident interest shown bv all in attendance has 
a far-reaching psychological effect If sound sleep 
he prevented by anxiety or pain it should he induced 
bv hypnotics for the former, and morphia or one of 
its substitutes for the latter, especially should it 
he assured on the night preceding operation It 13 
not only a great comfort to the patient, but a matter 
■of real therapeutic value, to induce sleep a little while 
before removal to the theatre, in order that there may 
he no consciousness of this part of the proceedings 
The difficulty is to find a drug which can he relied 
vpon to produce the right depth of unconsciousness 
-Morphia alone is not dependable Avertm (0 OS 
to 0 1 g per pg 0 f body-weight) is fairlv reliable, 
oot it must he freshly prepared and so mav not he 
•at hand when wanted Sometimes patients become 
mther wild under its influence, and it causes some 
fall m blood pressure I used to use it a good deal 


o "Ba aterian lecture deltvercd before the Koval Gollcpe of 
England on Feb 21th 1*>33 Parti on Principles 
appeared In The Lancet lari week. 


until I began to employ spinal amsthesia, which 
also causes a fall of blood pressure, and then I became 
rather apprehensive of giving two drugs with this 
same effect I then tried intravenous Pemocton 
(1 e cm per 27i lb of body-weight), there were 
no ill-effects and deep sleep usually ensued A 
few cases, however, became very obstreperous, 
and the dose seemed to he rather difficult to regulate 
At the present time I am using nembutal, two capsules 
(grs 11 each) the night before operation Tins seems 
invariably to induce sound sleep It is followed 
bv two simil ar capsules two hours before operation, 
and another one hour before Usually sleepiness 
is sufficient to render the patient indifferent to the 
pnek of the spinal needle, there is never any 
rowdiness and the method seems to he quite safe 

Water and Salt 

Water is the principal constituent of the body, 
of which it composes SO per cent It is the medium 
by which nutriment is earned to, and waste products 
from, the tissues, it also has a profound influence 
on regulation of the body temperature In order 
that the fundamental functions of interchange 
between the cells and their surrounding medium 
mav he properly discharged, the total electrolytic 
concentration, and the relative proportions thereof, 
must he maintained at. an optimum constant So 
zealously is this constant guarded that we may assume 
it to he a factor of immense importance, and it is 
largely earned out by water, which in virtue of its 
fluidity can spread out the effects of concentration 
of any solute by rapid diffusion into the great area 
of tissue spaces , and conversely, loss of fluid from 
the blood-vessels can he very rapidlv restored, 
up to a point, hv fluid leaving these spaces, especiallv 
from the muscular tissue Persistent dehydrating 
influences seriously upset this mechanism, and these 
influences are often at work in conditions of disease 
Water therapv is, therefore, of the highest importance 

Xorniallv, the gratification of natural sensations 
is sufficient to keep matters m due balance, hut 
circumstances not mfrequentlv arise which make it 
necessarv to give fluid bv other than the physio¬ 
logical channel and, since both deficient and excessive 
water administration may have harmful effects, 
we must have a working knowledge of what consti¬ 
tutes a reasonable water balance In the absence 
of vomiting, diarrhcea or other abnormal discharge, 
and of kidney disease, it is found that such a balance 
mav be maintained by about 3 litres of fluid in 
24 hours, provided it reaches the circulation We 
have to estimate the fluid lost by vomiting, Ac, 
as nearlv as possible and increase the fluid intake 
accordmglv, also a more generous allowance should 
he made in cases of kidnev lesions, since these organs 
then require more water to enable them to get nd 
of the proper amount of waste products 

With a patient lying qmetly in bed, not too heavily 
clothed, and in a room of moderate temperature, 
the urinary output m 24 hours, pins half a litre or 
so allowed for insensible loss, gives a practical guide 
to the total water loss Viable sweating mav increase 
this verv greatlv and the amount is difficult to 
assess, it is partlv compensated hv restricted 
urinary excretion hut therapeuhcallv we should 
regard it as an indication to increase 'water intake 

Since our cells are essentmllv marine structures 
we have to give sodium chloride with the water 
Chlorides plav a verv important part m the distribu¬ 
tion of water in the blood tissue spaces, and cells, 
and in the maintenance of the electrolvte concentra¬ 
tion withm normal limits, as it has been shown that 
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most of tlie factors which alter blood bicarbonato 
tond to produce compensatory changes in the olilonde 
level Again, sodium chlondo, by its influence on 
the kidneys, regulates the fluid content of tho body, 
so that if tho body loses salt it also loses water, 
and water drunk by the dehydrated subject will 
not bo retained by tho kidney unless salt is takon 
with it 

As wo give water m the form of normal salmo, 
it should he remembered that the normal intake of 
sodium chlondo is from 10 to 20 g av day Largo 
infusions such as 4000 c om would, thoreforo, mean 
that about twice as much salt as normal was being 
administered Consequently, if no water can ho 
given by mouth, half of such largo quantities should 
bo given as normal sahno and the rest as plain wator 
by rectum In uppor intestinal obstruction with 
oxccsslvo chlondo loss it is reasonable to give larger 
quantities of salt into tho blood stream In 
emergencies a large quantity of fluid quickly is 
dosirnblo , hut in all other circumstances it should 
bo givon slowly and in known nmount 

These considerations are host fulfilled by the 
continuous intravenous method, whereby it is easy 
to keep up a flow for throe or four days at any roquirod 
rate , 40 drops to tho minute moans si\ pints in 
24 hours, which is just short of 3£ litres Once tho 
intravenous drip is in operation it is completely under 
control, for it is mdopondont of tho corporation of 
tho patient and mdopondont of tho irritability of tho 
stomaoli or rectum , it ib not painful, ns the sub 
cutaneous method is apt to bo Moreover, at this 
rate tho fluid is not promptly excreted ns it is when 
givon rapidly, nor are reactions of protein Bliock 
uaturo often seen when the water has been efficiently 
sterilised and Altered Another groat ndvnntngo of 
tho intravenous method over tho other non physio 
logical channels is tho cortainty with which substances 
hko glucoso can bo introduced to tho systoin It 
seems doubtful whothor glucoso is absorbed by the 
colon to any extent, and it certainly tends to cause 
distension owing to tho action of gas forming 
organisms on it, when tho colon is distended not 
only is tho pationt mado uncomfortable, but tho 
colonic veins are interfered with and so do not carry 
away the fluid introduced into tho roctum with any 
degree of certainty With subcutaneous infusions 
the fluid and glucoso may for somo time bo merely 
rotmnod in tho tissuos at tho site of injeotion 

Glucose and Insulin 

Glucoso lias bocomo increasingly popular as a 
therapeutic agent both before and after operation 
and for good reasons It is absorbed as such, and 
thoreforo puts no strain on tho digestive organs , 
it is completely metabolised to carbon dioxido and 
wator in tho prosonco of insulin, and so doos not 
tax tho excretory organs , it is essential to life, and 
can bo giv on by non physiological channels, it is 
readily stored ns glycogen in tho livor for use ns 
required, and appoars to havo a protective action 
against hepatic lrntnnts and also to somo extent 
it scorns to liavo a similar action in rcBpect of tho 
cardiac rnusclo , it is a fat and protein saver, and 
in this way provonts tho ketosis of incomplete fat 
combustion , it promotes diuresis, and it increases 
tho coagulability of tho blood m jaundice 

How long tho life of a patient can bo maintained on 
glucose alono I do not know, proteins aro essential 
for tho building up of protoplasm, and oven with tho 
pationt at rest there is somo breaking down of this 
compound which glucoso cannot roplnce Conso 
qucntlv any lengthy preparation for operation 


means that somo protein food must ho given 0 C to 
0 7g per kg of body ueight is tho minimum of 
protein intake for subsistence, if less bo taken, 
tissue protem is called upon It has to bo given 
by mouth, and so also should tho glucoBO bo given 
when possible, Bince more can ho utilised in a given 
time when admimstored in this natural way than 
by other ohannels However, ob an accossory to 
and, to a limited extent, as a substitute for food bv 
the mouth intravenous glucose (chemically pure) 
is an important substance Sinco sugar can be 
obtained from protein m case of need, a normal 
blood sugar level must not bo taken nB an indication 
that an ill nourished patient is getting enough 
exogenous sugar, it would bo necessary to estimate 
at tho same timo tho blood and urine non protem 
nitrogen 

Tho strength of intravenous glucose infusion 
depends on what effect is desired In strong solutions 
glucose has a powerful diuretic action and in a 
dehydrated patient may cause an alarming oxacerba 
tion of tho troubles already present It has a similar, 
though less pronounced effect in 10 per cent solution 
when given rapidly , when used for nutritive purposes 
about an hour should bo allowed for tho administration 
of 1000 c cm of such a solution For ordinary pro 
operative use, when Bugar must be given by tho 
veins, tho continuous dnp method of 5 por cent 
to 10 per cent is tho best, tho more tho patient 
needs sugar tho nonror should the 10 per cont figure 
bo approached Tho minimum dady intake of 
carbohydrate which can be allowed with safety is 
240 g of glucoso and at tho rate of CO dropB per 
minute of 5 por cont glucoso tho pationt would 
rocoivo about 260 g Tins strength is isotomo with 
tho plaBmn, but doos not allow anything for deposition 
in tho liver as glycogen , lienee wo should increase 
tho strength when wo desire to produce this effeot 
In cortnin circumstances, Buch as emergencies 
considerably more should bo given, and apparently 
this can bo done without sugar spilling over into the 
urine, since Woodyatt, Sansum, and Wilder 7 havo 
Bhown that a normal man can utilise 1200 c cm 
por hour of 6 per cont glucoso given intravenously, 
this is about 1000 g of sugar in 24 hours 

Pro oporntn oly in non diabetic cases of tho ckronio 
typo I do not think it ib necessary to uso insulin 
with glucose infusion, except perhaps when 10 per 
cont solution is being used It is probably safer to 
assume that the pancreas can mnnufnoturo onougli 
to oxidise all tho glucose givon It should bo kept 
m mind that insulin seems to produce a dangerously 
low lev el of blood sugar much more readily in non 
diabetics, and especially in dehydrated cases, smeo 
one of its effects is to induce blood concentration, 
prosumablj by increasing tho affinity of tho tissues 
for wator If it should bo used, repoated blood 
examinations aro ossontial to watch its effects 

In cases requiring emergency operations tho 
circumstances are different Generally speaking, 
tho more acute tho condition tho greater tho risk 
of acidosis and, ns pro operative timo is limited and 
sugar mnj bo strongly indicated, wo havo to push 
tho treatment rather kumedlv In tins kind of 
case a considerable nmount of glucoso must bo given 
in a comparntn oly short time, nnd insulin injections 
onhnneo tho speed with which it is used 1000 c cm 
of 10 per cont glucoso should bo given intravenously 
very slowly, about an hour being nlloucd nnd 10 
to 15 units of insulin being lnjocted hypodermically 
ten minutes nftor tho infusion is started, followed 
by another dose of tho same number of units at tho 
end As 10 por oent glucoso is a diurctio wator or 
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saline should be given by the rectum at the Eame time 
to offset the loss of water When time permits, this 
technique may he repeated with advantage 

In the preparation of diabetics the indications for 
lmnlrn are clear The danger to these patients is 
ketosis Thev have too much sugar m the blood, but 
it cannot be used It may require several days of 
careful feeding and insulin injections to bnng the 
blood-sugar to a nearly normal level There is even 
greater need to avoid pre-operative starvation Fluid 
should be given practically up to the last, and 2 oz 
of concentrated glncose should be administered an 
hour or two before operation vntk 15 to 20 units of 
insnlin As far as possible the operation should be 
performed under local or spinal anesthesia, since 
ether is a fat solvent For several hours after 
operation the same principles should obtain and 
progress he checked by blood exa mi nations for sugar, 
and carbon dioxide combining power Larger doses 
of insulin will he needed when infection is present, 
since this reduces its efficiencv If the patient cannot 
take sugar by month the intravenous method outlined 
above must be used The outlook for properly 
prepared diabetics is good, but in attempting prognosis 
one must remember that vascular changes are one of 
the effects of diabetes, and such lesions mav have a 
material influence on the post-operative behaviour 
of the patient 

Blood Transfusion. 

Few patients of the kind we are considering do not 
show some degree of an'emia, and for such there is 
no doubt that blood transfusion fulfils the require¬ 
ments most ideally Its effects in mv experience are 
most beneficial when given before operation Blood 
adds hulk to the circulation, and remains in the vessels 
owing to its colloidal nature , the transfused corpuscles 
have been shown to live and presnmablv function 
for at least a month , and it supplies oxygen and 
carbon dioxide earners It therefore attacks the 
problem of acid base imbalance at its source Smce 
the red cell count frequentlv improves for a few da vs 
following the transfusion it has been said that the 
hone marrow is specifically stimulated, this may, 
however, he due to general improvement merelv, and 
if the red cells are not up to 4,000,000 soon after 
transfusion it is better to repeat it than to wait and 
expect the count to improve without further help 
It should he the aim to have a count of 4 500 000 
Ted cells before operating whenever circumstances 
allow 

I invanablv use the citrate method , it is simple, 
and though reactions are not uncommon thev are not 
confined to this method and, moreover, they appear 
to do no harm provided the bloods are well matched 
Abdominal discomfort, and especiallv lumbar pain, 
are indications to stop the transfusion at once, smce 
these svmptoms anse from mcompatibilitv of the 
bloods Gross mcompatibilitv is quite avoidable , 
cafe grouping is easv to do with stock sera 2 and 3 , 
hat it should not be done hastilv I have not 
mfreqnentlv seen the brick-dust deposit appear m 
drop 2 after waiting five or ten minutes, though at 
first the individual seemed to belong to group 4 and 
I believe it is this delaved action m the drop 2 serum 
■which is largelv responsible for tbe mcompatibilities 
which occur from time to time Direct matching is 
perhaps safer 

There is another practical point in grouping, though 
1 have no first hand expenence of it It is said that 
ether alters the agglutinating properties of the patient's 
blood for 24 hours, and therefore a donor suitable 
before operation is not neeessanlv so during the 
Post-operative penod 


The clear indications for blood transfusion, so far 
as surgery is concerned, axe low red cell count, low 
h'emoglohm content, And low blood pressure as a 
result of acute or chrome bleeding or persistent ill- 
health Transfusion also lessens the coagulability 
tame and so tends to make operation safe for hauno- 
phihaes and jaundiced patients , m the latter, it has 
the additional effect of improving the factors which 
make for acid-base imbalance, to which obstructive 
jaundice cases are peculiarly liable 

A transfusion of 500 to -600 c cm will be sufficient 
in most cases, but the decision as to amount must be 
based on expenence It mav be necessary to do a 
second and third transfusion but, except in the acute 
cases of h'emorrhage with unusual loss, it is seldom 
necessary or, I think, advisable to administer larger 
amounts at one time 

It is a great mistake to regard blood transfusion as 
a last resource, indeed there is no doubt that it 
sometimes hastens the patient’s death when it is so 
used Moreover, this shows ignorance of the funda¬ 
mental principles to which blood transfusion owes its 
truly remarkable beneficial effects It is essential 
that the blood should he given warm and slowlv, 
one might, almost say the slower the better This is 
another reason whv I prefer the citrate method 

Various Methods 

One could extend this paper inde fini tely m 
discussing measures under this heading, and many of 
them have not been proved to effect defimtelv bene¬ 
ficial results I will onlv mention a few Patients 
shocked by injury or loss of blood are undoubtedly 
improved by radiant heat both before and after 
operation , as this promotes sweating it is an indica¬ 
tion to increase fluid intake Digitalis is given 
routmelv by some to strengthen the heart, unless m 
or near the stage of decompensation, the heart muscle 
stands up very well to all reasonable demands which 
snrgerv may make on it, and I believe is seldom 
actually the cause of fatal results The lungs and 
kidneys, too, thongh often blamed for fatalities, 
frequentlv show at autopsy insufficient evidence to 
substantiate this imputation, the fact being that they 
fail for reasons concerned with blood mechanics and 
chemistry The use of drugs in tin^ connexion 
becomes a matter of importance when pre-operative 
examination reveals functional impairment caused bv 
an actual pathological defect 
DIET 

In some work recently published by Mellanbv 5 
there is strong evidence to show that vitamin A plays 
the chief role m safeguarding the bodv against surgical 
infections The absence of this aceessorv food factor 
appears to devitalise tissues, more especiallv mucous 
membrane and epithelium, laving them open to attack 
by any bacteria which may he about He ears animals 
on a vitamin A deficient diet develop broncho¬ 
pneumonia much more readily than those receiving 
this substance in abundance In other words, 
bacterial invasion is seeondarv to defective diet, and 
can to a large extent he prevented if the aceessory 
food factor known as vitamin A is supplied abun- 
dantlv The foods richest m this substance are milk, 
butter, and the yolk of eggs It is, of course, quite 
a common practice to make milk one of the principal 
constituents of a diet before and after operation , 
whether we appreciate its full significance, and that 
of many other matters relating to food, is doubtful, 

1 think we should get considerable help bv a careful 
studv and application of the facts which Mellanbv 
and others, espeaallv McCarnson have discovered 
about diet It is rather interesting to note that the 
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foods mentioned above are largely composed of fat, 
and it maj bo that the lungs hnvo some function to 
porform in relation to fats , tlio fact that tho tborncic 
duct Tntli its fatty contents side tiaclcs tlio bver, and 
the first capillar} contact is in the lungs, and also 
that fat is found m the blood of tho loft heart in lessor 
amount than in that of tho right, seems to suggest 
that tho lungs utiliso tho fat for some purpose 

TI1E LUNCS 

Tho measures wo can adopt to prevent complica 
tions in tho lungs have to be applied for tho most 
part at or after operation, and so do not come proporh 
within tho scopo of this paper I have no doubt 
that much of tho general preparation no have been 
considering has an indirect bonollcial effect on tho 
lungs I think perhaps wo might do something 
more by making use of certain physiological techniques 
to dotonnino functional efficiency and improve 
vital capacity, perhaps by systematic deep breathing 
According to Henderson, 9 tho circulator}' volume 
depends not only on tho heart and vasomotor system, 
but also on a third factor—tho v ono pressor 
mechanism, which is mainly determined by gonoral 
tonus of skeletal muscle, more especially of tho 
abdominal muscles and particularly tho diaphragm 
In general, tho dogreo of activity of respiration, tho 
general tonus of tho body, and tho volume of tho 
circulation vary togother Accordingly, it is found 
that m tho physical depression after major opera 
tions certain conditions occur simultaneously, tho 
diaphragm is relaxed, tho vital capacity of tho lungs 
is decreased, the tonus of tho sholotal musolos and 
of tho nlimontary canal is lowered, and the volumo 
of tho circulation is diminished Undor carbon 
dioxido inhalation all these aspects of depression 
improve togother, tlioreforo I generally see that 
10 per cent carbon diovido with oxygon is gnen at 
tho end of tho operation and for ton minutes m each 
hour for several hours after Sinco many post 
operative lung conditions ongmato in atelectatic 
aiens, this hypon ontilntion should do a good deal 
as a preventive m this respect 

I should kho to empliasiBO the importance of radio¬ 
graphing tho chest before operation I hnvo scon 
several instances and know of man} moro m which a 
routine ohnical examination of tho chest lias revealed 
nothing or next to nothing of real moment, and subse¬ 
quent radiography 1ms demonstrated qmto oxtonsivo 
mischief cv on to tho extent of car ltation This is 
not only relevant to diagnosis, but must of necessity 
mfluonco subsequent proceedings where an operation 
is imperative m spite of tho lung condition 

THE LIVER 

Cnlo recommends diathermy applied to tho surface 
ovor tho liver, I bar o tried hot bags, but not 
diathermy, without boing ablo to convince myself 
that any useful purpose was nclnovod , however, 

I have overy sympathy with methods which attempt 
to promote bettor action of tho liver It is a pity 
wo havo no really efficient liver function tests , 
on the hi or depends very largely tho quality of blood 
distributed to the body generally Wo know from 
microscopic examination of pieces of lner removed 
at operation that some degreo of hepatitis is almost 
invariably present in diseases of the biliary tracts, 
and may bo very pronounced in cases of obstruction 
of tho common duct by stone , yet so great is tho 
liver reserve that wo are frequently unable to 
demonstrate any definite departure f r0, n normal 
functional capncitv However, wo should always 
prepare these patients ns though wo know they had 
their hepatic resene encroached upon, since they 


are apt to doi elop unmistakable ovidonco of this after 
operations for which adequate preparation has not 
been made 

Tlio measures required are mainly those already 
discussed under tho headings of water and glucose , 
ono other needs special montion—viz , that directed' 
against tho tondoucy to hemorrhage This tendency 
is in some way related to jaundice of tho obstructive 
type, whether it is overt or latont Jaundico is due 
to kyporbikrubimcmm, and sinco deep jaundico may 
be present with no particular disposition to hemor 
rhago it would appear that a high bilirubin content 
of the blood is not in itself tho cause What doeB 
seem to matter is whether or not tho bilirubin curro 
is mounting , if it ib tho tendency to bleed ib a Berious 
menace , if it is stationary or falling, this threat 
largoly disappears In other words, tlio behaviour 
of bilirubin probably gives a rough indication of tho 
progress of hopatio damage, as blood uroa does with 
tho kidneys Some product of this injury ns well ns 
bilirubin is absorbed into tho blood, or tho damaged 
liver fails to manufacture a normal factor for congula 
tion, possibly fibrinogen, the normal congulntivo 
processes being disturbed m either case 

It is clear, therefore, that operation should bo 
postponed if possible until tho jaundico begins to 
subside Fortunntelj, this can bo dono m most 
cases when it is duo to stone Glucose tends to 
shorten tho time of coagulation, probnbl} because 
it improves liver function It is customary to givo 
ono or moro courses of intrnvonous injections of 
5 c cm of 10 per cent calcium chloride on threo 
consocutivo dajs before operation This may or 
may not reduce tho clotting lime from say ton minutes 
to three, but oven if it docs, tho risk of hamiorrhago 
is not necessarily removed, according to my observe 
tions Blood transfusion, on the othpi hand, seems 
quite dofinitolv to abolish or greatly diminish this 
risk and in my opinion is tho method of choice, 
at tho same time it. jirovides material which acts in 
mnny other wav s for the good of tho patient 

Occasionally it is noccssnry to drain tho common 
duct at the enrliest moment, irrespective of tlio 
hazards, in order to jirovent extension of liver 
destruction , these cases are quite comjiarablo with 
thoso of enlarged prostate in which drninngo is 
required to snv o tho kidneys, and ns tho principles 
are similar tho measures adopted should bo of the 
same nature aB far ns possible—tlio main indication 
being relief of back pressure, leaving tlio obstruction 
to bo dealt with later Preliminary drainngo open 
tions of this kind play n considerable part in preparing 
patients for major operations in many situations 

THE STOJIYCn 

Wo are fortunato in being ablo to rcliovo tho 
obstructed stomach without, any formal operation, 
either by tho ordinary stomach tube pnssed at 
intervals or by an indwelling Jutto’s tube Onco 
tho patient lias got used to tho presonco of tho latter 
there is no doubt that this method is less distressing 
than tho former, and it has this further advantage 
that fluids by mouth need not bo restricted—the 
excess simply flows away by tho tulio It should 
ho remembered that in any case tho system may bo 
depleted of chlorides to a considerable extent., so 
that whfttovor fluid is taken by moutli should bo 
supplemented by sodium chloride given through one 
of the non physiological channels 

Tho stomach tube is of tho greatest importance 
m persistent post operative vomiting, and should 
bo used early It is a therapeutic measure, mi 
certain cases, of equal or greater importance tliani 
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the rectal tube as an encouragement to the return 
of regular peristaltic action of the hovels 


Conclusion 

To mate patients safe for operation is perhaps the 
most important consideration in modem snrgerv 
To do this intelligently it is essential that ire should 
know m what way and to what extent things have 
gone wrong This is becoming more and more a 
question of biochemical knowledge of the blood , ns 
an example, compare what we know now about the 
kidneys m their relation to surgical procedure with 
what we knew when our information was almost 
limited to what we could gather from examination 
of the nnne, and compare also the safetv of operation 

There is still a long way to go , the little we know 
of so vital an organ as the liver is a sufficient indica¬ 
tion of this, though even here blood investigation is 
Eheddmg some light 

These biochemical considerations are not 
impractical and merelv of academic interest, far 
from it To the surgeon they are of the greatest 
importance, for he is beginning to realise that deaths 
attributed to t his or that organ are in fact due to 
something more fundamental, the accused organ 
putting the finishin g touch simply because it was 
obliged to give up the ghost owing to more basic 
defects 

It is a tnte saving that prevention is better than 
cure , it was never more true than in relation to these 
matters TJndoubtedlv to the patient the crucial 
event is the operation , to the surgeon the important 
question to he answered, in order to ensure the safetv 
of his patient, is often enough when, rather than how, 
to operate , and the answer to this question, if it 
is not to he a mere guess, involves a knowledge of 
thmgs which carries him far beyond the borders of 
mere operative technique 
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TREATMENT OF HAY-FEVER 

BY DESENSITISATION AND WITH ACID 

Br ELlert Beckwax, MJ) 

FROFESSOP of PHAB1IACOLOGT MABQUETTE UNi\ KKSITT 
MILWAUKEE ISA 


lx this paper I wish to institute, very briefly, 
certain comparisons between the desen situation 
method of treating hav fever, which has been with 
Rs qmte a while now, and the use of mtrohvdrochlonc 
acid, which, though reintroduced by me 1 m 1927, 
is only in the past two years co min g into its own 


DESEX SIIIS ATIOX 

In desensitisation probablv the usual practice is to 
give about 16 injections at intervals of five to seven 
davs the time of the last injection to comcide 
approximately with the beginning of the patient s 
season,” or either to ante-date or post-date that 
time bv a few days Of course, the immunity 
conferred bv these injections when they are successful 
is onlv sufficient m the vast majontv of instances 
to carrv the patient through his season, and even 
then onlv if the season is a short one , the whole 
coupe of treatments must be gone through again 
during the next rear 


In regions where pollens are m the air contmnonslv, as m 
the southern United States, recurrence of svmptoms is the 
rule a few weeks after cessation of the injections Under 
these conditions, Kahn 1 adopted the practice of giving the 
MTirnmn protective dose everv six or seven days after 
this dose had been established, and had ceased to cause anv 
local reaction The madvisabihtv of teaching patients to 
give this treatment to themselves, as advocated bv Kahn 
and bv Stewart * (the originator of “ perennial treatment), 
is indicated bv a severe uterine spasm which followed in 
one of Kahns cases Tender Teer Cooke, and Spam * 
have been continuing once a month throughout the vear 
an injection of the maximum dose attained during the 
season their patients so treated obtained greater relief 
from the more intensive treatment when it was resumed 
for the succeeding season, hut their constitutional reactions 
were considerably increased m incidence Taughan * 
continues the treatments through the season with maximum 
or somewhat reduced dosage at two or three week intervals 
(occasionaJlv at one, two or three dav intervals with much 
reduced dosage), after the season he continues a dosage of 
one-fifth the quanhtv of the dilution used at the height of 
the season increasing the dosage up to full quantities again 
for the next season With intervals of two weeks for these 
between season injections, he has seen no severe reactions 
In Figleris * experience, with monthly injections of maximum 
doses, constitutional reactions occurred at the rate of 1 to 
200 injections. In recent vears Free man 7 m London has 
been using hi3 ‘ rush ” method with increasing satisfaction 
—i e , he waits for the onset of svmptoms, then hospitalises 
the patient and goes through the whole course of injections 
in a verv few days 

As I read, the reports of some of my friends, the 
allergists, or listen in abashed silence to their discus¬ 
sions, I marvel that we are able to accord no more 
than bemused credence to the records of medieval 
practitioners TThat marvels of divisibility do we 
find here, m our own day 1 Patients, it would seem, 
can no longer be simply divided into groups of those 
who are helped by the treatment and those who are 
not, but must be described as persons who have 
obtained “ slight relief, bub— ” or “ no relief 

except for-” 3lav 1 state with modest firmness 

that I reject all of this 1 The svmptomatologv of 
hay-fever is tremendously variable not only from 
season to season bnt from dav to day, and therefore 
only marked or complete relief or unqualified failure 
can really he recognised In Table I will he found 
the results obtained by several leading allergists, with 
all instances m which less than marked relief was 
obtained included among the failures 


Table I 

Relief Obtained by Deicnsitieahon m 21So Cases of Hay feicr 


1 

Authority j 

Cafes J 

Complete 1 
relief j 

Marked I 
relief 

Slight 1 
relief 1 

>0 

relief 

i 

Backemann • j 

1 

91 

% j 

l 94) ! 

c , 

rO 

62-0 

2 | 

% 

28 0 

Yander Veer * j 

1741 1 

1 23*0 i 

49-0 

, 1S-0 1 

10*0 

Bern ton 1 * j 

56 : 

1 25-0 1 

10*0* 

24-0* 

10-0 

Pin ess 11 j 

202 

29 6 ! 

40-0 

' 214 , 

9 1 

Smith 11 

92 

1 10*0 

65-0 

19 0 

6*0 

Averages 

] 

19 3 

51 2 

20 6 , 

12 6 


i 

1 

Average success 

70 5 | 

Average failure 

33 2 


1 014 to have bee a relieved 50 per cent 
“ 5 I bare considered It lair to allot half this 

c^ktnras t0 tlie and half to the marked relief 


Pmeas 11 has stated that the average of complete 
relief obtained by all workers is about 23 per cent 
that it is onlv 19 3 per cent m this Table is doubtless 
due to differences of opinion with regard to classifying 
patients as obtaining ‘ marked ” or complete ” 
relief In round numbers, however, there are 
admittedlv 30 per cent of failures Two additional 
z2 
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facts, not observable in the Table, should also be 
mentioned First, that some of those vrho obtain 
no relief are actually made Morse by the treatment, 
one expert allergist, Caulfeild, 13 places t his number 
at 2 3 per cent of the total number treated Secondly, 
that both local and constitutional reactions are of 
frequent occurrence, and both types are oftentimes 
severe , a few deaths have been recorded 

I think a fair summary of the present status of 
this type of therapy would be as follows Of the 
total number of hay fever sufferers who will submit 
to desensitisation, approximately two thirds will be 
very considerably relieved, while no relief will be 
obtained by the other third , also, a considerable 
number of the patients will have to undergo local 
and constitutional reactions of varying seventy, 
and, finally, as a result of the treatments, from 2 to 
3 per cent of the total number of patients will have 
worse symptoms than they had ever expenenced 
before And, be it noted, these are the results 
obtained by expert allergists, who confine their practice 
to this class of maladies exclusively, it is quite 
generally acknowledged that m the hands of the 
profession at large the results are very poor 

NITROHTDROCHEORIC ACID 

In 1918 my fnend, Dr Fredenck Speidel, called 
my attention to Bishop’s 14 advocacy of this drug 
in the treatment of hay-fever as long ago as 1893 , 
the welter of papers at that timo appeanng on the 
unc acid “ diathesis ” theory, and the rapid recogni¬ 
tion of the causal relationship of pollens to the disease, 
had completely smothered Bishop’s contribution save 
for the reference to it which Gleason 18 has always 
earned in the successive editions of his well-known 
text book of oto laryngology Believing that a 
valuable drug might have been overlooked by the 
profession at large, I began to use the acid m the 
treatment of such casual cases of hay-fever as came 
my way, and was able to report m 1927 upon a total 
of 17 cases But still the remedy, with only my 
own—perhaps a bit too insistent—voice recommend¬ 
ing it, did not come into any considerable vogue 
until just recently, when the very straitened circum¬ 
stances of many patients m this country has caused 
physicians to turn a kindly ear towards those who 
can offer in any department of therapeutics a remedy 
that 18 at once simple, effective, and mexpensive In 
the 1932 season it had a thorough trial, indeed, it 
leaped out of the hands of the prescribing physician 
and was offered over the counter by druggists m 
many parts of the land under such opprobrious titles 
as the Scientific Hay fever Cure and Michigan’s 
Remedy for Hay fever, Ac Table II shows the 
results obtamed in 618 patients treated with the 
acid under careful observation Only a few of them 
have been seen by me, the majority having been 
reported to me without solicitation by physicians 
who have been sufficiently interested to study their 
cases carefully It will be 6een that 09 per cent 
have obtamed marked or complete relief from 
symptoms 

Table II 


Relief Obtained by Use of A ilrdhydrochlonc Acid in SIS Cases 
of Hay fever 


Cases 

Complete 

Marked 

Successfully ! 

2so 

relief 

relief 

treated t 

relief 

518 

30% : 

33% 

G9 ° 0 

31 % 


At first I prescribed ten drops of the full strength 
acid to be placed in water just before taking, but I 


soon gave up this method because of the reluctance 
of druggists to dispense the prescription and the 
difficulty of handling the corrosive acid m the home 
Recently the following prescription has been written, 
and is the one used by the majority of the physicians 
whose reports are included m the Table — 

R „ 

N itrohydrochlonc acid (full strength) 3 iv ss 
Distilled water to make 3 iv 

The patient is directed to take one teaspoonful 
of this m two thirds of a glass of water, followed by a 
simil ar portion of water, after each meal and upon 
retiring (as near midnight as possible) This is a 
pleasantly acid but not corrosive tasting mixture, 
which may be dispensed in the usual bottle with a 
cork stopper The mtrohydrochlonc acid used is 
that of the U S formulary, consisting of 18 parts of 
full strength mtno acid, to which is added full strength 
hydrochloric acid sufficient to make the total up to 
100 parts H the mixture does not effervesce for a 
short time it should be rejected, as the nitric acid 
used is probably not strictly fresh , storage should bo 
in brown bottles, and only a small quantity should t 
be made at one time The midnight dose ib very |J 
important, when it is omitted the patient will almost ' 
invariably have early mo rnin g symptoms The 
ingestion of the acid, even in this large dosage, cannot 
be looked upon as in any sense dangerous None 
of the patients (some of whom have found it necessary 
to take a full dose every two hours dunng their worst 
days) have expenenced reactions of any more serious 
nature than a slight diarrhoea or diuresis, and either 
of these only very rarely One precaution, however, 

I have always taken—namely, that of forbidding 
the taking of any laxatives not presenbed by me, 
as there is perhaps some very slight danger of calomel 
being converted into corrosive Bublimate by the acid 

COMPARISON OF DESENSITISATION AND ACID 

TREATMENTS \ 

Table III offers a statistical comparison of the two 
types of treatment, m studying which it should be 
borne m min d that I am companng here the results 
obtamed by general practitioners using the acid, with 

Table III 


Comparison of Results in Acid and Desensilisation Treatment 
of Hay fever 


— 

Cases 

Complete 

relief 

Marked 

relief 

Success 

fullr 

treated 

No 

relief 

Acid treatment 

518 

3G 

33 

09 

31 

Desensitisation 

2185 

19 

51 

70 

30 


those of expert allergists using the desensitisation 
method Obviously tins is more than fan to desonsi 
tisation, since general practitioners have no such 
BucceBS with it as is indicated here In their recent 
exhaustive treatise on the allergio diseases, Coca, 
Walier, and Thommen 18 state their belief that this , 
acid therapy is the most promising of the new dopar / 
tures m the treatment of hay fever, and I truly ) 
believe that this is so 

The rationale of the treatment, equallv with that 
of desensitisation, is 6till undetermined, but m tbo 
current literature (1930) I have offered the hypothesis 
that an acid-base imbalance may be the underlying 
factor m allergy Time or opportunity to underta o 
a thorough investigation of the proposition has no 
as yet been afforded me, but the position is beginning 
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to be substantiated to some extent by other 

investigators 

references 
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THE TREATMENT OF ACUTE 
APPENDICITIS 

Bt R j McNeill Love, M S Lord ,PECS Ex g 

SURGEON TO THE ROYAL NORTHERN HOSPITAL LATE 
SURGICAL FIRST ASSISTANT LONDON HOSP ITAL 


Cases of acute appendicitis can be broadly divided 
into four groups—early cases, subsiding cases, those 
m which, inflammation is still confined to the Yicuntv 
of the appendix hut shows no evidence of subsiding, 
and those complicated by general peritonitis 
All are agreed that early cases are m urgent need 
of appendicectomy Cases obviously subsiding are 
usually allowed to subside It is the third group which 

merit careful consideration, and winch are commonly 
«en 4S hours or more after the onset They show a 
variable elevation of temperature and pulse rate, 
and three quadrants of the abdomeu are relatively 
free from tenderness or rigidity, hut these signs 
are present m the nght iliac fossa or right lorn or 
on rectal examination a tender swelling is palpable 
on the ngbt side of the pelvis 
From the second day onwards the indefinite mass 
in the appendicular region indicates local peritonitis, 
although in some cases suppuration has atreadv 
occurred The surgeon has the choice of two lines 
of treatment, either immediate operation or expectant 
measures 

If immediate operation is attempted, appendicec- 
tomv is often extremely difficult, or may even have 
to be abandoned after prolonged searching and 
considerable trauma to tissues The congestion and 
tnrgiditv of the bowel and omentum, the fnahihtv 
of the tissues, and the presence of adhesions are 
all stumbling blocks to a well-executed operation 
Moreover, however gentle interference may be, or 
however carefully packing is inserted, the earlv 
protective adhesions are easily separated, and general 
peritonitis mav result when originally only a local 
infection wns present 

Surgical interference appears to be particularly 
dangerous during the third to fifth days inclusive 
Dunng this period natural immunity to infection 
is exhausted and acquired immunity has not yet been 
established—that is, the patient is m a ‘negative 
phase " Operative interference, by exposing fresh 
planes to infection, accelerates the absorption of toxins 
at a penod when the patient is unprotected and least 


prepared to deal with them In the senes of cases 
from the London Hospital 1 the mortality in 168 
cases of purely local pentonrtis from the third to 
fifth days inclusive was 13 7 per cent In 738 cases 
operated upon at the London and St Thomas’s 
Hospitals 1 during all stages of local pentomtis the 
mortality was 5 8 per cent 

In addition to this immediate mortality incidental 
complications and sequel® are encouraged Drainage 
is necessary m many cases, and the proximity of a 
drainage tube predisposes to the formation of a 
fecal fistula Separation of adhesions promotes 
the formation of secondary abscesses, either residual, 
pelvic, or suhphremc Moreover infection of the 
abdominal wall results in a weak scar and encourages 
a subsequent incisional hernia 

EXPECTANT TREATMENT 

Let us now consider the question of expectant 
treatment in these cases of localised pentomtis 
It must be emphasised that if expectant treatment 
is adopted it must be rigorously enforced There 
must he no relaxation of the four “P’s” which are 
Powler’s position, fomentations, fluids only, and a 
four hourly chart Fluids include saline bv any con¬ 
venient route, and a minimum of water by the month 
until improvement is obvious The four hourly chart 
symbolises constant observation It is generally 
agreed that expectant treatment is, as a rule, not 
suitable for children or the aged Children are unlikely 
to give an accurate history, and have usually been the 
unwilling recipients of purgatives , even if the stomach 
wisely rejects the first dose, the mother usually 
wins in the end 

Also expectant treatment is only advisable if efficient 
nursing is available and the patient is under the 
constant supervision of the surgeon Needless to 
say, if any doubt exists regarding the diagnosis, 
expectant treatment is not considered 

If expectant treatment is adopted, one of the three 
following eventualities occur — 

(1) Expectations are happily realised, the tempera 
tore and pulse rate fall, tenderness and rigidity 
disappear, and the local inflammation resolves 
Bayner 3 states that 60 per cent to 60 per cent resolve 
Adams, at St Thomas’s, found that 67 per cent 
subsided In an analysis of 341 cases at the London 
Hospital inflammation subsided in 232, or nearly 
70 per cent Perhaps a fair estimate of cases sub 
siding would be about 65 per cent In these cases 
the appendix should be removed three months later 
The patient then enjoys the benefit of a clean operation 
with a negligible mortality, and contrary to 
expectations the freedom from adhesions is remarkable 

(2) The second possibility in cases treated 
expectantly is the formation of an abscess, which 
occurs in about 26 per cent of cases An appendicular 
abscess is no reason for panic In fact, I consider 
the localised pus of an appendix abscess as comparable 
to the “ go6d and laudable pus ” of our forefathers 
It indicates that the resistance of the patient is 
capable of arresting the spread of infection As 
Rayner says “ if the mass becomes converted into 
an abscess the patient has gamed rather than lost 
by the delay ” Expectant treatment is s till adopted 
even when an abscess is present, but simple drainage 
of the abscess mav he advisable for two reasons — 

(а) Increase m the size of the abscess, owing to the nsk 
of rupture into the general peritoneal cavitv TTsuaDv an 
abscess which ruptures does so into the bowel and is 
evacuated per rectum, but it is unwise to await this natural 
method of relief 

(б) Sow absorption of the abscess, owing to the risk of 
visceral degeneration from toxaimia 
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facts, not observable m the Table, should also be 
mentioned First, that some of those who obtain 
no relief are actually made worse by the treatment, 
one expert allergist, Caulfeild, 13 places this number 
at 2 3 per cent of the total number treated Secondlv, 
that both local and constitutional reactions are of 
frequent occurrence, and both types are oftentimes 
severe , a few deaths have been recorded 

I think a fair summarv of the present status of 
this type of therapy would be as follows Of the 
total number of hay fever sufferers who will submit 
to desensitisation, approximatelv two thirds will be 
very considerably reheved, while no relief will be 
obtained by the other third , also, a considerable 
number of the patients will have to undergo local 
and constitutional reactions of varying seventy, 
and, finally, as a result of the treatments, from 2 to 
3 per cent of the total number of patients will have 
worse symptoms than they had ever expenenced 
before And, be it noted, these are the results 
obtained by expert allergists, who confine their practice 
to t hi s class of maladies exclusively, it is quite 
generally acknowledged that m the hands of the 
profession at large the results are very poor 

NITROHTDROCHLORIC ACID 

In 1918 my fnend, Dr Frederick Speidel, called 
my attention to Bishop’s 14 advocacy of this drug 
in the treatment of hay-fever as long ago as 1893 , 
the welter of papers at that time appealing on the 
une acid “ diathesis ” theory, and the rapid recogni¬ 
tion of the causal relationship of pollens to the disease, 
had completely smothered Bishop’s contnbntion save 
for the reference to it which Gleason 13 has always 
earned m the successive editions of his well known 
text-book of oto laryngology Believing that a 
valuable drug might have been overlooked by the 
profession at large, I began to use the acid in the 
treatment of such casual cases of hay fever as came 
my way, and was able to report in 1927 upon a total 
of 17 cases But still the remedy, with only my 
own—perhaps a bit too insistent—voice recommend¬ 
ing it, did not come into any considerable vogue 
until just recently, when the very straitened circum¬ 
stances of many patients in this country has caused 
physicians to turn a kmdlv ear towards those who 
can offer m any department of therapeutics a remedy 
that is at once simple, effective, and inexpensive In 
the 1932 season it had a thorough trial, indeed, it 
leaped out of the hands of the prescribing physician 
and was offered over the counter by druggists m 
many parts of the land under such opprobrious titles 
as the Scientific Hay fever Cure and Michigan’s 
Hemedy for Hay fever, &c Table II shows the 
results obtained in 618 patients treated with the 
acid rinder careful observation Only a few of them 
have been seen by me, the majority having been 
reported to me without solicitation by physicians 
who have been sufficiently interested to study their 
cases carefully It will be seen that 69 per cent 
have obtained marked or complete relief from 
symptoms 

Table II 


Relief Obtained by Use of i\ itrohydrochlonc Acid m SIS Cases 
of Hay feicr 


Cases 


Marked 

Successfully j 

>sO 

! relief j 

relief 

treated , 

relief 

SIS 

30 % 

33% 

09% 

31 % 


At first I prescribed ten drops of the full strength 
acid to be placed in water just before taking, but I 


Boon gave up this method because of the reluctance 
of druggists to dispense the prescription and the 
diffioultv of handli n g the corrosive acid in the home 
Eecently the following prescription has been written, 
and is the one used by the majority of the physicians 
whose reports are included m the Table — 

Xltrohydrochlonc acid (full strength) iv sa 

Distilled water to make = iv 

The patient is directed to take one teaspoonfnl 
of this in two thirds of a glass of water, followed by a 
simil ar portion of water, after each meal and upon 
retiring (as near midnight as possible) This is a 
pleasantly acid but not corrosive-tasting mixture, 
which may be dispensed in the usual bottle with a 
cork stopper The mtrohydrochlonc acid used is 
that of the U S formulary, consisting of 18 parts of 
full-strength mtno acid, to which is added full strength 
hydrochloric acid sufficient to make the total up to 
100 parts If the mixture does not effervesce for a 
short time it should be rejected, as the mtno acid 
used is probably not stnctly fresh , storage should be . 
m brown bottles, and only a small quantity should i) 
be made at one time The midni ght, dose is very | 
important, when it is omitted the patient will almost 
invariably have early mor nin g symptoms The 
ingestion of the acid, even in this large dosage, cannot 
be looked upon as in any sense dangerous Hone 
of the patients (some of whom have found it necessary 
to take a full dose every two hours during then worst 
dayB) have expenenced reactions of any more serious 
nature than a slight diarrhoea or diuresis, and either 
of these only very rarely One precaution, however, 

I have always taken—namely, that of forbidding 
the taking of any laxatives not prescribed by me, 
as there is perhaps some very slight danger of calomel 
being converted into corrosive sublimate by the acid 

COMPARISON OF DESENSITISATION AND ACID 
TREATMENTS 

Table III offers a statistical comparison of the two 
types of treatment, in studying which it should ho 
borne m mind that I am comparing here the results 
obtained by general practitioners using the acid, with 


Table III 

Comparison of Results in Acid and Desensitisation Treatment 
of Hay fever 


— 

| Cases 

Complete 
relief j 

Marked 

reliof 

Success 
fullT 
treated j 

No 

relief 

Add treatment 

518 

30 

33 

1 69 

1 31 

Desensitisation 

2185 

ID 

51 

70 

so 


those of expert allergists using the desensitisation 
method Obviously tins is more than fair to desensi 
tisation, since general practitioners have no such 
success with it as is indicated here In their recent 
exhaustive treatise on the allergic diseases. Coca, 
Walzer, and Thommen 10 state their belief that this 
acid therapv is the most promising of the new depar . 
tures m the treatment of hay fever, and I truly ) 
believe that this is so 

The rationale of the treatment, equally with that 
of desensitisation, is still undetermined, but in the 
current literature (1930) I have offered the hypothesis 
that an acid base imbalance may be the underlying 
factor m allergy Time or opportunity to undertake 
a thorough investigation of the proposition has no 
as yet been afforded me, but the position is beginning 
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to be substantiated to some extent by other 
investigators 
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THE TREATMENT OF ACUTE 
APPENDICITIS 

BrB J McNeill Love, M S Lontd , F R C S Eng 

SURGEON TO THE ROYAL NORTHERN HOSPITAL LATE 
SURGICAL FIRST ASSISTANT LONDON HOSPITAL 


Cases of acute appendicitis can be broadly divided 
into four groups—early cases, subsiding cases, those 
in which inflammation is still confined to the vicinity 
of the appendix but shovra no evidence of subsiding, 
and those complicated by general peritonitis 

All are agreed that early cases are m urgent need 
of appendicectomy Cases obviously subsiding are 
usually allowed to subside It is the third group which 
merit careful consideration, and which are commonly 
seen 48 hours or more after the onset , They show a 
variable elevation of temperature and pulse rate, 
and three quadrants of the abdomen are relatively 
free from tenderness or rigidity, but these signs 
are present m the ngbt iliac fossa or right lom or 
on rectal examination a tender swelling is palpable 
on the right side of the pelvis 

From the second day onwards the indefinite mass 
in the appendicular region indicates local peritonitis, 
although in some caseB suppuration has already 
occurred The surgeon has the choice of two lines 
of treatment, either immediate operation or expectant 
measures 

If immediate operation is attempted, appendicec¬ 
tomy is often extremely difficult, or may even have 
to bo abandoned after prolonged searching and 
considerable trauma to tissues The congestion and 
turgidity of the bowel and omentum, the friability 
of the tissues, and the presence of adhesions axe 
oil stumbling blocks to a well-executed operation 
Moreover, however gentle interference may he, or 
however carefullv packing is inserted, the early 
Protective adhesions are easily separated, and general 
peritonitis mav result when originally onlv a local 
infection was present 

Surgical interference appears to be particularly 
dangerous during the third to fifth days inclusive 
During this penod natural immunity to infection 
is exhausted and acquired immunity has not yet been 
established—that ib, the patient is in a “ negative 
phase ” Operative interference, by exposing fresh 
planes to infection, accelerates the absorption of toxins 
at a penod when the patient is unprotected and least 


prepared to deal with them In the senes of cases 
from the London Hospital 1 the mortality in 168 
caseB of purely local peritonitis from the third to 
fifth dayB inclusive was 13 7 per cent In 738 cases 
operated upon at the London and St Thomas’s 
Hospitals 1 during all stages of local pentomtis the 
mortality was 5 8 per cent 

In addition to this immediate mortality incidental 
complications and sequel® are encouraged Drainage 
is necessary m man y cases, and the proximity of a 
drainage tube predisposes to tbe formation of a 
fecal fistula Separation of adhesions promotes 
tbe formation of secondary abscesses, either residual, 
pelvic, or Bubphremc Moreover infection of tbe 
abdominal wall results in a weak scar and encourages 
a subsequent incisional hernia 

EXPECTANT TREATMENT 

Let ns now consider tbe question of expectant 
treatment m these caseB of localised pentomtis 
It must be emphasised that if expectant treatment 
is adopted it must be rigorously enforced There 
must be no relaxation of tbe four “F’s” which are 
Fowler’s position, fomentations, fluids only, and a 
four hourly chart Fluids include saline by any con¬ 
venient route, and a minimum of water by tbe mouth 
until improvement is obvious Tbe four-hourly chart 
symbolises constant observation It is generally 
agreed that expectant treatment is, as a rule, not 
suitable for children or tbe aged CMhtren are unlikely 
to give an accurate history, and have usually been the 
unwilling recipients of purgatives , even if tbe stomach 
wisely rejects the first dose, the mother usually 
wins in the end 

Also expectant treatment is only advisable if efficient 
nursing is available and the patient is under the 
constant supervision of the surgeon Needless to 
say, if any doubt exists regarding the diagnosis, 
expectant treatment is not considered 

If expectant treatment is adopted, one of the three 
following eventualities occur — 

(1) Expectations are happilv realised, the tempera 
ture and pulse rate fall, tenderness and rigidity 
disappear, and the local inflammation resolves 
Eayner 3 states that 60per cent to 60 per cent resolve 
Adams, at St Thomas’s, found that 67 per cent 
subsided In an analysis of 341 cases at the London 
Hospital inflammation subsided in 232, or nearly 
70 per cent Perhaps a fair estimate of cases sub¬ 
siding would be about 65 per cent In these cases 
the appendix should be removed three months later 
The patient then enjoys the benefit of a clean operation 
with a negligible mortality, and contrary to 
expectations the freedom from adhesions is remarkable 

(2) The second possibility in cases treated 
expectantly is the formation of an abscess, which 
occurs m about 26 per cent of cases Am appendicular 
abscess is no reason for panic In fact, I consider 
tbe localised pus of an appendix abscess as comparable 
to tbe “go6d and landable pns ” of onr forefathers 
It indicates that tbe resistance of the patient is 
capable of arresting tbe spread of infection As 
Bayner says “if the mass becomes converted into 
an abscess the patient has gained rather than lost 
by the delay ” Expectant treatment is still adopted 
even when an abscess is present, but simple drainage 
of the abscess may be advisable for two reasons — 

( a ) Increase in tlie size of the abscess, owing to the risk 
of rapture into the general peritoneal cavity Usual!v an 
abscess which raptures does so into the bowel and is 
evacmated per rectum, but it is unwise to await this natural 
method of relief 

(i>) Slow absorption of the abscess owing to the risk of 
visceral degeneration from toxremia 
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Gas and oxygen anesthesia is usually sufficient 
for drainage of an abscess After drainage or absorp 
tion of the abscess appendicectomy is performed three 
months later In 442 cases at tiie London Hospital 
in which suppuration occurred the mortality was 
4 6 per cent, at St Thomas’s m 05 cases the mortality 
was 4 2 per cent 

(3) The third possibility in cases treated expectantly 
is that this method must he abandoned oiring to 
exacerbation of pain, increase of local tenderness 
and rigidity, or elevation of the pulse and temperature 
It is these cases which cause surgeons who lean 
towards expectant treatment to hesitate 3hey feel 
that what has been gamed on the roundabouts of 
inflammatory resolution may he lost on the swings 
of spreadmg inflammation ' 

The risk of failure of expectant treatment is 
calculated by the numbers in whom expectant treat 
ment fails, and the mortality which accompanies 
failure We have seen that m different senes of cases 
treated expectantlv resolution occurred m 65 per cent 
of cases, 25 per cent formed a local abscess, which 
leaves 10 per cent m whom expectant treatment 
was abandoned In the London Hospital senes of 
cases the mortality in cases unsuccessfully delayed 
was 6 4 per cent This is somewhat higher than 
Kayner’s figures, for in 79 of his cases of localised 
pentomtis only 4 detenorated under expectant treat¬ 
ment with 2 deaths—a mortality of under 3 per cent 

Combining these figures the mortality is approxi¬ 
mately 6 per cent m cases m which expectant treat¬ 
ment is abandoned, which is very little more than 
the 5 S per cent among the 738 cases treated by 
emergency operation To summanse the position, in 
cases of localised pentomtis— 

Immediate operation — 

Mortality 5 8 per cent. 

Expectant treatment — 

65 per cent, resolve, subsequent mortality under 
1 per cent. 

25 per cent form local abscess, mortality 4 5 per cent 
10 per cent expectant treatment abandoned, mortality 
6 per cent 

Average mortality with expectant treatment under 
8 per cent 

OBJECTIONS TO EXPECTANT TREATMENT 

Some of the cntunsms levelled against expectant 
treatment may be considered bnefly *-— • 

(1) Public opinion may be influenced, and medical 
assistance postponed This criticism is answered 
by the insistence that every case of acute appendicitis 
requires urgent surgical treatment, but this treatment 
may be either operative or expectant 

(2) It is impossible to foresee whether infection 
will spread or subside Against this there is the equal 
impossibility of assessing the resistance of the patient, 
and figures show that about 05 per cent of cases do 
subside 

(3) Delayed treatment imposes a considerable 
tax upon the courage and judgment of the surgeon, 
and frequent examinations are necessary in order 
to determine whether infection is progressing or 
abating However, these considerations should be of 
no moment if repaid by diminished mortabty lists 
and fewer complications 

I feel sure that psychological reasons are a great 
deterrent to the adoption of expectant treatment 
If a case treated on delayed lrnes ends fatally it is 
usually regarded as a tragedy, and all concerned 
mav have lin gering doubts in their minds as to 
whether immediate operation would not have saved 
the patient On the other hand, if the appendix is 
immediately removed and the patient succumbs, 
the general impression is that because immediate 


operation was performed everything possible was 
done, and the fatality is accepted philosophically 
Also old behefs die hard , and a former surgical 
axiom has been “ where there is pus, let it out ” But 
of recent years surgeons have placed greater confidence 
m the recuperative powers of the peritoneum Mr 
Jame3 Sherren, 4 after 20 years’ expenence at the 
London Hospital, stated “ The only change I have 
made has been to greater conservatism and more 
patience in dealing with cases of appendix abscess ” • 
I feel confident that those who have the courage 
to treat cases of “ perityphlitis ” on expectant 
fines will be more than satisfied with the results 
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A METHOD FOR THE 

ENUMERATION OF BLOOD-PLATELETS 

Bt John N Cumings, MJ> , MECP Lond U 

ASSISTANT PATHOLOGIST KING 8 COLLEGE HOSPITAL ' 


Since mammalian platelets Trere first described 
"by Donne (cited by Degkwitz 4 ) various methods \ 

have been introduced for their enumeration, and I 

each gives a slightly different figure for the normal 
adult Mackay s quotes II methods, and their 
figures, and adds a further one of his own Gondbv 3 
m his method, as do others, makes use of a paraffined 
container for the dilution of the blood, hut he uses 
a stain m the diluting fluid, and this may lead to 
error, particularly error due to precipitation of 
the Btain Sodium citrate has been used as a diluent 
and is free from tlus disadvantage 

THE METHOD AND RESULTS 

In 1910 Tyrodo 4 introduced a fluid for perfusion 
experiments which has received wide attention 
for this and similar purposes Flossner ‘ made use 
of this fluid as a diluent for platelet counting, hut he 
omitted the glucose in it, and added to five parts 
of this solution one part of a 1 per cent sublimate 
saline solution Using this solution ho performed 
75 counts on 25 normal adults, obtaining an average 
count of 760,000 per c mm m men and 682,000 
per c mm in women, the extremes being 030,000 
per o mm and 906,800 per c mm This solution has 
been used for some tune with very successful results 
One alteration has been made in the solutions, 
that and the technique used will first he described 

To Tyrode’s solution without tho glucose Is added mercuric 
chloride to give a strength of 1 m 10,000 in order to prevent 
anv bacterial growth flvo parts of tlus are added to ono 
port of 1 per cent sublimate saline (using normal saline) 
immediately before use and without Altering either fluid 
Blood is obtained from the ear by pricking through a drop 
of the diluting fluid, and allowing the blood to flow dlrectlv 
into the diluting fluid, which is in a small paraffin bowl 
(about 1 x i X I in ), without using any local pressure 
By means of a paraffin rod, or better, by means of a piece 
of gloss tubing coated within and without with paraffin , 
through which air can bo blown bv means of a rubber tent 
the contents are thoroughlv mixed Tho exact degreo of 
dilution is that which, by expenenco, is shown to give the 
greatest ease of enumeration, some idea of which will be 
given later Tho car is carefully dned and blood taken 
for a red blood corpusclo count, which is performed in tho 
usual manner . 

By means of the glass mixer a drop of the diluted bloou 
is placed on a counting chamber, and tbo cover-slip applied 
After tho red cells and platelets bavo settled usually m 
t en minutes, the platelets are counted against tho red cells 
a thousand of the latter being enumerated, using a high 
power eyepiece and a dry lens It is convenient to havo 
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about 150 red cells in a field and the original dilution of the 
Wood should be such as to give this figure The count 
should always be performed within half an hour after 
collection ihe counting chamber should be kept specially 
for platelet counts, and verr carefully cleansed before use 
if found to be scratched it must be discarded A drop of 
the diluting fluid should occasionally bo examined to see 
that no free particles, such as might resemble platelets, 
are present 

The platelets are easily recognised as highly 
retractile particles, varying in size from about 
one-eight to one-hall the diameter of a red cell Their 
nhape is round, oval, or oblong, with well-defined 
edges, and they show no movement once they have 
settled on the counting chamber Sometimes append¬ 
ages sncb as Watson 8 describes can be seen, and a 
platelet may sometimes be seen apparenth protruding 
irom a red cell as Schilling 7 has noted ho trouble 
has ever been experienced from clumping of the 
platelets, and red cell clumping has only occurred 
m one case of purpura hfemorrhagica Watson 
fonnd in his preparations that the red cells degenerated 
and that some of the resulting particles resembled 
c platelets Using tbe method described above, no 
I 1 such degeneration has been observed in some hundreds 
j of counts, even when kept for 24 hours 
) The following are counts on 11 normal adults, and 
I mil be seen to confirm Flossner’s findings 


i 


V 

B 

C 

D 

E 

E 


Bed blood 
corpuscles 
per c mm 
5,050,000 
5 040,000 
5,390,000 
5,430,000 
5 170,000 
■1 800,000 


Platelets 
per c mm 


Red blood 
corpuscles 
per c rum 

Platelets 
per cjnm 

630 000 

G 

4,000,000 

620,000 

670 000 

' H 

5,320,000 

620,000 

750,000 

I 

0 040,000 

700,000 

740,000 

J 

0 180,000 

700 000 

760 000 
700,000 

1 1C 

5 740 000 

500 000 


ho alteration in the platelet count has been fonnd 
whether the blood be collected from tbe ear or from 
the finger, but tbe use of sodium citrate as the diluent 
reduces the total count by between 200,000 per c mm 
had 300,000 per c mm in normal adults Goadby 
r states that with his method no reduction in the number 
of platelets occurred on keeping tlie diluted blood, 
j even after four hours, whereas Flossner noted that 
a marked decrease, even up to 60 per cent might 
occur in two hours Hofmann 8 agrees that this 
fall 13 seen m tbe smaller platelets and thinks they 
are less resistant 

My findings have confirmed those of Flossner, 
and have given a total count of about 400,000 per 
c mm after keeping the diluted blood for three hours 


) 


platelet counts in the newlt born 
Schilling states that new-born babies have higher 
platelet counts than the normal adult Benhamon 
and Xonchy ■ quote one case m support of the 
contention that there is no difference, whilst Jarcho 10 
—who gives a full bibliography—after the examina- 
fion of 100 normal children within the first 48 hours 
of life, comes to the conclusion that the average 
count is lower than the average adult count The 
majority occur m the range of 160,000 to 250,000 
per c mm 

The following are counts performed on seven babies 
withm the first 24 hours of life, and the results are 
seen to he in agreement with the findings of Jarcho 


Hr* 

Red blood 
corpuscles 
per c mm 

Platelets I 
per c mm ] 

Hrs 

Red blood 
corpnucles 
per c mm 

L 18 

0 020 000 

420,000 

P 24 

7,000 000 

N 12 

5 180 000 

300,000 

Q - 

o 7S0 003 

5 400 000 

500 000 

B , 

5 2S0 000 

O 24 

52180 000 

310 000 




Platelets 
per c mm 

200 000 
200 000 
350 000 


The platelets m two cases of melicna neonatorum 
have been enumerated, and in one the low figure of 


84,000 per o mm was fonnd, whilst the other 
gave a low normal figure Von Reuss (cited by 
Greenwald 11 ) states that there is no reduction of 
platelets in this condition, and Kugelmass 12 also gives 
a figure of ahont the normal Horse 13 records two of 
these cases associated with thrombocytopienia, and 
Pickenng 14 moludes m his classification of the 
hremorrhages of the new-born such cases with thrombo- 
cytoptenia which resemble purpura hfemorrhagica 

COUNTS IN PATHOLOGICAL CONDITIONS 

In other conditions such as lymphadenoma, 
hemophilia, polycyth'cmia vera, aplastic an'emia, 
pernicious antenna, acholuric jaundice, and splemc 
an'emia the platelets have been enumerated, and 
the results have been found to be comparable to 
those obtained by other methods In purpura 
h-emorfhagica very low counts (under 100,000 per 
c mm ) have been obtained m every case , although 
Little and Ayres 15 and Mackay 2 have seen cases 
in which there was no reduction In other forms 
of purpura tbe platelets have been normal or only 
slightly reduced 

Myers, Maingot, and Gordon 16 fonnd in two of 
their cases of purpura hfemorrhagica associated 
with thrombocytoptenm that there were markedly 
fewer platelets in the splemc vein than in the splemc 
artery Both of these cases recovered and the 
platelet counts rose after splenectomy Holloway 
and Blackford. 17 found in the dog that the splemc 
artery contained slightly fewer platelets than the 
vein The following Table gives the platelet counts 
of four cases similarly examined, of which Cases 1-3 
were purpura b'cmorrhagiea, while Case 4 was an 
aplastic anaemia There is relatively little difference 
between counts from vein and artery in any of the four 

Case 12 3 4 

Splenic artery 33,080 27,300 103,000 184 000 

Splenic vein 20 000 20 600 100,000 112 000 

AN ALTERNATIVE TO TOISOx’S SOLUTION 

It having been noticed that the red and white 
blood corpuscles maintain their size and shape so 
well, and that clumping does not occur in the solution 
used for counting platelets it was thought that if 
a suitable dye was added it might replace Toison’s 
solution It would he especially valuable in 
lenkremias where the white cells frequently undergo 
autolvsis Accordingly to Tyrode’s solution without 
the glucose but with 0 10 per cent mercuric chlonde 
various dyes were added in varying strengths 
Brilliant cresyl bine was finally selected and a 1 per 
cent solution m the fluid made, this resulting solution 
being filtered This solution will keep for months, 
remaining stable and without becoming infected 

It has been found that this solution gives identical 
results with Toison’s solution, but possesses tbe 
following advantages tbe cells settle on tbe counting 
chamber much more quickly, usually in about three 
minutes , the red blood corpuscles maintain their 
size and shape extremely well, and this is particularly 
noticeable m pernicious nntemm tbe white blood 
corpuscles show up well and do not antolvse A 
number of cases of leukaemia have now been examined 
using this fluid, and excellent results have always 
been obtained 

discussion 

There have been mnnv methods for platelet 
enumeration and almost every one gives a different 
average figure for its result' These methods can 
be divided into three groups First that in which 
direct counting is performed in a counting chamber , 
this is inaccurate Secondly, counting on a smear 
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against red blood corpuscles, which is also inaccurate 
Lastly, there is the use of a diluent, of which there 
are many from which to choose 

Platelets are very easily damaged, one can 
disintegrate them by the pressure of a cover slip on 
a slide containing some diluted blood They also 
very easily clump, either to each other or to red 
blood corpuscles It is of the utmost importance 
to obtain a diluting fluid and to employ such methods 
as do not damage the platelets and also prevents 
their dumping Most of the methods employing 
a stain, such as brilliant cresyl blue, result in low 
counts and therefore the platelets cannot be well 
preserved m such fluids, with the exception of the 
one used by DamesheL, 18 who obtained figures for 
adult males similar to those which I obtain by 
the method I use With the method described 
in this paper there is no clumping, and this is partly 
the result of using paraffin containers, which, unless 
direct specimens are made, as in Dameshek’s method, 
should always be employed Olef 1 ' also obtained 
figures of about 000,000 per c mm , and this is 
probably because he also used paraffin bowls 

The platelets most liable to be damaged seem to be 
the small ones, as can be seen by leaving the diluted 
blood for a few hours , it is essential that these small 
platelets should be well preserved, and the addition 
of mercuric chloride to the diluting solution seemB to 
ensure this when used in conjunction with paraffin 
containers In those methods where the smaller 
platelets are not seen, there is of course no alteration 
of the count after leaving the diluted blood some 
hours (Goadby) 3 

Recently I have used the oil immersion lens instead 
of a high power dry lens, and a drop of the diluted 
blood between a slide and a cover slip instead of on 
a counting chamber, and have obtained similar 
results by both methods 

SUM HART 

(1) A Blight modification of Flossner’s method 
of counting platelets is described, and his figures 
for this mfithod—about 700,000 per c mm for a 
normal adult—are confirmed (2) The platelets 
in the splenic vessels have been examined in cases 
of splenectomy (3) An alternative solution to Toison 
for the diluting of blood in performing red and white 
blood corpuscle counts is suggested 

I wish to thank Dr E ff Creed for suggesting this 
subject for investigation, and the staff of King’s 
College Hospital for allowing me to use their cases 
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Clinical ami Laboratory Notes 


ACUTE TRAUMATIC MASTOID ABSCESS 
By Macleod Yearslet, PECS Eng 

CONSULTING AT7BAL BURGEON TO THE ST JAMES’S 
HOSPITAL LONDON 


Acute mastoid abscess directly due to injury is 
rare , I might say, very rare During over 30 years’ 
experience of mastoid surgery, I have never met 
with a case until now, nor have I been able to dis 
cover any published account of one, while inquiry 
of professional friends has also drawn a blank Hie 
following example, therefore, appears to he well 
worth record 

* A girl, aged 6} years, stated to bate been previously 
quite healthy, was admitted to the St James’s Hospital 
on April 0th, 1033 Five days earlfor she slipped nnd 
fell, striking tho right ear nnd side of the head against 
the curb On reaching homo she vomited, and complained 
of headache There was no wound of the nuncio and no 
bleeding from tho ear During the interval between the 
accident and her admission she complained of pain round 
about the car, but at no time was there any otorrhoea No 
deafness was noted by the parents, nor had sho ever had 
any affection of tho eors 

On art mission the temperature was 100° F, pulse ralo 10S, 
respirations 24 The tongue was coated, and the bowels 
had lately been irregular Nothing noteworthy was to he 
seen in throat or nose There was no scar or other sign 
of recent injury to the auricle, nnd there was no pus in 
the meatus The right membrane was intact and of normal 
inclination nnd lustre, hut showed very moderate flushing 
of Shrapnell s membrane, extending along the handle of 
the malleus Over tho region of tho npistoid antrum there 
wa8 a very faint blush, discernible only by comparison with 
the opposite side at this spot there was tenderness on 
pressure No deafness was detected 

Operation —On haring tho bone after tho usual mastoid 
incision a faint bluish green tinge was apparent over n 
space about tho size of n threepenny piece in the region 
of the tachc spongieiisc The external Wall of tho mastoid 
ivob tlnn, nnd the gougo at once penetrated a cavity 
beneath, from which thick yellowish pus welled up along 
the groove of the instrument. This canty was tho size 
of a Barcelona nut kernel, and contained crenmv pus 
mingled with bony spicules und detritus This was cleared 
until tho walls were lmrd nnd smooth no erosion of the 
nntral roof or inner wail was found The cavity was filled 
with blpp nnd packed, the wound being partly closed 
in its upper part by two sutures 

A culture from tho pus gave a pure growth ol non 
htomolytic streptococcus 

Further Course —Tho case progressed well, tho child 
being happy and fairly lively until April 10th, when there 
was a moderate irregular lover, accompanied by copious 
diarrhoea for 24 hours At my ward visit on April 20tu tho 
temperature was falling Purulent discharge from the 
wound nnd mentns was free, and tho granulations esu 
berant, the child did not seem very ill, but smiled and talked 
with roe By tho 20tb tho temperature was down and 
the diarrhoea had practically censed When I saw her on 
tho 27th pus was still fairly copious, nnd slio was given 
10 c cm of antistreptococcic scrum On May 4th the 
wound was much cleaner, tho discharge considerably ires, 
and her general condition was good Llie became suddenl) 
worse on May 8th, uith rising temperature On May 10th 
she was febrile, with headache and vomiting folioued hi 
lethargy Pupils dilated, reacting Neck stiff head 
retracted Kernlg s sign doubtful Knee-jerks + Plantar 
4 f Superficial abdominal reflexes absent Erythema 
tous rash on chest and limbs Lumbar puncture (in'? 
turbid fluid under great pressure , nnd this was drained 
until the pressure had considcrablj lessened 

Examination of C. S F —Turbid, with mucb pus albumin 
0 05 per cent Loaded with streptococci A culture‘ gn' c 
short chained non bronioiriie streptococci Tho child was 
very ill, but the Hound was nearly healed and the otorrlima 
less" Purther operation uns deemed inexpedient, nnu sd 
nos ordered 90 c cm of antistreptococcic serum to be gi'cn 
every 24 hours She improved slightly at first, but later 
became increasingly lethargic, and died on May 17tli 

The mnstoid abscess in this case was evidently 
the result of an acute osteomyelitis following injury, 
such as is common in children m other parts of tho 
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^iMon lifter hmlctiiff Tin* antrum warn fn dll IHn 
Hlirifi'l imjiHffill'd by nxboirbm fiom tin fiiiioiimllnf? 
Irtin, tin 1 ibbrln found In (In nbrunn mvify hi nn'nl 
lilt? tliuf tin* nuir|o|d vim u dljilwll<‘, jion^lbly' a 
jnn iimiillr -illnloi'tl' run, mid “ m lib* onb omyi lltln of 
tin uinrloid ' would In n toon "unit ihMilptlon 
of tlif* (ondfffon 'fin Kiliwirf/i* opiinlbm v/iih 
jnifniiind, pin" nolhlnn hi tin rlilldV inmliUon 
rsllnl fur n mori ixhtml/t jirin/rlm<, mnl (In 
tympanum v,fm iml flnn fiivolwd It rimy In* ind<*d 
Unit tin* blow ri"*lud by falling on tin* nub vim 
mlllili'iit to bruin fin fnnn, bill not lo » »iih miy 
kiIoiih <omnrt-lon, nor lo nlbtl tin labyrinth, nhi" 
at no linn vnm d< nfnnrw fompbihud of, nor •* no II 
found on i rumination 'J'ln plight IIirr*lifof 
H liriijnn II'h nu nibrmn in ofb n P"*n In inuli man 
loldltlr vitlnmt nilddb <»r Involvi nn ill, mid did nol 


iii’(ch' irily fndliut" Unit Hu* tympanum w in 
tlirrab iu*d 'fin him did v»*ll nl flu-1, In pplb of 
lln trannli nt b’riipi iiiluri mid dlmilmu 20 diiyw 
I dir Tin imfotlimnb oun< I of uuningifip vim 


iun*xp"t"l 'I'lilh (onijilliitllon may bn > In mi din 
lo i*|ir(,id of tin loml m-bomyi III In oi to pi in ml 
Itifdllon 'lln uni of nnllnlri jdoi m i b mi uni in 
largo don n Intrnvi noiinl*, nl (in-1 njiji<m<d lo bin* 
n good <lf(*(t 'lln ilinluiug by lumbar |iliin tun* wnn 
(lliiliiil, mill n fiirtlini (xpbinUlon of tin t nr did 
not (ouinund (fw If, nt* lln* voinnd wnn In iling, mid 
n rdonil ojiorntlon might vdl Im\( lumbmd tin 
f/itfil bruit nation ll inn, hi vn v/ of lln rmlly of 
tinumnib m-bomyi IIIi« of lln nun-told, nnforl limit* 
that no joint moit'ui ( muiliinfIon (ould In oblnbod, 


nound In llnory, mid In tv/o out of Ibri"* < iron wlnrr 
if linn Ini'll jnifornnd by rim II linn b<*<n nnnu'"*rnful 
in rnlb ving Jiuln 'I ln*r< for** ft v*nu d(*i|drd If ponnjbb* 
to lnn< rf from Urn front n grafl through tin* body of 



nns 2—IilMiuw/inm(l< rimwtnif b»llliinluib Ilm Diurnilon 
(bni-va by AIM VV if liuri lay , t/ilih ) 


AN OPI'RA I fON FOR 
fil’ONIIY f OMh I IlhhJh 

Dr D II DuiF.n, liCuiii < amii , I ItCH i,v» 
wnurn a mis non< i/m io m oioi«n n lion run 

I', diwn of npornlj lollntlu t-ln tin ununl op< rntlon of 
f-jilnnl finlori fiom In bind do«n not njijnnr to In v»ry 
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lln fifth Inmbir vibbru mid tin* liflb mb rv< rbbrnl 
dim Info (In nnrum Thin van you lo In ponnjbb 
In fliri" indnvrn In /(-tin ib d In fori op< intlon v, m 
utbmpbd 

'Jin pnlbnt, n boy ignd H, bnd bnd piln In tin 
nmnll of tin Inn If mid In lln < i|wn afb r jumping 
from a Inlght thru nioiitlin jmi vloun )j PndJogruph,/ 
nbowi d tlml lln n* v/un a fun tun in lln lamina of IJn 
fifth lumbar VMbdua In twin lln rool n of tb< upp< > 
mid lovvir iilbulur proio-wn, and tbit (In body of 
tin llftli lumbar w rb bra bud nllpjnd foiwmijp, an 
ini In m n In Jig I 'lln dli-pbi" nnnt In not no 

ill fn tli f w pl< I on*/m (n tin on' pi'vbnns In opnri 
Hon It In poni-lbb tb it tin bauinn ring In of tin 
draff iiiiij huvi In Ipi d lo rnluo tin d'formlty to 
noon i *b of 

A pbn-br bid Im/ing b" n mud' prr viounly, tin 
op< ml Ion van jn r form'd on Mari b 20th Jin pilbnl 
’«•- pbn'd in tin 'I r< mb b nhiirg ponitlou, md tin 
ubdounn op. ind by a bfl jiaranndlan imblon 
lln bibt-Uni'H v< i' pi'lt'd off and an Imn-Ion vm 
ninb lliiougfi tin ponbibir punl il puibnnum, an 
I- nliowi in I ig 2 'Jin mib nor mp<<t of (In llftli 
Dimbir v'ibbri vim <b md |,j blunt dinw'tion, (In 
b ft "minion Him * < In ’ an g< ntly ntrubd upv irdn 
md i m fully guard'd A bob van drill'd almont 
" rtu illj dov m ardn volb a I irn< drill A yrall 
l in tin n ( iImi from tin libii and diiv'n boun w'llli 
a pum li '1 In |io**b ibu (a ritom mo v in tin n rotund 
mid tin nInborn n i low d 

I m J nlio/n tin ponibou of tin prnfl 1 In "oi 
van mi" i nf fill 'I In boj vmnllo/'dlo 
vail t/o iiioullin lfb r tin ojn ration and h id tiopiiu 
Jl In ponnibb (bit tli< hibrv'rblnal dim fn, (,,,( t),,, 
nb il nituatboi for a r'liifl, in (bat tin nr ifl. ndj/bt 
In'onn nbnoib'd, bin < riyn nbov/ that Don in not 
tin (aw aft' r w\<n v"lf" bluoild It In </on' 
abnoib'd Jai'r, a nl" 1 pin "01111 b' nwd innb id In 
nlllini ij|j( nt ' liw n 
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AGRANULOCYTIC ANGINA WITH 
SEPTICEMIA 

BrG S Eswik, MB NZ 

EESIDENT MEDICAL OFFICER AN CO ATE HOSPITAL MANCHESTER 


Although agranulocytic angina has been commonly 
reported abroad, only a few cases have been so far 
reported in this country They are characterised by 
a poverty of granular leucocytes—or even their 
complete absence—and by sepsis without tissue 
response in all those places where bacteria normally 
abound An adequate review of the subject has 
recently been undertaken by Lescher and Hubble, 
so that no further details need be given here 

The patient, a married woman aged 28, was admitted 
to hospital with a temperature ot 103° P and a history of 
fatigue, sore-throat, and sore tongue for two weeks She 
was extremely ill, presenting sores in the nostrils, on one 
eyelid, and a raised ulcer With sloughy base on the fore 
part of the tongue. The tonsils were large and cedematous, 
and there was a bilateral cervical adenitis, though there 
were no glands palpable in the body elsewhere. In addition, 
the patient suffered from a marled diarrhoea of recent 
origin 

Bacteriological investigation yielded staphylococci and 
streptococci from tonsils, nose, and tongue, the latter also 
showing tubercle bacilli The urine contained Staphylococcus 
aureus but no tubercle bacilli, these being absent also from 
the fceces The finding of tubercle bacilli, together with a 
suspicious chest radiogram and a history of operation for 
fistula in ano four months previously, gave countenance to 
a diagnosis of m iliar y tuberculosis which was not revised 


unti l t he following report on the blood was received 
erythrocytes 3,400,000, haemoglobin 55 per cent,, colour 
Index 0 S, leucocytes 12,200 , the differential count 
showed 2 per cent mononuclears and 0S per cents lympho 
evtes no granular forms being seen Blood culture showed 
I'riedlilndcr s pneumohacillus 

The patient developed Bigns of meningitis and died in 
coma five days after admission An autopsy not beinr 
available, lumbar puncture was performed 24 hours later 
tho fluid showing an organism similar to that in the blood 
but which would not grow on culture, presumably being 
dead 

This case presents an unusual feature in tlie mis 
leading presence of tubercle bacilli in the lingual 
ulcer and m the zone of inflammation around it 
Although it is not customary to find a leucoovtio 
response, the presence of tuherole bacilli would 
undoubtedly call forth a lymphocytic barrier in the 
tissues The same pathology would probably account 
for the cervical adenitis, adenitis of any sort being a 
remarkably rare feature of this disease Another 
unusual complication exhibited by this case was the 
septicremia with its attendant meningitis 

Some doubt exists as to whether agranulocytio\ 
angina is a morbus sui generis, hut the present tendency 
is to regard it as a bone marrow deficiency of unknown 
origin, but which, m persons predisposed, may be 
precipitated by sepsis The case here described 
unfortunately throws no further light on the causal 
factor, since only the one blood count was available 

I am indebted to Dr G- J Langlev for permission 
to publish this caBO 


MEDICAL SOCIETIES 


OTOLARYNGOLOGY AT EDINBURGH 

summer meeting 


The summer meeting of the sections of laryngology 
and otology of the Koval Society of Medicine was 
held m association with the Scottish Otological and 
Laryngological Society at Edinburgh on June 2nd 
and 3rd Dr A Logan Turner (Edinburgh) 
presided on the morning of June 2nd 

Mr P C Ormerod (London) read a paper on the 
pathology and treatment of 

MALIGNANT GROWTHS OF THE BRONCHI 

He said that carcinoma of the lung arises from the 
bronchial mucous membrane It presents many 
forms, varying from squamous celled carcinoma, 
with great numbers of cell nests and keratirusation, 
to undifferentiated masses of Bmall ovoid cells which 
used to he called oat celled sarcoma of the medi 
astinum Normal bronchial mucosa consists of a 
layer of ciliated columnar epithelium with a layer of 
small ovoid cells below Metaplaetic changes might 
take place m these layers and occasionally squamous 
epithelium might be produced, especially after chrome 
inflammation Mr Ormerod suggested that all the 
various types of carcinoma arise from deeper layers 
of 6mnll cells He said that metastases were common 
in mediastinal glands and might spread to the 
opposite lung, invading the bronchi and to the 
msopliagUB, occasionally tho opposite lung was 
affected through inhalation of malignant tissue 
There might be secondary deposits in almost any 
organ Degeneration and cavity formation were 
more common m squamous celled carcinoma which 
tend to occur m older people The treatment advised 
was removal of intrabronchial growth when possible 
Lobectomj was followed bv success in suitable cases 


Radium could be inserted through tho bronchoscope 
or by thoracotomy , radon seeds, generally employed 
by Mr Ormerod, were usually applied m a special 
container m the bronchus Distance radiation by X rays 
or radium bomb he had found disappointing 
Portions of growth removed at intervals after 
radiation show progressive degenerative changes m 
malignant colls The great advantage of the use of 
radon rather than radium element was comparative 
unimportance of the loss of the seeds He had used 
diathermy m some coses, but it was too early to 
form anv conclusions regarding its value 

Several speakers took part m the discussion whioh 
followed, including Sir StClair Thomson (London), 
who emphasised the importance of the inclusion of 
the bronchoscopist m any chino dealing with chest 
diseases, and also the desirability of retaining endo 
scopy m the hands of the laryngologist, and Dr 
G Ewart Martin (Edinburgh), who expressed the 
opinion that failing radical surgery deep X ray 
therapy offered the most hopeful lme of treatment 
Dr J P Stewart (Edinburgh) then presented a 
paper on 

lethal granulomatous ulceration of the nose 
which consisted of a careful analysis of a senes of 
ten cases collected from literature and locally, which 
appeared to fall into this category Tho condition 
was very rare, hut when it did occur its character 
was so obvious that there was little fear of its passing 
unrecognised It could then bo safely assumed that 
the majonty of cases had been recorded The 
disease was practically confined to the male sex, and 
occurred m early middle age Its pathological basis 
was unknown The clinical picture was one of 
progressive destruction of the nose, face, and 
pharynx—a chronic inflammatory process The 
duration of the illness was from one to two years, 
dunng which prolonged and hectic fever and frequent 
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and severe haemorrhages occurred The most marked 
feature of the disease was the complete absence of 
resistance of the patient to the infection, the fatal 
i-sne being due to sapnemic cachexia and repeated 
hemorrhages In ax ont of the seven cases when 
bacteriological findings were given the presence of 
a streptococcus in combination with a staphylococcus 
were reported As regards treatment, local applica¬ 
tions proved unavailing Deep X ray therapv 
deserves further tnal 

Dr I Simson Hall (Edinburgh) described a 
somewhat annlar case of a 

MALIGNANT GRANULOMA OF THE HARD PALATE 

occurring in a woman The patient was a young 
married woman, with healthy children The disease 
began as a nodule which ulcerated and quickly 
perforated the hard palate The diagnosis was 
successively syphilis, tuberculosis, and malignant 
disease, but no evidence was obtained of these 
The patient’6 general condition was good for a con¬ 
siderable period and there were no glandular enlarge¬ 
ments, but later there was a swinging temperature, and 
apparently mili ary spread took place and the patient 
died after a period of semicoma Post mortem there 
was secondary involvement of kidneys, liver, lung, 
and base of skull The histological diagnosis was 
difficult, the tissue was apparently malignant, but 
not carcinoma and not sarcoma The prevailing 
type of cell appeared to he primitive The nodules 
showed unusual features linking them to infiam 
matory lesions as well as to neoplasms Mr Simson 
Hall expressed the opinion that the nicer condition 
was probably of infectious origin, but on spread through 
the tissues produced a condition indistinguishable 
from neoplasm In the discussion which followed. 
Dr Logan Turner was able to supplement the account 
of McBride's case, reported in 1896, with some 
personal recollections 

Mi J p Morehouse (London) described seven 
cases of 

PARTIAL THORACIC STOMACH 

of mild degree, with X ray photographs He divided 
the cases into two groupB those having dysphagia 
and those without, the dysphagia which was due 
to the presence of an ulcerated stricture was not 
progressive as in carcinoma Both groups had pam 
resembling the flatulent dyspepsia of cholecystitis 
Diagnosis rested on X ray and endoscopic examination 
Dr E Musgrave Woodman (London) spoke of 
bis experience of such cases, and Dr A Brown 
Kelly (Glasgow) showed several slides illustrating 
his cases 

On June 3rd Mr J F O’M at,t.f.t (London) 
presiding, Dr Dan McKenzie (London) read a 
paper on 

ertsipelas in relation to otolartncologt 
Dealing with the bacteriology, he suggested that the 
Streptococcus harmo lyficm was capable of producing 
many conditions of varying seventy He urged the 
need for the notification of streptococcal diseases 
Erysipelas was quite a common sequel to mastoid 
operations and a special technique was advocated 

Dr A de Rleijn read a joint paper bv Dr 
J Le Hease and himself on Disturbances of the 
Movements of the Alimentary Canal after unilateral 
labvnnth-oxtirpation in cats 

Dr H Boss Souper (Aberdeen) communicated 
a paper on Tuberculous Mastoiditis in children 

Clinical Cases 

In the afternoon of June 2nd cluneal cases were 
examined, and after tea a discussion was held on the 


cases demonstrated. Dr G B Brand (Glasgow) 
being in the chair Among cases of special interest 
was a group of four cases of sixth nerve paralysis, 
complicating mastoiditis, two shown by Mr Douglas 
Guthrie (Edinburgh) and Dr Simson H at.t. exhibit¬ 
ing optic neuntis following jugular ligation These 
cases gave rise to a discussion on {etiology Mr 
Woodman was of the opinion that a slow form of 
basal meningitis could explain the symptoms, while 
Dr Boss Souper gave clear reasons for his hehef 
that the explanation was mechanical Dt Hall 
supported Dr Souper, suggesting internal hydro¬ 
cephalus, following jugular occlusion as the most 
likely course of events 

Dr J S Fraser (Edinburgh) reported nine 
consecutive cases of intrinsic cancer of the larynx 
treated by the radium fenestration method Sir 
StClair Thomson congratulated Dr Fraser on the 
senes of cases which he was showing He was of the 
opinion that Dr Fraser could have claimed greater 
success than he had done, but while admitting the 
snpenonty of the radinnl method, where successful, 
as far as function was concerned, he adhered to his 
opinion that laryngo fissure was the more reliable 
operation One of the outstanding advantages of 
the open operation was, he believed, the fuller 
opportunity for examination of the lesion Mr 
Lionel Colledge (London) gave an analysis of his 
own senes of cases 

A senes of cases illustrating types of tuberculous 
affections of nose, pharynx, and larynx were shown 
by Dr G E Martin (Edinburgh) and Dr Simson 
Hall 

Dr M J Gibson and Dr G L Montgomery 
(Dundee) gave an account of a case of chloroma 
simulating mastoiditis, with a resume of the litera¬ 
ture relevant to the subject 

Mr M E Ylasto (London) followed with some 
observations on the radiographic diagnosis in a ease 
of mastoiditis, due to infection bv pneumococcus 
mneosns The differences between the normal and 
diseased sides was demonstrated, and Mr Vlasto 
was of the opinion that real help could he obtained 
in such cases 

Mr T B Latton (Loudon) took part m the 
discussion, and Mr G W Carter (London) showed 
some films to illustrate how radiography could 
aid diagnosis Dr Fraser said that ho had not 
derived any real assistance from radiography The 
discussion, drifted towards the 6nhject of early or 
late operation m mastoiditis, until Dr Fraser 
terminated it by quoting Alexander of Vienna to 
the effect that he operated neither early nor late, 
but at the nght time 


LONDON ASSOCIATION OF THE 

MEDICAL WOMEN’S FEDERATION 


At a meeting held on May 23rd, Prof M Lucas 
Keene presiding, a paper was read by Miss Margaret 
Basden on 

Toxaemias of Pregnancy 
She proposed to discuss only late pregnancy toxrennas 
—viz , tone albummuna and eclampsia * Following 
Dr James Young’s classification, she included all 
cases of albummuna occurring in late pregnancy, and 
drew attention to Dr Young’s view that nearly every 
case of chrome nephnbs met with m pregnancy owed 
its ongm to toxicmia originating in a prenons preg¬ 
nancy The cause of toxtemia of pregnancy was stfil 
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unknown, but certain fact3 were established that 
the “ cause of toxaemia of pregnancy was pregnancy ” 
(G P Gibberd), that the organs chiefly involved 
mere the liver and kidneys , and that the latter might 
be permanentlv affected Miss Basden gave some 
statistics for the years 1931 and 1932 from the 
Mothers’ Hospital, Clapton Out of a total of 3008 
deliveries during this period, there mere 239 cases of 
albuminuria excluding eclampsia (7 0 per cent } 
Fifteen per cent of the patients gave a previous 
history of scarlet fever or diphtheria, but since many 
case sheets had no reference to past history the 
proportion of previous infective disease mas probably 
higher No less than 73 per cent of the cases did not 
shorn symptoms tall the 34th meek or later, but 
it mas possible that the infective disease had caused 
an occult nephritis The combmed foetal and neonatal 
mortality in all cases mas 4 5 per cent, and in the 
albuminuria cases 10 per cent High blood pressure 
in the mother appeared to play the most important 
part in causing foetal deaths—a blood pressure of 
150 or over mas present in 64 per cent of the cases, 
and of 170 or over in 44 per cent Prolonged toxaemia 
mas less important as a cause of foetal death, and mas 
present in less than 26 per cent 

The supervention of eclampsia, Miss Basden said, 
mas no longer looked upon as the only real danger 
to the mother connected with tone albuminurias, for 
the mork of Gibherd and others had shornn that the 
albuminuria recurred as such m subsequent preg¬ 
nancies in 60 per cent of cases, mhile in 10 per cent 
of cases it recurred as chrome nephntis The risks 
both of recurrent albuminuria and of chrome nephritis 
mere greatly increased mhen the toxemia mas allomed 
to continue for more than three meeks The diagnosis 
of toxic albnmmnna mas simple, and the obstetrician 
should he prepared to make and act upon it mithout 
ris kin g dangerous delay by depending on extraneous 
aids The tmo cardinal symptoms mere albnmmnna 
and high blood pressure, of mhich the latter mas the 
more important Be Lee stated thnt a blood pressure 
of 130 should he looked on as a morning to greater 
vigilance, mhile the limit of safety might be put at 
140 This might seem unduly cautious, but the 
blood pressure of a healthy pregnant moman tended 
to he lorn, and 106-110 mas not an uncommon 
reading 

The treatment mas concerned mith tmo main 
objects (1) to prevent the patient from getting morse 
(for the hope of curing her before dekvery mas but 
sbght), and (2) to do mbat mas possible to prevent 
permanent damage to the kidneys The unne and 
blood pressure should, if possible, be examined dailv, 
but in hospital practice tmee meekly sufficed for mild 
cases , the more senous ones should be admitted 
The medical treatment mas practically that of 
nephritis, except that milk mas restricted or withheld 
It varied in strictness according to the seventy of 
the case, the worst cases being kept m bed on mater, 
or mater and glucose only The best means at 
present known of preventing permanent renal damage 
mas the timely termination of a toxic pregnancy 
It mas hardiv ever justifiable to allow the toxaemia 
to continuo for more than three meeks, and toxtemia 
appearing at or continuing till full term should be 
looked upon as an indication for inducing labour at 
once Fortunately this seldom meant sacrificing the 
child The Mothers’ Hospital statistics for 1931 and 
1932 showed that more than 75 per cent of all cases 
of albuminuria did not shorn symptoms till the 34th 
meek or later It mas therefore seldom necessary to 
induce labour before the 36th week, and a child bom 
at 30 weeks had almost as good a chance of survival 


as one at full term, and a much better one than if it 
had to exist for meeks m the uterus of a toxrcnuc 
mother The best and quickest method of induction t 
mas by rapture of the membranes as described bv 
Dr Gibbon FitzGibbon, and in practice its numerous 
theoretical disadvantages mere found to he non 
existent The treatment of severe recurrent toxfenna, 
and of chronic nephntis, from which it might not be’ ' 
distinguishable, should be by Hesarean section and 
sterilisation 

Miss Basden showed a chart giving details of tbe 
seven eclampsia cases occurring in the years under ’ 
renew, constituting 1 in 427 of all deliveries, and 
about 3 per cent of the albuminuria cases There 
mas one maternal death among them Hone of tbe 
cases had symptoms suggesting the onset of eclampsia 
until the day on which the fits occurred, and even 
then subjective symptoms mere only present m three 
cases—nz, headache and loss of nsion m one case, 
and headache alone and vomiting alone m the tmo 
others In three cases the blood pressure remained 
below 140, and the highest blood pressure noted mas *., 
190 The prophylactic treatment of eclampsia mas ( 
far more important than that of the developed ) 
condition, which mas medical, not surgical The i 
transition between a severe case of pre-eclamphc i 
toxremia and eclampsia mas often so insidious that 
prompt Caesarean section mas indicated as soon as 1 
this stage mas reached The recognition of this very 
severe type of toxaemia depended on its response to 
medical treatment No single sign or symptom 
complex could be rebed on as a guide Most patients 
showed a distinct improvement after treatment m 
bed for 24 hours on glucose and mater only Should 
this improvement not occur, labour should he induced 
at once , but should the condition be morse Caesarean 
section should ho performed Occasionally, even this 
24 hours’ delay proved dangerous The symptoms 
indicating immediate operation mould be such a 
combination as severe headache, high blood pressure, 
much albuminuria, and dimness of vision, a less 
obvious indication mould be recurrence of severe 
symptoms after temporary improvement Miss 

Basden referred to her recent report of 30 cases of - 
pre eclamptic toxaemia treated Lv Ciesarean section 
with no maternal mortality and no subsequent 
development of eclampsia She had since added three 
cases to the senes, which included three eases of 
stenbsation for severe recurrent toxremin She 

mould not suggest that mithout operation all these 
cases mould have developed eclampsia, but she mas 
convinced that some mould have done Patients with 
profound toxnunm did not stand the operation badly, 
and they mere not therefore being asked to undergo 
an undue risk 


A Rest and Training Centre for "Women — 

Burnham Hall, Norfolk, which has Dean presented to fbc 
British Legion, is a three-story mansion built about 1700. 
standing m five acres of ground It has been adapted as 
a centre for rest, combined with training, for women There 
is accommodation for a staff and 43 residents, and it is 
equipped for tmining in domestic work, simple upbolstcrr. 
elementary home nursing, and poultry keeping The 
length of star will be of varying periods up to six months, 
and the training wdl be in domestic subjects intended for 
those who approaching middle age, have to tarn their own 
living or have to make a change to domestic work and 
take up new appointments as housekeepers or home helps 
The house is now ready for occupation, and application forms 
may he had from the organising secretary, Women s Section, 
British Legion, Haig House, 20, Eccleston square, London, 
S W 1 
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REVIEWS AND NOTICES OF BOOKS 


Endocrine Medicine 


Clinical Disorders of tie Heart Beat 


Br TVnxiAii Evgelbach, MJD , FA CJP , B S , 
M S , D Sc , Professor of Clinical Medicine, St Lotus 
University School of Medicine, 1911-24 London 
Bailhfere, Tindall and Cor 1933 Pp , Yol I , 
460 , Yol. II , 473 , Yol in , S62 , Index, 117 
£10 

The three volumes deal vrith endoenne diseases, 
excepting disturbances of the suprarenal glands, 
pancreas, and liver It is hin ted in the preface that 
a fourth volume is in preparation The first of those 
which have appeared deals with the historical and 
pathological side of endocnnologv, and gives an 
indication of the extraordinarily elaborate methods 
of examination emploved hy Prof Engelhach 
The other volumes deal with endoenne disturbances 
according to the age of onset Yol II those which 
appear in infancy and childhood, and Yol EH 
tho=e which affect adults To anvone accustomed 
to the more usual classification, in which disturbances 
of anv particular gland are dealt with as a whole, 
this arrangement may he confusing, but it has the 
advantage that methods of examination employed 
varv somewhat according to the age of the patient, 
and the findings, therefore, can he more easily 
compared 

The modem tendencv to trv to explam every 
denation from the average in stature, proportion 
and mental characteristics m terms of endoenne 
disturbance receives support from Prof Engelbach, 
who makes a complex and dogmatic classification 
of a wide range of abnormalities It is doubtful 
whether this is justifiable in the present state of our 
knowledge The diagnoses in a large number of 
cases appear to have been pure expressions of personal 
opinion, unsupported bv post mortem findings, and 
the results of therapy based on them to have been 
uniformly disappointing, except where a well- 
reeogmsed tvpe of thvToid deficiency responded 
to specific therapy Such a diagnosis as (1) supra¬ 
renal cortex disorder—suspected adenoma, (2) 

status lymphaticus—suspected thvmus enlargement, 
(3) thyropituitansm , thvroid deficiency with adiposo¬ 
genital pituitansm can hardly he accounted other 
than speculative for no necropsy was obtained 
In anv event it is so all-embracing as to be of no 
practical value, and vet the case is here classified 
as, and is intended to illustrate, disorder of the 
thvmus gland Again, it is not easv to make out 
on what basis a distinction is drawn between thvxo- 
pituitansm and pituitarothvroidism Full case notes 
are given to illustrate these and other disorders 
but the logic of the grouping is obscure and lacks 
pathological support Even the well recognised endo 
enne syndromes are so subdivided m detailed 
classification as almost to lose their identity 

Prof Engelbach’s stvle is involved, and his use of 
hvbnd terms is rather confusing Indeed the work 
owes its chief value to the large number of detailed 
case notes and profusion of excellent photographs 
These might well provide material for a more 
systematic classification on a firm pathological 
basis From this point of view the work should 
appeal to specialists m the branch of medicine 
with which it deals It is most interesting as an 
illustration of the hues of thought of an enthusiast 
m endocnnologv 


Seventh edition By Sir Thowas Lewis, CJB E , 
FES, MJD , D Sc , LLD , F B CJP , Physician 
in charge of Department of Clinical Eesearch, 
Umversitv College Hospital London London 
Shaw and Sons 1933 Pp 127 6s 6 d 

This little hook needs no introduction , it is already 
familiar to a large number of people That its 
value and usefulness is fullv appreciated is evidenced 
by the fact that m so short a time it has reached 
its seventh edition Xo important changes have 
been made m the text of this edition and the subject 
matter remains the same To those who are not 
fa m iliar with this book we mar say that its object 
is to recount such symptoms and signs as have been 
found useful m identifying the more common 
important disorders of the heart heat without having 
recourse to complex graphic methods It is therefore 
of particular value to the practitioner The disorders 
considered are anus irregularities, heart-block, pre¬ 
mature contraotions simple paroxysmal tachveardia, 
auricular flutter, auricular fibrillation, and alternation 
of the heart In each care the meaning of the 
irregularity is shortly and clearly defined, its nature 
together with mtiologv and pathology is discussed 
and methods of recognising it areTgiven, a final 
paragraph assesses significance and prognosis and 
describes appropriate treatment, where this is neces¬ 
sary , bv diagrams and tra erngs The text is illustrated 
The book is written with economy of detail and the 
presentation is clear, its popularity is well deserved 


Internal Derangements of the Knee-joints 

Their Pathology and Treatment by Modem Methods 
>_eeond_ edition Bv A (4 Timbbeel Fisheb 
M C , M.B Ch ,B , F E C S formerly Huntenan 
Professor, Eoyal College of Surgeons of England 
London H K Lewis and Co, Ltd 1933 
Pp 205 IBs 

A good deal of this hook has been rewritten in 
the second edition, and a considerable amount of 
hitherto unpublished matter has been included 
More tha n half of the hook, as might he expected, 
deals with lesions of the semilunar cartilages This 
section is enriched bv the inclusion of the results 
of a clinical research into the after history of the 
author s operation cases, and of a careful analysis of 
the symptoms of these lesions both at the time' of an 
acute injury and m cases of repeated traumata The 
reader of this book cannot fail to gam a clear under¬ 
standing of the relation of the pathology to the 
symptoms in the various types of derangement of the 
knee joint and will learn to appreciate the underlying 
causes of difficulties which anse in practice Bractu 
tioners are often puzzled bv the fact that locking 
of the joint sometimes occurs when a semilunar 
cartilage is first tom and sometimes not until a 
subsequent (often minor) trauma has occurred, while 
cas ? s Peking never occurs This apparent 
S-wh V S ^ exp lamed Other practical points 
winch Mr Fisher discusses are when and how 
adheaom of the knee jomt should bo broken 

+ , re ! atl0nEb T between chrome arthritis 
and internal derangement and the choice of the 
ease of chrome arthritis m which operative mter- 
is instified, and the differential diagnosis 
between traumata of the semilunar extensions 
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of the infrapatella pad of fat and of lesions of 
the semilunar cartilages themselves His patellar 
displacing operation for exposure of the interior of 
the knee joint is described in detail 

The pathology of loose bodies has been the subject 
of dose research by Mr Fisher Their mtiology is 
bound up with the general relations of tissues of 
mesoblastic origin Sir Fisher holds that connective 
tissue—viz , the synovial membrane—can produce 
either cartilage or bone, depending on its environment, 
m other words, the connective tissue cell can act 
either as a chondroblast or as an osteoblast In 
an appendix to the volume are included notes written 
by Sir Robert Jones, in the form of a kind of running 
commentary on the text The illustrations are 
profuse and leave nothing to be desired 


Obstetrics and Gynaecology 
Practical Medicine Senes By J B Dr. lee, A M , 
M.D , and J P Greenhill, B S , M D Chicago 
The Tear Book Publishers Inc Senes 1932 
Pp 679 i>2 60 

This volume consists of a senes of excellent 
abstracts, with appropnate comments, of most of 
the important papers published in Amenca and m 
Germany in the year 1932 The same attention has 
hardly been paid to contnbntions from this country 
The comments of Prof Delee are vigorous and 
stimulating, a remark such ns “ there is nothing 
wrong with Potter’s versions except the indications, 
and these are 99 per cent wrong ” is typical An 
interesting feature which emerges from this 1932 
senes is the incidence and mortality of Caesarean 
section m vanous parts of the world For example, 
Preisseeker found the incidence of Caesarean section 
to be 3 08 per cent in a review of 205,099 labours 
Skeel and Jordan, reviewing 45,650 delivenes, 
found that 1047, or 2 29 per cent, were Cmsarean 
sections, and similar high incidences are reported 
from other parts of Amenca The mortality rate 
given is high , 5 7 per cent in Vienna, 3 44 per cent 
in Detroit, and 7 6 per cent in Cleveland with the 
classical operation and 2 8 per cent with the lower 
segment operation The summary of these papers 
on Cteearean section is worthy of very careful attention 
In the gynecological section a large number of 
papers on the therapeutic effects of ovanan and 
pituitary hormones are epitomised, and as m the 
previous volume, endometriosis is considered at 
some length __ 

Radioactivity and Radioactive Substances 
Third edition By J Chadwick, M Sc , Ph J) 
London Sir Isaac Pitman and Sons, Ltd Pp 116 
28 Cd 

The third edition of Dr Chadwick’s book is 
welcome, for it takes the reader an appreciable step 
further than that of ten years ago The two most 
notable inclusions in this edition are experimental 
data with reference to the proton and a physical 
explanation of the exponential law of radio active 
transformations It has been a standing riddle for 
about 30 years how it is that all the radio active 
bodies upon which measurements of accuracy have 
been made decline m their natural activity m the 
course of time according to the same law, which has 
applications in many other fields The explanation of 
Dr Chadwick is one in which it is admittedly a little 
difficult to see the operation of the full physical 
process for it is bound up with the modem conceptions 
of atomic structure The alpha particle is known 
to come from the inner structure of the atom If 


it is going to get out it has to pass what is called 
a potential barrier, and on the new quantum 
mechanics an electrified particle alwnyB possesses 
a finite chance of passing from one state to another 
of the same energy even if the two states be separated 
by a potential wall of finite magnitude Now, the 
alpha particle, m escaping from the intenor of the 
atom, has to get through this potential wall, and the 
difficulty m the conception is that in crossing the 
bamer its kinetic energy would be negative This 
is not easy to accept for those brought up on the 
physical doctrines which are now undergoing rapid 
change, but we have no doubt that it will present 
few difficulties to those to whom modem quantum 
mechanics has now become a fa miliar implement 
of research Dr Chadwick is perhaps unduly 
confident of the correctness of lus explanation, 
he states boldly that there can be no doubt that 
this picture of the radio active nucleus is correct in 
its general form There are other ways of thi nking 
of the emission of alpha particles than that which he 
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demonstrating the existence of an entirely new J 
particle, the neutron , and if the neutron is going to < 
be fitted into his picture of the radio active nucleus, 
it will certainly make a disturbance on its introduc 
taon In no other respect have we anything but 
praise for this excellent little primer 


Milchkunde 

Second enlarged edition By M Kummer, Dr 
med , vet et pliil, Director of the Veterinary 
Institute, University of Leipzig Berlin Eichard 
Schoetz 1932 Pp 212 M10 60 
This useful little book is written by a veterinarian 
primarily for the use of veterinarians, but it may he 
read with profit by all who are interested m milk 
control In the preface to the first edition the 
author states that he set himself to answer the 
question “ What ought the practical veterinary 
surgeon to know of practical milk control 1 ’’ It 
seems bom the wide field covered by the book that 
he ought to know a great deal 
The first section deals with payment for mdk 
according to quality, and vanous methods of estimat¬ 
ing quality are set out together with a scale of 
additions to, or reductions from, the basio pnee 
The next two sections briefly discuss the general 
properties and chemical composition of milk, chemical, 
bacteriological, or physiological explanations are 
given for abnormalities The greater part of the 
book is, however, given over to the study of milk 
hygiene, leading up to methods of control and legisla 
tion The importance of sound, healthy cows is 
stressed, and diseases of cattle, notably tuberculosis, 
contagious abortion, and mastitis, are discussed 
at some length The care of the cow, the fundamental 
principles underlying clean milk production, and 
the methods of handling milk at the farm and nt 
the factory are dealt with m sufficient detail to provide 
a useful introduction to this phase of the subject 
Methods of sampling and testing the milk for purposes 
of control include a brief description of the chemical 
and bacteriological tests m general use in most 
countries The book is interspersed with references 
to German legislation, and the final section deals with 
tins subject m detail 

This book is written from the German point of 
view and forms a handy book of reference for workers 
m any country who wish for an introduction to 
the study of milk problems 
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HOSPITALISATION OF SCARLET FEVER 
Some sjx years ago the Ministry of Health 
issued a report, 1 prepared by Dr A C Parsons, 
upon current English public health practice m 
the control and treatment of scarlet fever The 
diversity of opinions and practice of the local 
medical officers of health who supplied the mate¬ 
rials for the report was perhaps a measure of the 
complexity of the problems considered Miss 
TTtt. ua M. Woods, who, m conjunction with 
Prof Major Greenwood, was responsible for 
the statistical analyses m that report, has now 
earned out an epidemiological study of scarlet 
fever in England and Wales since 1900, 1 the 
publication of which is particularly opportune 
at the present time The history of scarlet fever 
in England shows that phases of great clinical 
seventy have alternated with those during which 
the disease was predominantly mild, the change 
in type occurring comparatively abruptly In 
the nineteenth century Miss Woods finds that the 
peak of mortality was reached in 1863, when the 
death-rate upon children under 15 years of age 
reached 3966 per million The disease was still 
a serious cause of child mortality up to ISSO, when 
some change occurred and mortality definitely 
declined, and has continued to decline until m 
the quinquennium 1926—30 the death-rate among 
children under 15 was only 55 per million An 
analysis of the secular trend suggests that it has 
reached its lowest level, which may he merely 
the trough of a wave , it is noteworthy that in 
Eastern Europe at the present time scarlet fever 
is a severe disease 

Miss Woods examines from the statistical point 
of view the various factors which are believed by 
some, but not by all, to have contributed to the 
fall in mortality Although the trend of mortality 
has been progressively downwards, it has not been 
uniform throughout the country Mortality 
amongst children under 15 years of age has 
diSered considerably during the last few vears 
m certain of the great cities examined Since 
1913 Birmingham has shown, relatively, the 
greatest improvement m the death-rate In 1929 
the death-rate there was less than half that 
recorded in London and Manchester and one- 
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sixth of that m Liverpool On the other hand, 
in the pre war penod 1901—13,' relatively, the 
greatest improvement in mortality occurred in 
Liverpool The remarkable decline m mor¬ 
tality from scarlet fever dunng the last 30 
years has not been accompanied by any general 
decrease m prevalence, although this, too, is 
subject to geographical variation During the 
years 1926-30 the disease was most prevalent in 
the north-eastern and western counties The 
incidence m London and Essex was high The 
considerable interlocal differences in the age- 
mcidenee of the disease makes it impossible to 
sav at which age the maximum attack-rate 
occurs generally, but in London (1930-31) and 
Manchester (1896-1929) the maximum incidence 
fell upon the 5-year old child, coinciding with the 
age of compulsory school attendance The 
influence of overcrowding upon the spread of the 
disease is by no means constant In London thiB 
factor appears to operate, in Birmingham the 
greatest incidence is upon the better artisan homes , 
in Glasgow the greater the overcrowding the 
smaller the attack-rate In London, again, wet 
years are associated with low prevalence, but this 
is not the case in the other three great English 
cities investigated Seasonal incidence now falls 
chiefly upon the late autumn and winter The 
disease is less prevalent in the spnng and summer 
months than was formerly the ease 
These findings are of great interest and may well 
form starting-points for further investigations by 
the field epidemiologist and by the immunologist 
Erom the point of view of the public health 
administrator, however, the conclusion of outstand¬ 
ing importance drawn by Miss Woods from her 
analysis is that dunng the penod studied no 
evidence has been found to prove that hospital 
isolation has been effective in reducing the 
prevalence or mortality from scarlet fever In 
the Ministry of Health report, quoted above, 
the opinion was expressed that never was there 
less epidemiological evidence or less clinical 
necessity for the hospital isolation of scarlet 
fever than at that time, and yet, it was observed, 
the general hospital isolatmg-rate for the country 
as a whole had never previously been so high 
When fever hospitals were established their 
primary function was the isolation of patients 
suffering from acute infectious diseases with a 
■new to limiting spread of infection In the early 
days, when more virulent types of infection were 
abroad, hospitalisation may well have been effective 
m endemic diseases m general and scarlet fever m 
particular, but nowadays it evidently has little 
success m restricting the number of cases The 
abortive case, the missed case, and the carrier 
make isolation of the clinically recognisable cases, 
which form the minority of the sources of infection, 
ineffective in staying spread of infection and so 
lessening prevalence In so far as they are 
properly equipped and staffed for the purpose— 
and there are still manv very small institutions 
which are neither—isolation hospitals provide 
valuable and, indeed, essential facilities for patients 
suffering from the acute specific infections, hut 
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since these facilities are provided at the pubho 
charge, it is essential that they should not bo 
abused The available accommodation should 
not be usurped by patients who could be ns 
effectively treated at home to the exclusion of 
others whose condition demands the resources 
of a hospital This is precisely what is now 
happening with scarlet fever With few exceptions, 
such as children housed over milk shops, there is 
no justification for the removal, on the score 
of prevention, of oases of scarlet fever to hospital, 
noi are there, as a rale, vahd clinioal reasons for 
their removal, especially since scarlet fever anti¬ 
toxin is available either for treatment or prophy 
lnxis m the home How then does it come about 
that the hospital isolation-rate in most localities, 
but not all, remains so high s The Ministry of 
Health report 1 supphes the answer It is there 
stated (p 222) that a large percentage of scarlet 
fever patients are sent to hospital neither primarily 
m the interests of the pubho health, nor, in many 
cases, particularly m the chmcal interests of the 
patient, but largely on social or compassionate 
grounds Hie importance of this statement has 
smce been enhanced by the passing of the Local 
Government Act, 1929, and by the economic 
situation The Act, by transferrmg to pubho 
health authorities responsibility for the care of 
sick persons hitherto undertaken by the boards 
of guardians, made it necessary to provide for the 
accommodation of patients suffering from non- 
notifiable infections The general result has been 
an increased demand upon the accommodation of 
isolation hospitals, which now receive much larger 
numbers of patients suffering from non-notifiable 
infections such as measles and whooping cough 
This would be all to the good, were the available 
accommodation of isolation hospitals not limited 
Local authorities cannot extend it by increasing 
the numbers of beds in each ward, a practice 
which ends m disaster, nor, in these hard times, 
by building more wards There must be therefore 
discrimination in the types and numbers of diseases 
admitted Mild diseases must give place to those 
more serious , and amongst the mildest at the 
present time is the once dreaded scarlet fever 


SOCIALISATION OF THE MENTALLY 
DEFECTIVE 

The idiot and the imbecile have always been a 
recognised part of the community , they could not 
be oi erlooked, and were in former times regarded 
as harmless Only when the pace of civilisation 
became more swift was the feeble minded group 
discovered a collection of people unable to cope 
with the social responsibilities of modem Me 
Soon after they were recognised they began to cause 
alarm, and for a time they seemed to be hold 
responsible for all the evils of the vorld poverty, 
criminality, lllegitrmacv, prostitution, and alcohol¬ 
ism , moreover, the) were said to be increasing 
rapid!) The remedy widely put forward u as their 
permanent segregation, hut fairly soon it became 
obvious that segregation was impracticable and 
the cry of sterilisation u as raised , its supporters 


felt that if we could not prevent the other evils 
due to this large body of feeble minded people, we 
could at least prevent an increase m their numbers 
This feeling has actuated the drastic German pro¬ 
posal on winch Dr C P Blacker comments (p 1265) 
Dr Henry Herd, m a recent address to the 
North Lnncnslure Association for Mental Welfare, 
supported yet a third method of dealing with 
them—viz, socialisation He pointed out that 
intelligence tests had shown the feeble minded to 
be no abnormal alien, but only an incompletely 
dei eloped normal human being, separated by the 
narrowest intennl from the low normal The 
intelligence quotient of any human being varies 
httle throughout school hfe , intelligence is mninh 
an inherited and fixed quality Chnraoter, on tho 
other hand, can be moulded The mentally 
defective, like everyone else, is—Dr Herd mam 
tains—made up of intelligence and character , the 
intelligence is much below normal, apd must be 
trained witlun its limits, but the character qualities 
are more pliable, and many of the apparent 
abnormalities and undesirable traits noted in 
defectives are due to lack of control and the failure 
to develop the higher sentiments which normally 
control mstinctive tendencies The suggestibility 
of the defective is often Ins curse, but may be his 
salvation There is, therefore, on excellent prospect 
for socialisation on the character side, and effort 
is concentrated on those elements of personality 
which are not fixed but can bo improved by proper 
training There is, Dr Herd says, no one hne of 
treatment which can be applied to all defectives 
Most of them are capable of some degree of 
socialisation, and each individual must be trained 
along the lines which Ins make up demands , very 
few need permanent care in institutions 

Socialisation can, he thinks, be earned out in 
special schools and training centres as well ns in 
clinics The report of tho Birmingham education 
committee for last year shows that 40 per cent 
of the boys and 30 per cent of the girls trained 
m special schools were doing remunerative work 
The age of adolescence is an age of danger, and 
in this penod instructional training is, Dr Herd 
says, very desirable, the object of the colon) 7 is 
to act ns a stepping stone between the training 
institution and parole or licence The colony gives 
a moderate amount of liberty and yet combines 
with it some shelter The institution for the 
mentally defective should, m the words of the 
Wood report, be “ no longer a stagnant pool, but 
should become a flowing lake, always taking in 
and nlw ays sending out ” As long as adequate 
institutional provision is not available, supervision 
must be regarded as a most important feature in 
the treatment of defectives , it is likely to play a 
largo part for seieral years to come There is 
evidence, Dr Herd said finally, that tho mentall) 
defectne mil repay efforts to socialise him, he 
has been unjustly maligned in the past, and the 
mood of pessimism has too long haunted our 
thoughts of him Without desinng to minimise 
the seriousness of the problem, Dr Herd declared 
that this is no hopeless task, but one that should 
he approached with faith, hope, and courage 
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ROAD INJURIES LORD MOYNIHAN S BILL 

The House of Lords continues to provide an 
admirable forum, for the introduction of measures 
which the jealous programmes of party politics 
might otherwise exclude from discussion Lord 
Moyxihan j s Road Traffic (Emergency Treatment) 
BUI, reprinted m another column, invites the 
public to remedy the unfairness by which at 
present the hospitals and the medical profession 
are expected to furrnsh gratuitous services to 
persons injured by traffic accidents Many of 
such persons are perfectly well able to pay for the 
hospital accommodation or the medical and surgical 
treatment which as traffic casualties they receive 
A professional or business man who thus obtains 
something for not hin g would usually be startled if 
he himself was expected to be a daily benefactor of 
all and sundry m the course of his profession or 
business One of the many unsatisfactory conse¬ 
quences of Section 36 of the Road Traffic Act is 
that it has given people an idea that the system 
of compulsory insurance agamst third party risks 
has provided reasonable recompense to the hos¬ 
pitals and the doctors for their remedial services 
towards the victims of the road As has more 
than once been explained in The Lancet, this 
impression is far from correct It is indeed sur- 
pnsing that the public conscience is so lax m 
tolerating the present injustice Even Lord 
Motnlhan’s Bill may not go far enough Its 
method of recovering expenses (by applying to 
the owners of motor vehicles involved m traffic 
accidents) will fail if, as occasionally happens 
neither the patient who is admitted to the hospital 
"ward nor anybody else can tell the hospital the 
number of the vehicle which knocked him down 
Section 36 of the Road Traffic Act was admittedly 
experimental The insurance company has a duty 
to its shareholders and naturally some companies 
are less generous than others A recent leaflet 
issued by the Central Bureau of Hospital Informa¬ 
tion (addenda to Memorandum No 39) deals with 
two difficulties which have been created by insur¬ 
ance companies in resisting claims under Sub¬ 
section (2) of Section 36 In one case the insurance 
company, after making an ex-gratia payment to 
a traffic victim treated in a hospital, has contended 
that it need not make any payment to the hospital 
because the ex-gratia payment is a voluntary gift 
and not a payment “ under a policy issued under 
the Act ” within the strict language of Sub¬ 
section (2) In another range of cases certain 
insurance companies have been repudiating their 
babihtv to make any payment to the hospital 
“where the traffic victim ib a subscriber to a con¬ 
tributory scheme from which the hospital benefits 
The companies apparently argue that, as a member 
of a contributory scheme is entitled to free treat¬ 
ment, therefore the hospital cannot recover any¬ 
thing from anvbodv Alternatively (though this 
second argument seems to destroy the firet) the 
companies relv on the rather unfortunately worded 
proviso to Subsection (2), which is as follows 
“ provided that this Subsection shall not applv m 
any case where a charge has been made by the 


hospital in respect of such treatment ” The 
companies say that the hospital, if the contributory 
scheme enables it to receive any payment whatever, 
has “ made a charge ” for the treatment Thus, 
it is suggested, the companies can evade liability 
although everyone knows that the proviso was 
designed for a very different type of patient 
There are, as the Central Bureau’s leaflet shows, 
answers to these attempts to saddle the hospitals 
with the burden of traffic accidents The points 
have been mentioned here as a reminder that, in 
addition to the many loopholes m the general 
system of insurance under the Act, further methods 
of evasion are still being discovered or mvented 
in that part of the system which meant the 
hospitals to recover some part of the expenditure 
imposed upon them bj the developments of 
modem traffic 


THE BIRTHDAY HONOURS 

Ox page 1257 will he found the names of the 
medical men and women who received honours on 
the occasion of the King’s Birthdav But m addition 
to those so recognised who have a place on the Medical 
Register, there are others in the list whose work has 
been discharged either m close allian ce with medicine, 
or m fields where their activities make for the 
promotion of medicine Among these may he men¬ 
tioned Mr Ralph Sneyd Pearson, director of the 
Forest Products Research Laboratory and Dr 
Martin Onslow Forster, late director of the Institute 
of Science at Bangalore , both of these have received 
knighthoods Mr A Landsborough Thompson, 
D Sc , assistant secretary of the Medical Research 
Council is appointed C B Miss Emily Juba Slocock, 
superintending inspector of Factories, receives the 
O B E The official notice of work in the nursing world 
is particularly timely Miss Dorothy Edith Bannon, 
matron in chief of the London County Conned 
Hospital Service, receives tho C.B.E Miss Phyllis 
Mary Boissier, matron, Royal Prince Alfred Hospital, 
Sydney, Miss Georgina Brown Cameron, super 
mtendent health visitor and inspector of midwives, 
Newcastle-on-Tyne , Miss Elizabeth Alletta Clark’ 
Kennedy, maternity sister, Radcliffe Infirmary, 
Miss Edith Elizabeth Grieves, matron City of London 
Maternity Hospital, and Miss Ellen Roberts, matron. 
Ministry of Pensions Nursing Service, receive the’ 
M B E In the Home Civil Service the I S 0 has been 
conferred upon Mr John Lamb Frood, M R C T S , 
a superintending inspector under the Ministry of 
Agriculture and Fisheries, and Mr George William 
"Wight, lately of the Department of Health for 
Scotland To all the medical men and women in 
the Honours list and equally to those who have been 
m cooperation with them in their work, we offer 
our congratulations upon the recognition of their 
services 


al&tkallia and aew Zealand ^Medical Asso- 
11 Tr' 0 '? ! T ncr dfimer of this assocla- 

re held Tro “ der ° Restaurant Piccadiliv 

XU T° n r Fr J dnV ’ 10U ! ‘ for 

E. Graham Brown will n reside nnd <5,*. 

fCommissioner for Xew Zealand 
J he official pupst of the association AH medical 
visitors from Australia and New Zealand, whether members 
of the association or not, arc invited to attend and ehoul? 
communicate with Air E T C Milligan and Air 

London, xv 7 the hon secretaries at 26 Queen Anne^trrct,’ 
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ANNOTATIONS 


THE AN/EMIAS OF INFANCY 

Tite anaemias of infancy have presented, until 
recently, the most confused and unsatisfactory 
picture to both clinician and hromatologist But 
as Leonard Parsons aptly says in his introduction 
to an important study of anaemia m chddhood, the 
first part of which appears in the April issue of the 
Archives of Disease in Childhood, the renaissance 
of haematology during the last decade has thrown as 
much light on the mtiology of blood disorders in 
children as on those occurring in adults He considers 
that the anaemias of childhood fall roughly into two 
groups (1) the nutritional anaemias due to a deficiency 
of one or more of the factors essential for haemopoiesis , 
(2) amrmias due to damage of the erythron For 
the second group he suggests the name of erythrono- 
clastic anaemias as being more comprehensive than 
the generally accepted term of haemolytic anaemias, 
since it includes conditions dependent upon injury 
to the haemopoietic tissues as well as those due to 
destruction of red cells in the blood stream 

The nutritional anaemias of infancy may bo caused, 
as Parsons and J C Hawksley suggest, 2 by deficient 
antenatal storage or deficient postnatal supply of 
essential factors The former may be due to an actual 
deficiency m the mother, to deficient transference 
of the essential factor to the foatus, to prematuntv 
resulting in insufficient storage or, in the case of 
twins, to an excessive demand Deficient post 
natal supply is held to be dependent upon the 
inadequate content of essential factors in the milk 
given and to the undue prolongation of milk feeding 
In later childhood amcniia appears dependent upon 
defective feeding or defective absorption, as in cochac 
disease Parsons and Hawksley were able to find 
no definite evidence for a deficiency of gastric digestion 
which is so important a factor in the anaemias of 
adult lifo 

Since the classical experiments of the Wisconsin 
school on nutritional anajmia m rats, and of Helen 
Mackay on similar antennas in infants, iron has been 
recognised as the factor most commonly deficient 
m the young As in the adult, ferrous salts offer the 
most efficient therapeutic source of iron It is clearly 
dangerous, however, to regard the rat as an expen 
mental substitute for the infant For while copper 
is essential for liromopoicsis in the majonty of rats, 
and yeast is effective in treating the nutntional 
anaemia of rats, 1 lack of copper is a r cry rare factor 
in the anosmias of infancy as both Mackay, and 
Parsons and Hawksley * liar e shown, and yeast is 
relatively ineffective in treatment The crythrono 
clastic anaemias include hydrops footalis, icterus grai is 
neonatorum, and amomia of the new bom, which 
are now generally grouped under the common name 
of erythroblastosis of the new bom since they are 
probably manifestations of the same fundamental 
disturbance of humopoiesis Though there is not 
-\ct complete agreement as to whether the character 
istic histological fitidmgs in this condition precede 
or succeed the anosmia, members of the section of 
diseases of children at the Boyal Society of Medicine, 
where several cases were shown and discussed on 
May 20th, agreed with tho original American workers 
that these conditions are closely allied and probably far 
more common than is supposed On inquiry it emerges, 
in most cases, that other children in the family have 

1 Por-onR L G and nickinnnn 1 M Arch Dls Child 
103J ‘'pareons L G and Hawkslev J C Ibid p 117 


been affected It should therefore be possible in the 
future to eliminate fatabties in later members of 
an affected family by keeping the danger in mind 
Transfusion appears to offer a reliable cure, at IcaRt 
in icterus gravis and nruemia of the new-bom The 
rationale of the treatment is not yet clear, but of 
its value there is no doubt, a point which obstetricians 
should bear m mind since they are often in a position 
to recognise the condition A comprehensive Btudy 
of infantile anaemias calls in fact for the closest 
cooperation between obstetrician, paediatrician, and 
pathologist 

DIAPHRAGMATIC HERNIA AND GASTRIC 
H/EMORRHAGE 

Bjemohriiage from the stomach may ho the 
first symptom to call attention to a hernia 
through the diaphragm Dr R Remel tells 1 
of a woman, aged 29, who came to the Vienna 
university f 'clinic m April, 1929, with a six 
months’ history of severe amcmia of sudden onset, 
associated with breathlessness on going upstairs and 
with loss of appetite On X ray examination she 
was found to have marked kyphosis and scoliosis 
with a large diaphragmatic hernia, part of the 
cardiac end of the stomach as large as a fist was 
lying behind the heart m the posterior mediastinum 
The haemoglobin was reduced to 36 per cent There 
was no haiinatemesis, but occult blood was found 
m the stools A blood transfusion was given and 
a radical cure of the hernia attempted Tho thorax 
was opened by subperiosteal resection of the eighth 
and ninth ribs on the left side and a good view of 
the hernia obtained, but cure of tho hernia had to 
be abandoned owing to the patient’s condition She 
left hospital when the wound had healed, but six 
months later was readmitted on account of nausea 
and severe vomiting, and treated by strict dieting In 
spite of this a severe degree of anaimia developed 
for which she was once more admitted, now labelled 
aB a case of bleeding gastric ulcer After a prelim¬ 
inary blood transfusion, gastrostomy was performed , 
the symptoms cleared up and tho patient went homo 
with tho stoma still open Three months later sho 
returned with the request that the fistula should 
be closed, but tho surgeons did not feel justified in 
agreeing to this , in a few weekb however severe 
melrena again necessitated her admission to tho 
v ards, where for a fortnight she was fed only through 
the gastric fistula In spite of this tho melanin 
recurred and finally, nearly threo years after the 
first onset of the illness in 1928, it was decided to 
operate and if possible to cure the hernia Tho 
abdomen was opened through a transverse incision, 
splitting both recti, and the thoracic wound hod to 
bo reopened before tho stomach could bo brought 
down into the peritoneal cavity Difficulty" was 
experienced in freeing tho stomach from tho other 
contents of the mediastinum, owing to tho adhesions 
following the previous operation Tivo stitches 
closed the hole in the diaphragm from above and, 
ns the condition of tho patient si as still good, the 
stomach was freed from tho abdominal fistula and 
resected by tho method knosvn as Billroth II A scar 
representing an ulcer was found on tho lesser curvature 
of tho resected portion near its cardiac end No 
open vessels were seen on the surface of tho ulcer, hut 
tho microscope showed minute haemorrhages under tho 
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pithelmm, numerous in the neighbourhood of the 
stula The patient made a good recovery 
The mterest of this case lies primarily m the 
,ct that the symptoms which hronght the patient 
o the clime were secondary to the htemorrhage 
rom the stomach , the diaphragmatic henna was 
onnd m the process of examination The position 
f the henna behind the heart was unusual, and 
oaether with the adhesions from the previous 
horacotomy made operation difficult The technique 
ras that recently desenbed by Mr T P Dujfinll to the 
Royal Society of Medicme In practice he said, he 
iad found it impossible to control the hernial 
intents without an abdominal incision to allow oi 
the. hand of the assistant retaining the viscera m 

the abdomen Dr Kernel found it equally impossible 

to freo the contents of the hernial sac and to return 
them to the abdomen without the thoracic approach 
He daims it as the first recorded case of a gastric 
lesion and a diaphragmatic henna dealt with radically 
at the same tame Dr Kernel mentions the various 
explanations of the association of gadne hemorrhage 
with diaphragmatic hernia since it was first observed 
in 1875—e g , torsion of the stomach, strangulation, 
ulceration, carcinoma, and gangrene Ulcera 10 , 
when it occurs, mav involve surrounding organ 
such as the liver or lung Some of the cases have 
been dealt with by thoTacotomv and repair of the 
hernia alone, in others the abdomen has been op 
and gastro enterostomy performed, with or 
an associated repair of the hernia Three cas 
recorded m which thoracotomy, for the repair of 
the hernia, and laparotomy, for the performance of 
a gastro enterostomy, were done—in one case afte 
an interval of six days, in the othera at the same tame 

AN ATTACK ON EXAMINATIONS 

Teachers were at least as vocal as doctors m. 
criticising the insistence upon the passing of exarnma 
turns to which school children are subjected, when 
the question of school life and nervous etabvhty was 
discussed at a session of tiie congress o y 

Institute of Public Health at Eastbourne on June 1st 
Hr K E Koper, late director of physical education 
for hoys at Bedales School, opened the discussion, 
and showed, with the help of diagrams, that an 
investigation into a school where feeding and g 
conditions of hygiene left nothing to be desired had 
revealed a tendency to fall markedly below normal 
weight m a large percentage of children, and ourva 
hire of the spine of varying degrees in a considerable 
number, especiaUy at the ages when they are pre 
paring for such examinations as school ce ca 
and matriculation The stress is not confined to 
any group of schools or scholars , children at dir 
ferent ages in every type of school are encouraged, 
to put forth the maximum of effort m order that 
they may gam some qualification which will serve 
as a passport into a money earning post Jlr Koper 
believes that the focusing of energy upon meeting 
this external demand, frequently at the expense ol 
internal harmony, may militate against the pro 
duction of the harmonious personality upon whicti 
nervous stability depends He suggests that the 
clement of anxiety should he removed by alloTcmg 
every child m Ins last term at school to submit a 
considered course of study upon which, together 
with his general record, the headmaster or head 
mistress would base a report Such a report would 
indicate the lino m which the child shows the greatest 
ability, and would, Jtr Roper bebeves, be quite as 
useful to tbe prospective employer as tbe holding of 
a standardised diploma FoUowmg m tbe same strain 


the president of the National Union of Teachers 
felt it to he a matter for confession rather than self- 
congratulation that he had aUowed all his children 
to matriculate, he had done so not because he 
approved of it, hut because there was practically 
no door open into either professional or bnsmess life 
without some Buch qualification Another speaker 
remetted the tendency for hoys and girls to take 
such examinations as the first JI.B from school. 
Apart from the fact that few schools are equipped 
for the efficient teaching of scientific subjects, be 
was convinced tbat tbe maturer brain of 22 or 28 
years was able to face such examinations with far 
less strain Speaker after speaker emphasised the 
value of rest lying down for children at school 
Dr Helen Boyle spoke of the typical tired girl whose 
parents spend their time m trying to “ buck her up ” 
when what she needs is a rest in bed It is a pity. 
Dr Boyle thinks, that we have formed a habit of 
mind which regards it as odd for an upper school 
child to he down m the day, children should have 
the opportunity to he down when they feel tired 
rather than at stated tunes Again, children ought 
to be able to meet the demands of life easily and 
happily , control is a faculty to he used with economy, 
and the effort to hold down hfe by control for long 
periods together is a waste of useful energy In order 
to help children to discover them capacities and use 
them to best advantage, it is necessary, as >Ir Roper 
expressed it, to change our ideals of education, and 
to teach children instead of subjects 

RECURRENCE OF STONE 

The liability of symptoms to recur after operations 
for stone in the unnaxy tract is notorious, but few 
studies have been undertaken by foUow-up investiga¬ 
tions to express this nsk statistically It is a study 
of this land which Dr J Hellstrom, of the Man a 
Hospital in Stockholm, has published in J\ T ordtsk 
Jledicinsk Tidskrift for April 29tb His study covers 
the period 1911-1930, and deals only with those 
cases which have been followed up after discharge 
from hospital He classifies his cases according as 
thev were or were not operated on In the latter 
category there were 147 patients, 25 of whom (17 per 
cent ) had a recurrence of their stone symptoms 
after discharge In as many as 21 of these 25 cases 
signs of recurrence of the disease appeared within 
the first four years after discharge from hospital 
It would thus seem tbat if this four year interval 
can be tided over uneventfully, the chances of the 
recurrence of symptoms m a case which has not 
been operated on are smaB These chances differ, 
however, very considerably according as tbe stones. 
are formed of oxalates or unc acid , a new formation 
of oxalate stones was observed m only 13 5 per cent 
of these cases and then only once, whereas the rate 
of recurrence of unc acid stones was as high as 
70 per cent, and it was common for one and the same 
patient to suffer from several such recurrences 
Turning to the 232 patients on whom operations 
were performed. Dr Hellstrom shows that 58, er 
25 per cent, suffered from a recurrence of their 
ailments He included amoDg these 58 cases those 
in which stones subsequently developed on that 
side on which no operation had been performed 
As in his non-operated senes of cases, he found that 
the recurrences were most common during the first 
few rears after discharge , of 26 recurrences on the 
same side as that on which an operation had been 
performed, as many as 13 occurred within the first 
three years after the operation The chances of 
recurrence vuned greatly according to local conditions 
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the lowest rate of recurrence was observed after 
aseptic operations on stones in the ureter, and 
the highest rate after nephrolithotomies m septic 
cases Dr Hellstrom concludes that recurrence of 
stones after operations have been performed on them 
in the urinary tract is more common than surgeons 
have been inclined in the past to confess The causes 
of such recurrences are numerous Their numbers 
might be reduced were great care to be taken in 
locating all the stones before an operation by 
skiagrams taken from a variety of different angles 
The chances of the migration of a stone just before 
an operation are such that the interval between the 
taking of a skiagram and the operation should be 
as short as possible It is also, of course, most 
important to keep the urinary tract as sterile as 
possible, and in this connexion Dr Hellstrom refers 
briefly to neosalvarsan as often having a surprisingly 
good effect on staphylococcal infections of the urine 

VIDI 

When a student after a demonstration, whether 
in the laboratory or dissecting room, or merely 
on the blackboard, can say “ I have seen ” he is 
a long way on the road to be able to add “ I can 
remember ” Many teachers have excelled m illustra¬ 
tion of their words by effective diagrams, and at a 
recent meeting of the section of pathology of the 
Royal Academy of Medicine m Ireland a plea was 
entered by Prof T T O’Farrell for more reahstio 
drawing on the blackboard His words received 

direct endorse 
ment from Dr 
McGrath, the 
president of 
the Academy, 
who said that, 
while he him 
self could 
remember 
certain lllus 
trations of lec 
tures which he 
had attended, 
he could also 
remember that 
it was often 
difficult to 
recognise the 
appearance of 
the object from 
the usual out¬ 
line on the 
blackboard 
The significant 
word in Dr McGrath’s comment was outline, 
because the force of Prof O’Farrell s plea for 
realism depended upon his statement that actuality 
would be better introduced into blackboard drawing 
bv the employment of shading Prof 0 Farrell 
pointed out the obvious fact that with a pencil upon 
a white surface the lights me left untouched, the 
shadows being indicated at the depths required to 
bnnf out contours, whereas m drawing on the black¬ 
board the lights are chalked m, the blackboard 
representing the shadows But it is clear that a 
middle term between the blackness of the board 
and the whiteness of the chalk is needed to give 
different shadows their appropriate depths, and 
Prof O’Farrell pointed out that if the middle term 
was too Iwht the drawing would be undulv pale, and 
if too dark it would have the mystifvmg appearance 
of an over-exposed photographic print His sugges 
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tion was that the draughtsman on the blachboaij 
should establish the density of his middle tone, 
and then fill the spaces between the outlines witli 
this tone duly graded, leaving the surface of the 
board for the deep shadows He allowed that the 
distribution of light and shade would thus become 
a matter of judgment and practice, and many will 
feel that he suggested a problem in draughtsmanship 
which few lecturers, who were not well taught artists, 
would be able to solve, except when dealing with 
certain simple subjects As a matter of fact the 
amount of information that can be conveyed by 
simple outline in a form easy to recall, is very largo, 
as the curves and drawings to illustrate statistics 
sufficiently show We have received from the 
Kathleen Boland studio (Great Queen street, W C 2J, 
a booklet entitled “ Yicli ” with some amusing 
examples of this fact In simple suhjeots nothing 
is gamed by the addition of shade, and, indeed, 
the lessons in many discourses might he obsoured 
by elaborate drawing But the addition of a 
little shading often makes a picture much clearer, 
for example, the marginal illustrations m Mr 
Souttar’s “ The Art of Surgery ” gam much m clearness 
where they are reinforced by shading Prof 0’Farrell 
used the drawing of a head on the blackboard as 
an example where the proper placing of high lights 
considerably added to the clearness of the picture, 
adding that experiment on the blackboard would 
help by training the observation m light and 
shade m the production of good photographs for 
pathological supplements These illustrations will 
appear m the Irish Journal of Medical Science, we 
reproduce here a sketch of a skull whioh he 
has sent ns The subject is one of real import 
ance, for students can learn and remember valuable 
lessons from blackboard demonstrations But to 
make the drawings on the blackboard effective 
more is needed than a general idea on the part of the 
lecturer of what ho wants to show, it is necessary 
that he should feel certain that he is showing it 
And where something more than outline is called for, 
something more than an elementary knowledge of 
drawing may bo needed Prof O’Parrell suggests 
for the teacher a range of accomplishment which 
is not easy to acquire, but we are certain that for the 
elucidation of some subjects of medical interest it 
is worth acquisition. 

PARIS CONGRESS OF THERAPEUTICS 
In the coming autumn there will be held m Pans 
the first French congress of therapeutics under the 
presidency of Prof Maunce Loeper Six subjects 
have been chosen for discussion during the three days, 
Oct 23rd to 25th—viz , (1) parenteral treatment of 
peptic nicer, (2) treatment of colt baoillnna, 
(3) therapeutio associations, (4) adrenalines, (5) 
pyretic treatment, (6) treatment of radiodermatitis 
The congress will be held m three sections Dr 
Babonneix will preside over the section of medicine, 
Prof Tiffenean over the section of pharmacodynamics, 
and Prof Strohl over the section of physiotherapy 
The opening papers m each of these subjects are to be 
printed in advance and circulated to all members 
of the congress by Oct 1st Anyone who wishes 
to take part m the discussion of these reports or to 
comment on them should applv before Sept 10th to 
Dr G Leven, 24, rue de Teheran, Pans (8) Papers 
on subjects not mentioned m the programme will 
only he accepted subject to time bemg available 
The entrance fee of Fr 100 (for students Fr 50) 
is payable to the treasurer. Dr G Dom, S, place de 
I’Oddon, Pans (6) Cheap railway fares will be 
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available for those attending the congress A list of 
hotels with a note of their prices mil he sent to any 
members who desire it 

THE TREATMENT OF SQUINT 

Binocular vision is a subject to which more 
attention has been paid by ophthalmologists of late 
rears than ever before It has been treated from 
more than one point of new the developmental, 
tracing the gradual approximation of the visual 
axes of the two eves in animals, from rabbit to man, 
and with it the gradual increase in the overlapping 
of the two visual fields , the physiological, dealing 
with the actions of the external muscles of the eye 
on the one hand and the inter-related functions 
of accommodation and convergence on the other, 
and the practical, which is essentially the determina¬ 
tion of the clinical methods bv which the want of 
harmony between these two functions, often the 
cause of nervous strain and sometimes of actual 
strabismus, may be relieved Dr Dobson approaches 
the subject from the physiological and practical 
pomts of view 1 She gives concise explanations of 
the relations between accommodation and con¬ 
vergence, of the vnnous forms of heterophona, and of 
the different grades of stereoscopic vision She 
makes the reader understand that vision is not merely 
an optical function but a cerebral one, and deals ablv 
with the physiological phenomenon of suspension of 
vision which occurs m normal individuals, hut iu 
cases of squint may go on to permanent suppression 
of vision or ‘ amblyopia ” She also introduces the 
reader to many of those methods of orthoptic training 
for heterophona and squint about which we have 
recently heard so much There is much m this 
monograph that is valuable, but some of the methods 
recommended for the clinical examination of patients 
will not meet with general acceptance, for example, 
the use of “ dynamic retmoscopy ” This method 
of diagnoss is at vanance with the usual procedure 
m that it purports to test the refraction of the eye 
whde m a state of active accommodation In 
examining cases of convergent squint m hyper¬ 
metropic children. Dr Dobson does, it is true, admit 
the advisability of the ordinary procedure under 
atropine, hnt she prefers to order glasses which only 
partially correct latent hypermetropia for distance 
with a stronger correction for near vision The 
description of various instruments used m orthoptic 
training is perhaps too short to enable the surgeon 
who proposes to take up this branch of ophthalmic 
practice to make his choice For that he must see 
them actually in use or test them himself The 
value of this work lies chieflv in helping the reader 
to think out the principles on which these instruments 
should he emploved 

THE STUDY OF LEPROSY 

For more than 300 vears Franciscan monks have 
tended the victims of leprosy in Manila, but it was 
not until 1900 that the modem colony at Cukon 
was established hv the Philippine health service 
In 1922 Dr H IV Wade became pathologist to the 
colony, and he and Ins wife with the active support 
of General M ood instituted a campaign m the United 
States which m 1925 brought in two million dollars 
from over 50 000 subscribers to the Leonard W ood 
Memorial About one fifth of this money was spent 
in constructing the new leprosarium at Cebu extending 
the equipment at Culion, and building a cabm cruiser 

1 Binocular Vision and the Modem Treatment ot Squint Bv 
Mnraaict Dobson H D Lond ophthalmic surpeon to the New 
c us«cx Hospital lor Women and Children Brighton London 
Humphrey Milford Oilord University presa 1933 pr, 307 
IO 5 Cd 


to facilitate transport, all of which were handed 
over to the Philippine Government, the remainder 
of the money was placed at the disposition of a medical 
hoard, of which Dr W H Welch is chairman, 
interested m the general problems of health and 
disease prevention This hoard has set itself to bring 
about an understanding of what the problem of 
leprosy means throughout the world, it organised 
the international conference at Manila m 1931 1 1 one 
act of which was an attempt to delete the offensive 
word leper from the vocabulary The board deter¬ 
mined that workers everywhere should know what 
their fellow investigators were doing. Dr Wade, 
who was made medical director of research at Culion, 
went the round of leprosaria m 1931-32, while Dr 
J Kodnquez studied epidemiology at Johns Hopkins 
before returning to the Philippines Last year a new 
scheme of direct attack on the problem by highly 
trained experts was designed and an advisory com 
mittee with Dr F P Gay as chairman was appointed 
to choose the experts and the problems they should 
investigate During the current year Dr J A Donll, 
Dr M H Soule, and Dr Gay are to visit the two 
stations m the Philippines to make a preliminary 
survey 


NITROHYDROCHLORIC ACID FOR HAY-FEVER 

It will he generally admitted that the desensitisa- 
tion method of treating hay fever requires a good 
deal of experience if successful results are to he 
obtained In expert hands quite a high proportion 
of cases may he expected to get relief, but in 
general practice the results are very variable As 
used by some authorities, desensitisation treatment 
requires a skilled attendant, almost continuous 
observation, and a good deal of fortitude from the 
patient, over a period of some days It is clear 
therefore, that the difficulties of this treatment 
cannot lightly be dismissed In our current issue 
Prof H Beckman, of Milwaukee, emphasises these 
pomts and concludes that only about two-thirds of 
hav-fever patients are relieved by desensitisation 
even in expert hands As an alternative line of 
treatment he suggests a revival of the use of nitro- 
hydxochlonc acid, proposed as long ago as 1893 bv 
S S Bishop a dose equivalent to about 8 minims 
of the concentrated acid, diluted with 6 or S oz of 
water, is taken three times a dav after meals and 
once upon retiring to bed With this treatment 
alone Dr Beckman found that 69 per cent of the 
olS cases reported to him obtained definite or com 
plete relief from symptoms Such figures certainly 
compare favourably with those obtained by other 
forms of treatment, although they cannot bnng 
the same degree of conviction as a senes observed 
personaUy Hay fever is, of course, a condition in 
which it is notonously difficult to draw conclusions 
from the results of treatment if only for the reason 
that the diagnosis from other forms of paroxysmal 
rinnorrhcea is not always easy How the acid 
therapy nets is difficult to understand, such doses 
C e^ affe ct appreciably the acid base balance 

of the body, as Dr Beckman thinks possible But 
other authonties nlFo recommend a tnnl of acid bv 
mouth in hav fever and the treatment certainly 
has the ment of simplicity and few drawbacks Dr 
Beckman mentions the occasional occurrence of 
diarrhoea, but not the deleterious effect upon the 
teeth of prolonged administration In a recent 
paper Dr E C Stafne = contends that decalcifieation 
may occur, usually begi nning on the palatal surfaces 

•See The Lancet 1931 1 SIC 

Proc Mayo Clinic 1933 yiil 157 



1246 THE LANCET] 


.ETIOLOGY OP “ CATARRHAL ” JATJXDICE —THE SERVICES 


[JHTTE JO, 1933 


of the upper teeth, and not prevented entirely hy 
drinking the acid through a glass tube It would 
seem prudent, therefore, not to persist long with 
acid therapy unless real improvement occurs Further 
reports of controlled and personally observed cases 
treated in this way will he awaited with interest 


BIOLOGICAL DATA 

We have received the concluding part with index 
of the second volume 1 of Tabnlie Biologic® Periodica, 
which are designed to keep up to date the six volumes of 
Tabuke Biologic® which were completed in 1930 
These tables are extracts from periodical publications 
of the newest biological researches and discoveries 
all over the world, and the publishers point out with 
some justice m a covering letter that at a time when 
it may be financially difficult to subscribe to all the 
original sources of such information a handy and 
trustworthy summary becomes of enhanced value 
Even a cursory glance through the pages of this 
and the previous part will give some insight into 
the immense ramifications of modern biological 
research and the demands which it makes upon data 
provided by other non biological sciences This 
is exemplified by the number of pages devoted to 
purely physical data connected with photo electricity 
compiled by D Krilger and P Oberhes For those 
concerned with plant life there is a section on plant 
physiology from the pen of A Th Czaja as well as 
one on early forcing in relation to ponodicity by the 
same author, and also a collection of recent data 
on plant genetics contributed by H Ch Oppenheimer 
The final article is a comprehensive survey of 
poisonous snakes and other vertebrates by Th A 
Maass (Berlin) 


AETIOLOGY OF "CATARRHAL" JAUNDICE 


Prom an extensive clinical experience and a special 
study of all patients with jaundice by means of the 
duodenal tube, Dr Theodor Brugsch has recently 
set out 2 lus views on the retiology of so called 
catarrhal jaundice He does not agree with those 
who regard this form of jaundice as due to an 
infection Theories based upon agglutination 
reactions of the serum of jaundiced patients for 
bactena of the coh typhoid group he rejects on the 
ground that such reactions are notoriously untrust¬ 
worthy with excess of bde pigments in the blood , 
and these bactena he says, occur no more frequently 
in the stools of such patients than among the popula¬ 
tion at large The duodenal tube has enabled him 
to deal with this pomt even more thoroughly, for 
by this meanB he obtains matenal for buctenological, 
oytological, and chemical investigation After typical 
duodenal contents have been aspirated a flow of 
bile from the liver is obtained by the injection of 
1 to 2 c cm of a 5 to 10 per cent solution of decholm, 
a propnetary name for sodium dehydrocholate 
He finds that although a catarrhal condition of the 
duodenum is undoubtedlv present both m so called 
catarrhal jaundice and in the more severe forms 
associated with hver atrophy, the bacterial content 
is only an exaggerated version of that found in 
normal subjects, and only rarely are pure growths 
of the colon bacillus obtained The bile aspirated 
after injecting dechohn is likewise free from anything 
which supports an infectious origin for the jaundice 
in these cases It is thm, clear, yellow in colour, 
free from bactena, and contains few or no leucocytes. 
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with an occasional hihary cast or even an epithelial 
cost in chrome cases In infections cholangitis, 
on the other hand, the boctenal content of the 
duodenum is changed, the enterococous, B coh, 
and B proteus ore constantly present, while the lirer 
bile shows many epithelial cells and contains bactena 
Dr Brugsch inquires bow the term “catarrhal 
jaundice ” arose , the observations of the older English 
writers on gastro duodenal catarrh accompanying 
this form of jaundice are, he thinks, m part responsible, 
and E Virchow, in 186S, alleged that catarrh of the 
lower portions of the common bde duct gave nse to 
obstruction Later histological studies of so called 
catarrhal jaundice have shown however the presence 
of hepatitis without dilatation of the bde capillaries, 
and characterised by intensive infiltration of the 
hver cells with bile Catarrhal jaundice in fact 
begins, as Dr Brugsch puts it, as a jaundice of the 
hver cell, and m seeking to explain the retiology of 
this he tries to find a bridge linking the changes m 
the hver cell and in the duodenum, which since they 
are present from the earliest stages even m the type 
of case with acute hver atrophy, cannot be dis 
regarded even if their obstructive nature is dis¬ 
credited A close study of his patients leads Dr 
Brugsch to suspect that something ingested is 
responsible for the gastro-duodenal condition, and 
that in the voung lean type, so frequently the subject 
of catarrhal jaundice, the hver is poorly stocked 
with glycogen The liver cells being thus m a 
vulnerable condition, some toxin, possibly the result 
of protein maldigestion, produces the degenerative 
changes characteristic of the condition In one 
set of observations among sailors in the German 
navy the jaundice was ascribed by the men to the 
sausage and margarine m their diet, this Dr Brugsch 
holds to be very likely, other food substances causing 
a similar condition in other patients, singly or m 
groups His theory explains why certain patients 
beginning with a straightforward simple jaundice 
should later develop signs of hver atrophy, it is 
just a question of the degree of damage to the hver 
cells 


We regret to announce the death on Wednesday 
morning of Sir Walter Fletcher, secretary of the 
Medical Eesearch Conned 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Surg Capt T W Myles is placed on the retd list 

ROYAL ARMY MEDICAL CORPS 
The 'undermentioned Lts (on prob ) are confirmed in. 
their rank R T Shipman and M J Kohane 

Lt (on prob ) R V Wright is restd to the cstaht 

ARMY RESERVE OP OFFICERS 

Lt Col G A K H Reed having attained the ago limit 
of liability to recall ceases to belong to the Res of Off 
TERRITORIAL ARMY 

Capt C R Dudgeon (Maj Res of OfT ) resigns his commn 
m the T A. * 

Capt J Chamley (late Spec Res ) to he Lt , ana 
relinquishes the rank of Capt 
Lt, S Newsom to be Capt 

D S Valentino (late Offr Cadet, Univ of Lond Contgt 
(Med Unit) Sen Div O T C ) to ho Lt 

J H Richmond (late Cadet Univ of Lond Contgt- 
(Med Unit ), Son Div , O T C ), to bo Lt. 

INDIAN MEDICAL SERVICE 
The undermentioned officers retire Lt, Cols G M 
Millar and HAH Robson 
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The following are summaries of lectures delivered 
at the recent post-graduate course at the Hospital 
for Sick Children, Great Ormond street, London 
Abstracts of other lectures given in this course have 
appeared in our last two issues 

BEHAVIOUR PROBLEMS AND THE 
BACKWARD CHILD 
(Dk W G Wtij.te) 

It is a common experience of any doctor whose 
practice brings him in contact with a large number 
of children to he asked for advice on problems of 
abnormal behaviour Most often the parent prefaces 
the recital of the child's misdeeds by remarking that 
it suffers from “ nerves ” In the milder cases of 
temper tantrums, screaming attacks I find the 
parent expects the trouble to be based on some state 
of bodily Ill health for which it is hoped a bottle of 
phvsic will speedilv effect a cure Mere flagrant 
offences against discipline, which have defeated all 
efforts at control, are attributed to some mental 
twist or kink peculiar to the child itself Practically 
never does the parent surmise that the causes of 
abnormal behaviour usuallv have their existence not 
m the child itself but in its environment The child s 
environment includes its home, social, and school 
life In themselves the elements of friction may 
seem small and unimportant but, acting collectivelv 
over a long time, thev are capable of producing in 
the child’s mind a state of unrest, irritation, and 
msccnntv 

The child, unlike the adult, has not learned to 
conceal its inner feelings, and a constant plav of an 
irritating influence upon its emotions results in an 
open displav of abnormal behaviour Sometimes the 
parent is told that the child will grow out of it, 
and that a cure will come of itself Very lihelv it will 
—in the long run—and without any superficial scar 
being visible To mv mind, however, these problems 
m behaviour demand attention just as much as 
physical disorders for thev are quite as painful to 
the ctuld and often more lasting m their ill-e5ects 
than attacks, let us sav, of tonsillitis or appendicitis 
Harm done to the growth of intelligence and character 
in childhood ill adapts the individual to make a 
success of adult life The original causes for many 
of the misfits and failures of later life can often he 
traced back to childhood Qualities of inheritance 
cannot he dismissed, but their importance is often 
exaggerated Most children mav he said to start life 
with fairly equalised potentialities of behaviour 
Hereditary characteristics with few exceptions, under 
favourable circumstances, do not interfere with normal 
development 

A complete list of all the problems for which 
parents have brought their children to the child 
guidance dune at this hospital would make drearv 
reading I shaH mention a few in groups though 
the overlap m actual practice is considerable 

Temper Screa min g Thierinv Persistent 

Tantrums Babyishness Lying enuresis 

UmmujDjre Ftars of school TraancT Ffrcal 

, ablcne ^‘ : Fears at night Gang Incontinence 

Destructiveness activities 

f irst of all the place of the child in the familv is 
interesting I have found the difficult child much 
mote common in families where there arc more than 
two children The middle child of three for instance 


seems to he m a position in which it. is easv to become 
“ odd man out ’ In my experience the only child, 
though apt to become domineering and precocious 
seldom presents the more senous problems in 
behaviour 

Most of the causes of abnormal behaviour are to 


he found m the home Poverty, strangely enough, 
is seldom an important factor More often one 
finds a histoiy of illegitimacy, broken homes, desertion 
bv one or other parent, or the child is being brought 
up hr a relative In the latter ease, when Hie foster¬ 
parent disapproves of either of the parents, the child 
is sometimes expected to conform to type, and is 
surrounded by an atmosphere of fearing the worst 
The subtle influence of such expectancy soon has its 
effect upon the child Then there is the influence 
of the neurotic parent who constantly voices his or 
her own woes and produces a sense of insecurity and 
depression m the child The child creates consterna¬ 
tion when it says it washes it were dead, or that it is 
going to commit suicide, which is nothing but a 
repetition of remarks heard at home Sometimes the 
“ solitary ” child, or one that comes very late in a 
family of elderly parents, or the child that is adopted 
by an elderly foster mother, is treated rather as a 


aou, ana wmie constantly soliciting affection breaks 
out m other wavs and is unmanageable 

The majority of cases, however, come from homes 
where too much care rather than neglect, is practised 
Nowadays, even the stepmother, unlike the one in 
fairv tales, often makes the charge of her stepchild 
a difficult one by an exhibition of over anxietv to 
do the best In such eases the chdd’s failure to 
behave normally is dne to having far too much 
done for it Over-protection restriction of liberty 
want of encouragement towards independence, and 
being kept infantile, are potent causes of abnormal 
behaviour in the voung child. Some parents are apt 
to make comparisons between tbeir children, and to 
discuss the shortcomings of the offending member 
m its presence A child, rei placed, quickly learns 
from which parent it can expect most sympathy, 
and holds the power of raising a domestic storm at 
will Once a child has reached the stage of being 
expected to behave badly, and to he peculiar and 
different from other children, then the sense of dis¬ 
approval surrounding it drives it to maintain some 
sort of individuality To keep up its reputation it 
deals its trump card, whether that he fiecal incon¬ 
tinence or some other undesirable manifestation 
Altered behaviour often has a physical cause 
Prolonged or frequent illness, with lengthv sojourns 
m hospital or convalescent homes interrupt routine 
and often undermine discipline On returning home 
the child often has difficulty in fitting into the"family 
agam, and at school has a feeling of inferiority to it* 
contemporaries who have outpaced it m class work 
At school the over indulged, dependent child is 
A, a , m a owd of strangers Prom a want of 
self-reliance, and a feeling of fear it mav do hndlv 
or make no effort, and so mav come to be thought 
stupid and backward Another common cause of 
backwardness at school is fatigue Here we must look 
for physical causes a rapid rate of growth, or some 
chronic state of ill health Sometimes the regulation 
ana planning out of the child’s school-dav is at fault 
A special defect not uncommon m mv experience 
is an apparent inability to learn to read The child' 
recognises letter* but cannot read words This visual 
impereeption mav gam for the child the reputation 
of being mentally deficient On mental testing 
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however, the child may make a high score Special 
tuition, in reading in such cases restores confidence, 
and the ability to read is soon acquired Auditory 
nnperception, where the child can hear, hut spoken 
language is just so much sound without meaning is 
much rarer Such children are looked upon as deaf, 
and often thought to be mentally deficient 

In all cases of behaviour problems it is best to aim 
at overcoming the difficulty in the child’s own home 
To send the child away for a holiday or long con 
valescence is useless, unless the conditions at home 
are such that there is little hope of their being 
remedied In the first place a physical examination 
of the child is necessary to exclude any organic 
complaint On bemg satisfied that no bodily disorder 
exists, very little benefit can be expected from 
repeated interviews with the child Except in older 
children, an approach to the problem by reasoning 
is not possible It is with the parents that you are 
chiefly concerned To explain the causes of the 
child’s abnormality requires a careful scrutiny of 
the home environment Next, to persuade the 
parents that an alteration in their method of dealing 
with the child is necessary wdl call for a thorough 
understanding of the case, and much patience on the 
part of the doctor These problems of behaviour 
can seldom be dealt with at one sitting In the more 
senous cases it is of great help to obtam a fairly 
exact estimate of the child’s intelligence This can 
best be done by a framed psychologist, who always 
forms part of the personnel of a chdd guidance clinic 
With a knowledge of the background, formed by the 
child’s intellectual capacity and the conditions in 
which it fives, the physician is better able to advise 
the parents on the measures most suitable to overcome 
the difficulty __ 


SEPTICEMIA IN CHILDREN 


(Dn David Nabasro) 


Septicemia may be defined as a disease in which 
micro-oTgamsms occur m the circulating blood in 
unusual numbers, and as an essential feature of the 
disease It is highly probable that a mild form of 
bacterromia often occurs in apparently healthy 
individuals, undue multiplication of the micro 
organisms bemg prevented by the bactericidal action 
of the blood and the defensive properties of the 
white blood corpuscles In the early stages of 
certain diseases a bacteremia is perhaps always 
present—e g , in typhoid and other enterio infections, 
in pneumonia, in tuberculous, meningococcal, and 
influenzal meningitis, in osteomyelitis, and in gono 
coccal arthritis—and a blood culture will frequently 
reveal the causal micro organism Pyehtis which is so 
commonly seen m children, may be due to the effects on 
the kidneys of their attempts to filter off micro organ 
isms from the blood In this group of diseases tbe 
bacterromia forms a subsidiary feature of the cluneal 
picture in contradistinction to tho conditions clinically 
recogmsable as septicromia m winch the patients are 
usnally very ill, with a temperature of 103°, 104 , or 
105° F , rigors, varying degrees of anronua, and with 
local le'sions depending on the canse of the septi 
cumin—for example, sloughmg wounds, enlarged 
elands or cervical abscesses after tonsillectomy, a septic 
umbilicus a tender mastoid or other ear manifestations, 
or tenderness and swelling due to an osteomyelitis 


CAUSES AND DIAGNOSIS 

Cases of septicromia m children may ho grouped 
under the following headings •— 

(1) Neonatal, usually due to umbilical sepsis 
The streptococcus is nearly always the infecting 


organism, sometimes the staphylococcus These are 
generally fatal 

(2) Those following the operation of tonsillectomy 
Considering the large number of tonsillectomies 
performed on children, it is surprising in bow few 
cases tins senous complication arises, nevertheless 
it is well to bear in mind the possibility of its occur 
rence, and not tell parents that tbe operation is a 
trivial one and devoid of all nsk 

(3) Those arising from purulent otitis media and its 
complications, mastoid disease, and lateral sinus 
thrombosis 

(4) Those occurring in connexion with acute 
osteomyelitis, acute septic epiphysitis, and arthritis 
Tins probably constitutes the commonest group in 
children, and is generally due to the staphylococcus, 
though sometimes the streptococcus or the pneumo 
coccus may he the causal organism Whereas 
formerly these staphylococcal cases were usually of 
the fulminant type, the patients dying of septicromin 
m two or three days, nowadays they appear to he less 
severe This may he due to the fact that the olnldren 
are better able than they were formerly to fight the 
infection, because they are better fed and cared for, 
as a result of tbe education of tbe mothers by health 
visitors, and at child welfare centres Earlier diag¬ 
nosis and modern methods of fighting the infection 
may also play a part 

(5) Cases arising from small wounds or abrasions, 
winch at times indeed may be so insignificant as to 
be overlooked, and to give rise to bo called “idiopathic 
septicromia ” 

(6) Cases of infectne endocarditis, usually super 
vening upon a rheumatic infection 

In the diagnosis of septicromia the examination 
of the blood is of prime importance A complete 
blood count may show a reduction m tbe number of 
red corpuscles to 4,000,000 or even to 3,000,000 or 
less, and a corresponding reduction m the percentage 
of hremoglobin, especially m cases due to a liromolytic 
streptococcus infection The leucocytes may be 
increased to 15,000, 20,000, or even 30 000, and in 
the differential count there is what is known as a 
“ shift to the left ” m the Ametb or Sch illin g hfemo 
gram, with an absolute absence of eosinophils and 
an increase in the percentage of monocytes At the 
same time a blood culture should he done by on 
approved bacteriological method A good rem, 
preferably at the bend of the elbow, should he selected, 
the skm over tins should be thoroughly disinfected 
by washing at least three times with ether soap or 
methylated ether to guard against the possibility 
of conta min ation with skm organisms 4 25 o cm 
all glass syringe (in preference to a glass and metal 
Record syringe, which is more diffioult to manipulate) 
should be employed, and 10 to 20 c cm of blood be 
obtained for culture Tins is distributed into a 
number of large tubes of heart digest broth, so that 
not more than 5 c cm of blood is added to each 
20 c cm of broth The tubes are incubated at 37° C 
for four days, and examined daily for signs of growth 
If a hremolvtic streptococcus is present, this may ho 
evidenced by hromolysis in the tubeB as early ns 24 
hours after incubation A negative report should 
not be given before the end of four days Sometimes 
the organisms may be so scanty that growth occurs 
m one tube only out of four or more sown If growth 
be obtained, the organism must be identified bv tho 
ordinary bacteriological methods Sometimes even in 
an undoubted case of septicromia a positive result 
may not be obtained nntil the second or third culture 
Cases of septicromia are usually of such gravity 
that it is manifestly unwise to wait for the results 
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of blood culture before initiating treatment, though 
if one intends to treat the patient with antitoxic 
serum, the nature of the infecting organism, whether 
streptococcus, staphylococcus, pneumococcus, Ac, 
must be known This can, however, often be surmised 
from the nature of the case—e g , that it is probably 
a streptococcus in neonatal, post tonsillectomy, 
mastoid ot middle-ear disease and celluhtis cases, or 
a staphylococcus m osteomyelitis of long bones 

SPECIFIC TREATMENT 

The treatment of septicsemia may he considered 
under the following headings — 

(а) Specific —(1) Br means of the appropriate serum 
(2) Bv means of sensitised vaccines (3) Bv means of 
ordinary vaccines 

(б) Chemotherapy —(1) With mercury compounds (2) 
With arsenic compounds 

(c) General —(1) Transfusion, including lmmuno trans 
fusion (2) Adjuvants 

Serum therapy —It is important that the appro¬ 
priate antiserum should be used at the earliest 
opportunity and in sufficient doses At least 10 c cm 
should he injected, intramuscularly, twice a day, 
and the injections should be given, as a rule, on 
four consecutive days It is a common mistake to 
stop the serum injections prematurely because the 
patient’s condition is apparently so much improved 
Serum should not he given intravenously (except 
peffiaps m desperate cases 6uch as a rapidly pro 
gressmg case of tetanus, which of course is a toxaemic, 
and not a septicicimc condition) lest serious anaphy¬ 
lactic shock be induced 

The serums at present on the market are highly 
concentrated, and therefore much less liable than 
formerly to produce serum sickness with its unpleasant 
urticarial eruptions and painful joints For strepto 
corcal infections there are three types of serum 
the antascarlatmal, the polyvalent, and the anti- 
eryapelas serum The first of these is probably the 
most potent and to he recommended in infections 
with a hremolytic streptococcus, the second in 
infections with Streptococcus vindans and other non- 
hremolytic streptococci, and the third in erysipelas 
It is a good plan sometimes to use one and two in 
combination Antistaphylococcus, antipneumococcus, 
and antunemngococcus serums are now available, 
and should he used m the appropriate cases, as early 
as possible, and in sufficient doses To combat 
anaphylactic shock, I c cm adrenaline 1/1000 should 
be injected, repeated if necessary m half to one hour , 
stimulants, warmth, and oxygen may be applied if 
indicated 

For serum rashes and joints, ContTamme 0 125 g 
in 2 c cm normal saline injected intramuscularly, 
and a like dose repeated the following day, if necessary, 
is a valuable antidote , it mav be supplemented with 
0 5 c cm 1/1000 adrenaline If a patient has received 
a large amount of serum, it is advisable to test him 
for serum sensitivity which, if present m marked 
degree, might be genous m after life should serum 
treatment be again necessary If the patient be 
found hypersensitive, he should he gradually desen 
sitised 

Sensitised vaccines —The^e were introduced by 
Besredka and differ from ordinary vaccines in that 
the emulsion of organisms used m the preparation 
of the vaccine is allowed to stand for 24 hours m 
contact with the appropriate antiserum After 
thorough washing (three times) with saline the 
sensitised organisms are used as a vaccine which may 
be given m far larger doses tban an ordinary vaccine 
—e g , 100 to 250 millions for the first dose—and mav 
be repeated m latger dow= on the following or second 


dav without harming the patient The rationale of 
the use of these vaccines seems to he that the 
organisms by being sensitised become so modified 
by the antibodies m the serum that thev are easily 
attackable by the patient’s body fluids or phagocytes 
with the result that the patient is stimulated to 
produce his own antibodies While the sensitised 
vaccine is being prepared, the patient may he given 
injections of antitoxic serum or of some chemical, 
as will shortly he described I have seen dramatic 
results follow the use of sensitised streptococcus and 
pneumococcus vaccines m several cases of septicemia 
m children and adults 

Ordinary vaccines are not recommended in the 
acute states of septiciemia, hut may he called for in 
chrome cases where “fixation” abscesses continue 
to form 

CHEMOTHERAPY 

Whereas a considerable measure of success has 
attended the use of chemical agents in protozoal 
and spixocliretal infections, equal success haB not been 
achieved in localised or general bacterial infection 
Many different agents have been used for this purpose, 
but I shall refer only to two mercury compounds 
(perchlonde of mercury and Mercnxochrome-220, 
soluble) which have been at all frequently used in 
this hospital 

We rely mainly on the perchlonde of mercury, and 
have had some striking successes in cases of strepto¬ 
coccal, pneumococcal, and staphylococcal septic£emia 
The dosage should be gr 1/24, increasing to 1/20, 
or even 1/16, dissolved m about 6 c cm sterile saline 
As with serum therapy, I find the tendency of the 
surgeons is to give too small a dose It is not as a 
rule necessary to cut down on a vein to expose it, 
and with practice an ordinary intravenous injection, 
through the skm, can bo given, but great care must 
be taken not to allow any leakage of the antiseptic 
around the vein, else painful phlebitis may ensue 
The injections should he repeated every day or every 
other day, and if there us no improvement after three 
or four injections, no further injections are likely to 
he beneficial If perchlonde of mercury is not 
tolerated, mercurochrome (5 c cm freshly prepared 
of 1 m 400 solution for an infant, or 1 in 200 for 
older children) may be tried 

Intravenous mercury can be given concurrently 
with intramuscular antiserum, and further, if a 
relapse occurs after initial improvement, a second, 
or even a third course of mercury can be given 

Organic arsenic preparations (606, 914, and deriva¬ 
tives) have proved of some value in streptococcal 
and pneumococcal infections, and it might bo worth 
while trying Sulphostab, Sulfaxsenol, or other form 
of sulpharsphenamme ” in children suffering from 
acute hactenal infections The dose should be 0 1 
to 0 15 g given intramuscularly or subcutaneously, 
the advantage of this mode of administration over 
the intravenous in small, ill children being very 
great L Colebrook recommends giving a second 
dose six hours after the first, a third dose 15 to IS 
hours after the second, and subsequent doses if 
necessary (all the doses being of the same size) at 
respective intervals of one, two, three, four, and five 
days 

general methods of treatment 

Transfusion is not to be recommended m the acute 
stages of septiciemia, unless the an-emia be profound, 
but may be of considerable value during the con' 
valescent stage especially after infection bv the 
hcemolytic streptococcus 150 to 300 c cm of blood 
mav be given lmmuno transfusion —i e , transfusion 
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"with Wood from a donor who 24 hours previously 
has received a full dose of vaccine—is probably of 
no more value than an ordinary transfusion, and ire 
no longer use lmmuno transfusion here 

Adjutants —Septac'omia patients obviously need 
the most careful and skilled nursing, particular 
attention bemg paid to diet and fresh air Alcohol 
should be given in moderate doses every four hours, 
and vitamins A and D supplied in the form of 
Adexohn or Badiostoleum 

There is an interesting case m the yards at the 
moment, under the care of Mr Tyistington Higgins, 
ylnch exemplifies many of the points brought out in 
my lecture 

It Is that of n little bov aged 4, yhose tonsils and adenoids 
were removed early m March, 1933 Ho was ill afterwards 
for three weeks with a swelling In the neck This was 
opened on March 22nd, and streptococcal pus evnouated 
Five days later the leucocvtes were 31 000 and a hiemolytic 
streptococcus was grown from the hlood 10 c cm anti 
streptococcus scarlatina serum (concentrated) was injected 
intramuscularly each dav from March 28tli to Apnl 4th 
On March 30th and April 1st he was given hydrorg perchlor 
gr 1/40 intravenously (this in mv opinion, was too small 
a dose) A few days later his red corpuscles hod fallen to 
less than a million per emm , and his btemoglobin to only 
IS per cent A blood transfusion of 120 c cm was given, 
and four days later the red corpuscles were nearly two 
million and the btemoglobin 40 per cent. 

As the temperature was beginning to rise ngnin, anti- 
streptococcal serum was given daily (10 c cm per dose) 
except for three days, when it. was omitted, between 
April 10th and 26th On April 14tli a further trans¬ 
fusion of 270 c cm blood was given, and an abscess was 
opened in the buttock Tlio temperature being still high, 
three more injections of perchlondo of mercurv (gr 1/24, 
1/24, and 1/10) were given on Apnl ISth, 19th, and 21st. 
After this the temperature still went up to 103° F every 
dav, and several abscesses localised in the back, buttocks, 
and finger On Slay 3rd two further abscesses were incised 
from which Staphylococctis aureus was grown The tem¬ 
perature remained swinging between 98° and 103° until 
May 10th, and another abscess was opened on Mar 19th 
in the left arm An autogenous vaccine prepared from the 
staphylococci and streptococci was now given, and as a 
result of small doses of this vaccine the temperature is now 
subsiding, and the child Is apparently doing well 


TREATMENT OF 

CONVULSIONS AND EPILEPSY IN INFANTS 
AND CHILDREN 
(Dr W J Pearson) 

When satisfied that the case is a genuine one, the 
first step in the treatment of convulsive seizures of 
all lands should be to identify and remove pre¬ 
disposing and exciting causes on the one hand, and 
to adopt immediate measures to terminate the 
convulsion on the other Where the attaoks are 
occurring only at intervals and the child is seen 
between times we can approach the problem debb 
erately and determine from inquiry and examination 
tlie antecedent factors in the case, and give advice 
chiefly of a preventive nature, though possibly also 
prescribing sedative medicine for use immediately 
or if the need arises Where the convulsion is m 
progress nnd perhaps so severe as to take the form 
of status epilepticus, immediate control of the seizure 
will of course bo the first consideration 

Our aim must always be to try to place the case 
in its true category, and to do so one must bear in 
mind that due allowance must be made for the 
fictor of ago both ns regards the easy susceptibility 
of the nervously unstable infant, and a6 regards the 
hin-her incidence at certain age periods than at 
others A high incidence m the first three monthB 
can bo largely accounted for by neonatal disease - 
nnd from six months to two years nckets is a factor 
of importance, though symptomatic convulsions are 


common all through the first year, while later many 
of the possible causes of this class of convulsion are 
without influence m this respect An other reason 
for the heavy incidence of convulsions m childhood 
is the frequency with which idiopathic epilepsy 
commences m childhood—often in the first three 
years, though the maximum comes at the age of 
14 to 10 

Having this perspective of the subject as regards 
age, we can approach the problem of the individual 
case and proceed, by careful analysis of the history 
and by complete physical examination of the child, 
to determine the following points — 

Is there any reflex irritation ? 

Is there a toxic cause ? 

Has there been a sudden nse of temperature ? 

Is rickets present ? 

Is there any evidence of Injury or disease of the brain or 
meninges ? 

If all these causes can he excluded we are probably 
dealing with infantile idiopathic convulsions or 
epilepsy, though it may be difficult to decide, especi 
ally m a child between 1 nnd 2 years old, ns to 
whether the convulsions are truly epileptic or of 
raclutio origin , for it must be recognised that not 
all spasmophilic infants show signs of nckets any 
more than all nckety infants are spasmophilic If 
on examining the child for a possible existing oause 
no gross evidence of disease can be found in the 
nervous system or the chest, special attention should 
be given to investigating the condition of the throat, 
ears, stools, and the urine (for gravel, infection, 
acetone, albumin), and to noting the degree of fever , 
for it is known that hyperpyrexia, whatever its 
cause, can occasion convulsions Though asphyxia 
is part of a convulsive attack, it is important to 
remember, from the point of mow of treatment, that 
it may he n primary cause, whether induced by an 
injury to the brain at birth, to congenital heart 
disease, breath holding, pertussis, or to acute bronolio- 
pneumonw 

We can now consider the immediate management 
of severe convulsions When summoned to such a 
case the doctor should have chloroform, a solution 
of chloral, a hypodermic syringe with morphia, nnd 
also a soft rectal tube available for uso if required, 
and he should, when considering measures for relief, 
be msuahsmg the chief pathological conditions 
present—namely, cerebral hyperumia, asphyxia with 
pulmonary congestion, distension of tlio right side 
of the heart nnd n tendency to congestion of all 
internal organs, nnd hyporexcitabihty of the nervous 
centres which will be unduly stimulated by peripheral 
irritation of nil sorts 

The first general indications will he, therefore, to 
ensure quiet and freedom from noise and bright 
light, nnd to apply cold, in the form of an ice bag, to 
the head at the same time wanning the trunk and 
extremities by placing the child in a hot bath con¬ 
taining mustard 

In actual control of the convulsions, the remedies 
on which reliance can be placed are inhalation of 
chloroform rectal injection of chloral, nnd morphia 
hypodermically Chloroform is the most relinblo for 
an immediate effect, nnd may bo used, in such cir¬ 
cumstances, for the youngest infant At tlio same 
time chloral (dosage grs 4 at six months, grp 0 at one 
year, grs 8 at two years, and §1 of water) may bo 
injected high into tbc bowel and repeated in one 
hour if necessary, though usually an effect is to bo 
looked for in 20 to 30 minutes If it is possiblo to 
give chloral by mouth gr 1 can be given to the 
new born, and after this age the dose is n quarter of 
those quoted above as suitable for rectal use If in 



THE EAXCET] 


POST-GRADUATE LECTURES 


[JUKE 10 , 1933 1251 


spite of administration of chloral the convulsions 
show a tendencv to continue ns soon as chloroform 
is withdrawn morphia should he injected hypo¬ 
dermically , the dose should he gr 1/40 at six months, 
gr 1/10 at a year, and 1/16 at two years In older 
chddren paraldehyde 5u to 5ui mov be given rectallv 
m place of chloral, and often proves efficacious 
The remai nin g immediate treatment in most cases 
will he designed to counteract the effects of asphvna, 
of high temperature, and of toxic absorption from or 
irritation of the bowel 

Oxvgen is often an agent of great value, and con¬ 
vulsions which continue in spite of all other treat¬ 
ment do sometimes yield immediately when it is 
administered It is, however, likely to he of most 
value in cases due to asphvxia If the temperature 
is very high, relief can he given either by immersing 
the patient in a cold hath or else by tepid sponging 
It is wise in infancy, at least, to irrigate the colon 
thoroughly with warm water, to remove any possible 
source of irritation It is a common experience to 
note the striking improvement following the giving 
of an enema in children with epilepsy who are con¬ 
stipated If the child is found to be suffering from 
acidosis the result of infection, the indication will 
be to give glucose and saline rectallv Lastly, 
lumbar puncture mav be found to afford relief not 
only m cases of acute meningitis, but also in status 
epilepticus, if the fontanelle is found to be bulging 
This broad outline of treatment may be usefully 
concluded by a few special remarks on three condi¬ 
tions idiopathic infnntde convulsions, the con¬ 
vulsions of rickets, and idiopathic epdepsy 

Idiopathic Coni uhions —Many of the convulsions 
in the first few weeks of life which are not due to 
head injury are of this nature They often start 
quite abruptly when the infant, usually a bov, is 
two to three weeks old, and tend to be repeated at 
short intervals and may last for days unless properly 
treated Such cases are often vaguely supposed to 
be suffering from cohc or indigestion though in 
reality there are no symptoms or signs to support 
this view, and their nature is obscure Treatment 
consists in giving chloral in reasonably big doses so 
as to get the babv well under its influence The 
chdd should be kept drowsv for 24 hours after which 
the dose is gradually reduced Under this treatment 
the convulsions, m most cases, disappear, never to 
return While under the influence of the drug 
feeding must be managed with great care or else 
milk gets mto the trachea and causes broncho¬ 
pneumonia 

Spasmophilia or nervous ncl els is most commonly 
seen in the artificially fed in the second half of infancy, 
and the onset of the convulsions is sometimes 
secondary to laryngismus stridulus a form of breath¬ 
holding itself another manifestation of spasmophilia 
This condition is associated with a dimini shed calcium 
content in the blood and nervous tissues, and though 
chloral and bowel lavage mav be necessary to control 
the seizures in the first place, the usual treatment is 
to give calcium bromide and cod liver oil bv mouth 
which in most cases gives early relief from the 
symptoms 

Chronic Idiopathic Epilepsy —It is only when 
convulsions continue to occur when they are periodic 
when they cease during physical attacks, or when 
they alternate with minor attacks of petit mal that 
the diagnosis of epilepsy is justified in the vounger 
child Once the diagnosis is established and pro 
vided the fits are not very frequent a course of 
treatment which should last for three months at 
least should be instituted It is important to men 


tion, m the first place that m all severe epileptic 
seizures care should be taken by detailed physical 
examination and by Wassermann test to exclude a 
syp hiliti c, basis 

The medi cinal treatment is essentially the same 
as that for adults If bromide is prescribed alone, 
the dosage will range from grs 3 t d s to an infant 
up to grs 15 to 20 a day at puberty The yalue of 
bromide often seems to he enhanced by the addition 
of tinct belladonna or of sod hiborate If large 
doses of bromide are given, the usual rule of pre¬ 
scribing arsenic m the mixture, with a view to 
preventing a bromide eruption, should he followed 
Large doses of bromide, however, often prove both 
mentally and physically depressing, and it is becoming 
a more common practice to combine bromide—m 
smaller doses—with luminal, though the mixture 
may advantageously contain belladonna as welL 
Luminal can he given as sod luminal gr ^ to gr 4 
twice a dav and the dose of grs 14 t d s should not 
he exceeded in the case of a child under 10 years 
of age It has been asserted that luminal causes 
mental deterioration, hut on the whole this state 
ment does not seem to represent the average experi¬ 
ence if the dosage is carefully regulated and it 
further commends itself for use by reason of its 
equal efficiency m petit mal and grand mal 

If these measures are not sufficient recourse can 
he had to other drugs such as urethane, hut it is 
often better practice perhaps to stop all drugs for a 
time and pay more special attention to hygienic and 
environmental conditions and advise a rest and 
change of air in the country 

An important question is that of regime It is not 
sufficient to ensure hvgiemc living, to insist on care 
of digestion and avoidance of constipation—one must 
alto impress on the parents the necessity of intelligent 
management of the child They mnst avoid at all 
costs the mistake of conveying a sense of isolation 
of inferiority or of invalidism to the patient, and 
while avoiding undue and unnatural excitement the 
epileptic child must he provided with regular employ¬ 
ment and allowed to concentrate on some definite 
task, whether m the home or at school If senons 
abstract learning has to he deferred, it is at least 
possible to give the child an active and occupied 
life and to encourage interest m the life of the com 
mumtv which should have the effect of helpiny 
control, not only of his moral self, but of his ailment 

A word must he said about the treatment bv 
hetogeruc diet—i e , one in which the carbohydrates 
are severely restricted, the proteins moderately so, 
while most of the calones are provided bv fat, 
though it is also necessary to restrict the intake of 
fluid Though there is hardly enough published 
evidence in this country to assess the value of this 
method, some American results (Helmholz and 
Keith) seem good enough to suggest that it has 
acquired a place m treatment Certain drawbacks, 
such as mental instability, unquenchable thirst 
vomiting and even jaundice have been met with in 
some cases when such a diet has been embarked 
upon and it is therefore wise to admit the child to 
hospital both to find the diet which will smt lus 
idiosyncrasies as regards fat and also to control the 
degree of ketosis The striking improvement both 
in mental clantv and complete relief from the attacks 
recorded in successful cases i» impressive enough to 
urge continued trial of its value despite its limita¬ 
tions, especially when one remembers the picture of 
misery and apathy with which one is only too familiar 
in the severe epileptic whose attacks are heme 
controlled by sedatives 
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SPECIAL ARTICLES 


THE GOVERNMENT’S HOUSING 
PROGRAMME 
WORDS OR DEEDS? 

Br Lord Balfour of Burleigh 

“ The slums are our most crying social evil, their 
removal is our chief social need Wo undertake that 
the whole driving force of the Government, both 
financial and administrative, shall be behind the 
movement, to see it through to a conclusion ” 
These are brave words, and their author, the 
Minister of Health, has said much more m Parliament 
and out of it to lead the country to hope for “ a mass 
attack on the slums ” The purpose of this article 
is to inquire how far the Government’s programme 
as at present announced is likelv to realise the hopes 
expressed in a leading article m The Lancet last 
week 

What is the housing problem which faces us 
to-day ? It is, in a word, the problem of creating 
homes at rents they can afford to pay and wi thin 
reach of their work, for the poorer paid workers of 
this country It is the problem of rehousing under 
decent conditions and at reasonable rents the 
thousands of working class famibes at present living 
either m the slums, or under conditions of over¬ 
crowding which amount to slumdom 

The Government programme consists of •— 

(1) The Housing (Financial Provisions) Bill 

(2) The Kent and Mortgage (Interest Restrictions) 
Bill 

(3) An intensified programme of slum clearance to 
be earned out by local autlionties under the 1930 Act 

(4) Any measures which mav result from the 
deliberations of the Moyne Committee 

Ho (1), the Housing Bill, does two things It 
abolishes the 1924 Act subsidy and it creates the 
scheme under which the Munster hopes to secure the 
erection of low rented working class houses through 
the medium of the buildnig societies The discon¬ 
tinuance of the 1924 Act subsidy must bo accepted as 
a measure of economy and the full effects of its 
abolition are impossible to foresee with certainty 
But one prophecy may be made with complete 
confidence, and that is that no large scale contribution 
to the solution of the housing problem as defined 
above will be made in the large industrial areas, 
where help is most wanted, by the budding societies 
scheme That scheme depends on individualist 
private enterprise working for individual profit, and 
unfortunately the difficulties of the situation, including 
those of finance, are such as to render the problem 
incapable of solution on individualist hues 
FINAL CE 

Take first finance The average all in cost of 
building a three room non parlour house, including 
land. Sewers and roads, was stated bv the Minister 
on the second rending of the Housing Bill to be £360 
with money borrowed at 4 per cent for 60 years 
and on this figure he based hopes of a supply of such 
houses to be let at Ss 2d a week or 10s 2d inclusive 
of rates The comparative figure in the case of a house 
financed by a building society with money lent at 
4 per cent and repayable at 30 years instead of 60 
he stated as 10? Id or 12s inclusive of rates 

The fallacy of relying on averages is illustrated by 
the Minister’s statement that the rates on a house of 
the kind now average 2s a week, a figure which has 


been questioned but never explained Moreover one 
would like to know how the £360 figure is arrived at 
Is it the average cost of building one such house m 
different parts of the country including London and 
the large townB ? If so, it is valueless, as the number 
of houses needed will obviously be much greater 
where costs are higher than where they are lower 
Competitive private enterprise can only operate where 
there is a profit to be earned over and above tho 
commercial cost of providing the required capital, 
and it is obvious that the building societies scheme 
will only provide houses, if at all, m the areas where 
building costs, land, Ac , are much below the average, 
for there must be room for profits for the builder 
over and above the 4 per cent he will pay for his 
money Be it further noted that there is no provision 
whatever m the Bill for control of the rents which 
are to be charged 

Consider by contrast to the average cost stated by 
the Munster, the problem to be faced in London, 
bearing m mind that the labourers and unskilled 
workers m general are receiving about £2 6 s to £3 
a week when in full time employment Municipal 
workers—e g , dustmen—are popularly supposed to 
be highly paid , dustmen in fact fall under Grade B 
of the Joint Industrial Council for Local Authorities, 
non trading section (manual workers), and receive 
after deduction of superannuation, health and 
unemployment insurance about 52* 6 d a week 

In the engineering trades (London district) the 
labourer’s wage is 43s 81 d net for a full week Such 
wages are common enough among families with 
young children hying m the slums and lllustmto the 
need for three room houses at rents of from 9s to 
12s a week, inclusive 

The costs of building in London, inclusive of land, 
roads, and sewers, are of course far higher than the 
Munster’s average of £360, and obviously if we are 
to wait until private enterprise, financed by building 
societies or not, will meet this need wo shall wait 
for ever Dwellings at such rents will be forthcoming 
under the 1930 Act m connexion with slum clearance, 
but it is the necessary additional houses with which 
we are now concerned 

ORGANISATION 

So much for finance But there is another great 
difficulty—viz that of organisation and manage 
ment It must be emphasised once again that the 
problem is a rehousing one A scheme of slum 
clearance is successful m proportion to the number 
of slum-dwellers rehoused under better conditions 
elsewhere It is a failure m proportion to the number 
who move on to form new slums elsewhere Moreover 
the rehousing winch we are considering includes the 
rehousing of the grossly overcrowded as well as the 
Blum-dwellers It is a task of vast extent and com 
plexity and one wlnoh can be successfully tackled 
only by large scale organisation aiming always directly 
at the stated object—viz , the rehousing of the lnrgest 
possible proportion of the people living in nuv given 
overcrowded or slum area While the utmost yield 
to be expected from capital employed will be such ns 
to afford no incentive to competitive private enter 
prise the social value of the work is obviously of the 
highest possible kind But clearly nothing of this 6ort 
can take place within the terms of the Housing Bill 

The second item in the Government programme, 
the Kents Bill, provides for tho continuance of rent 
control in Class C —i e , low rented—houses until 
1938, “and no longer” So far as it goes tins is 
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a useful provision which mil matenallv lielp to 
preserve ivhat is called the pool of lour rented 
dwellings that is to say it mil slow down the rate 
at which the “ pool ” is at present being diminished 
hv decontrol But that is all, the Bents Bill, 
bv reason of its provisions with regard to subtenants, 
will not preserve undimmished the existing number 
of low-rented dwellings , stall less will it do nnvthmg 
to increase that number 

The third item, work by local authorities under 
the 1930 Act, appears at present hkelv to he the 
mam constructive plank in the Government’s pro 
gramme The Minister is confident of securing a 
large increase of activitv all over the country He 
hopes that discontinuance of the 1924 Act snbsidv 
will constitute a powerful incentive to local authorities 
to work under the 1930 Act The Minister has 
spoken of putting pressure on local authorities, of 
requiring surveys from them and definite programmes 
of work, and so on , all of which is excellent hut the 
effect remains rather problematical It all has 
rather a famdiar nng about it reminiscent of the davs 
of Mr Greenwood Stall, let us hope the expectations 
of the Mini ster wall he realised He has spoken of 
a maximum of 12 000 houses the first year hut he 
sets no financial limit to the amount available for 
suhsidv under the 1930 Act, obviouslv far more 
than 12,000 houses a vear mil be needed if existing 
slums are to he replaced wrfhm a period measurable 
m generations, and that is to disregard the progressive 
deterioration of other property budt GO and 80 vears 
ago which is relentlessly proceeding—greatly 

stimulated of course, hv overcrow'd mg But suppose 
the output under the 1930 Act to he double that 
indicated hv the Minister as the first year’s maximum , 
suppose it to he 24,000 houses per annum, or any 
other figure, it must he remembered that all such 
houses wall he only for rehousing families from slum 
houses destroyed and will not otherwise increase the 
general pool of low rented dwellings available for 
the poorer paid workers In light of this what 
becomes of tbe provision m the Bents Bill authorising 
control of Class C houses to 1938 “ and no longer ” ° 
For the "Minister himself m moving the second reading 
of the Bill stated that the pressure for accommodation 
in Class C houses was so great that the increase of 
rent occurring on decontrol averaged 85 per cent 
By 1938 if the Government’s 1930 Act programme 
is successful, and in the absence of additional low 
rented houses, the pressure will obviously he greater 
still, and total decontrol further off than ever 

THE KET TO PROGRESS 

Taking therefore the first three items of the Govern 
ment’s programme it is impossible to feel anv 
confidence m the prospect of a real achievement in 
housing If there were nothing else to come the 
much vaunted “ mass attack ” would seem likelv 
to peter out and leave things very much as they 
are except for the economy effected bv the with 
drawal of the 1924 Act suhsidv But if fears for 
fhe future must necessarily be entertained great hopes 
are also justified in view of the terms of reference 
of the Movne Committee These are as follows 
‘ To report what, if anv, further steps are necessary 
or desirable -— 

(a) To secure a proper standard ot Rtness for human 
habitation in 'working: class houses xvhich an? neither 
situated in an area suitable for clearance under Part 1 of 
yie Housing Act, 1930, nor suitable for demolition under 
Section 19 of that Act 

41 (&) To promote the supplv of houses for the \rorhmg 
c7q«bc* mthout public charpe through tbe ngenev of public 
ntilitv societies or other bodies, subject to similar limitations, 
operating in particular areas or othenvise 


Section (a) points to reconditioning, and like 
slum clearance, reconditioning, while admirable 
in itself, does nothing to meet the greatest need of 
the moment, additional low-Tented houses 

But Section ( b) with its reference to public utility 
societies may hold the key to much greater progress 
in rehousing than has yet been possible, and indeed 
suggests the possibility of a comprehensive plan on 
a national scale Bor “ public utility ” methods and 
outlook are exactly what are required to enable the 
most acute difficulties both of finance and of large 
scale organisation to he successfully overcome 

A national housing hoard established with statutory 
powers, and working through energetic and influential 
local societies, would act in cooperation with the 
local authorities and would he able to take the 
broadest possible view of the whole housing problem 
There would he no interference with, or discourage¬ 
ment of, private enterprise for the field of work of 
the national housing hoard would he outside the 
regions where unaided private enterprise can operate 
The public utility method, on the other hand, would 
he precisely adapted to the large scale organisation 
and socially minded management which the nature 
of the problem demands The ownership of recondi¬ 
tioned property in addition to new blocks of low- 
rented dwellings would be a factor which would 
certainly facilitate the rehousing of the slum-dwellers 
and might perhaps also be made a means of assisting 
the Board’s finance The whole problem of finance 
would be eased once Government assistance were 
forthcoming bv wav of guarantee or otherwise, and 
once rents could he adjusted, not to the production 
of commercial profit, hut merely to secure a low rate 
of interest on capital 

The possibilities of a national scheme on some such 
lines as these are very great and for this reason the 
report of the Movne Committee will he awaited with 
intense interest and anxiety hv all who are concerned 
with housing work It is indeed on the proposals 
of the committee and consequent action of the 
Government that the answer to the question now 
depends—the Government’s housing programme— 
deeds or only words ? 


PARIS 

(from our own cobrespoxdext) 


THE IAJXTATIC AT LARGE 

The congress on forensic medicine, held in the 
Asde Sainte Anne, came to an end on May 24th 
when Prof Heun Claude read a paper of great interest 
to the public as well as to the medical profession 
His subject was the lunatic at large Even in this 
country of liberty, equality, and fraternity, there 
is a steadily growing wave of opinion against the 
misuse which the dangerous lunatic makes of his 
liberty The daily recital of murders and minor 
crimes of violence by lunatics is monotonous to 
most readers, and more than exasjjerrhng to the 
victims Beeently a man, known for several years 
to be insane, shot down a couple of women whom 
he had never met before His defence was that 
he wished to prove that men are stronger than women 
Lunatics of this class enjov a considerable degree of 
liberty by virtue of the law of 1838, the sponsors of 
which seem to have been more concerned with safe¬ 
guarding the interests of the lunatic than those of 
Ins potential victims Prof Claude was emphatic 
in his recommendation of certain legislative and 
administrative reforms Two of them may he 
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briefly mentioned here He would like to see estab¬ 
lished many more mental hygiene centres to which 
patients could he admitted with no more embarrassing 
formalities than those required for the admission to 
hospital of other classes of patients These centres 
would also be devoted to the early diagnosis and 
prevention of mental disease Another measure he 
advocates is a system of supervision of patients 
discharged from asylums This supervision would 
have to be in the hands of competent social service 
workers who would form a link between the patient 
and the mental hygiene centre The chief stumbling- 
block is the limitation of the personal freedom of a 
fellow citizen whose crime is hypothetical 

2s OTIFICATION OF INFECTIOUS DISEASE 

Some rather startling figures have been presented 
to the Academy of Medicine by Prof Leon Bernard, 
who is a member of the commission appointed to 
investigate the problem of the notification of infer, 
tious diseases The law of 1902 has been largely 
a dead letter Medical practitioners give two reasons 
for their non comphance The first is the obligation to 
preserve professional secrecy The second is the alleged 
futility of notification Why denounce your patient 
or Ins relations to the authorities if all they can do 
is to disinfect the premises—a measure whose utility 
is freely questioned 1 Prof Bernard thought the 
first objection could be met by notification to a 
medical officer of health—i e , doctor to doctor— 
instead of to some administrative service In 1920, 
outside the Department of the Seme, there were only 
38 health services, staffed by 20 medical officers of 
health, whereas in 1932 the number of these services 
had risen to 79, of which 72 were in the charge of 
properly qualified medical officers The number of 
notifications of the three common infectious diseases 
has been rising sharply Typhoid fever in 1922 
there were 4787 and in 1929 there were 7280 notifica¬ 
tions Diphtheria in 1922 there were 12,624 and 
in 1929 there were 20 493 notifications Scarlatina 
m 1922 there were 7436 and in 1929 there were 
14,869 notifications This apparently alarming 
increase reflects, m Prof Bernard’s opinion, nothing 
more than the growing tendency on the part of 
medical practitioners to notify their infectious cases 
That energetic officer, Dr Loir, of le Havre, is setting 
an example to other communities m France 


VIENNA 

(FROST OUR OWE CORRESPONDENT) 

TNCOSIE TAX OF SEEDICAL MEN 

Br an agreement between the Ministry of Finance 
and the economic council (Wirthschafthche Orgamsa 
tion) of the medical profession in Vienna an arrange¬ 
ment was arrived at last year which regulates 
the taxation of medical men in this country Every 
doctor is required to file his returns, and lias to par 
income tax and an occupational tax (Erwerb Steuer) 
The agreement postulates two lands of professional 
income that earned m private practice, and that 
obtained from panel practice or from appointments 
carrying fixed salaries No occupational tax is due 
for income derived from the latter source The 
doctor is entitled to deduct from Ins gross income 
all such expenses which are necessary for the pureuit 
of his medical practice To facilitate the scheduling, 
the tax authorities have agreed to admit without 
further control a fixed percentage of deductions— 
according to the amount of gross receipts covering 


consulting room rent, heating, lighting, telephone, 
insurance against fire and burglary, attendants and 
service, subscriptions for medical journals, medicines 
and instruments and their repairs and renewals, and 
also all taxes imposed on medical men except the 
occupational tax and the “ turnover tax' (see below) 
The deductions are S00 schillings for incomes below 
2000 sch or less , 35 per cent for incomes between 
2000 and 3500 sch (about £120) a year For incomes 
up to 6000 sch it amounts to 30 per cent , up to 
10,000 (£330), 25 per cent , up to 15,000, 20 per 
cent , up to 20,000, 18 per cent , up to 25,000 
(£850), 15 per cent For incomes above 25,000 sch 
the fixed sum of 4000 (£135) may be deducted These 
deductions apply to general practitioners and 
specialists with the following exceptions radiologists 
with gross takings up to 20,000 sch (£660) may 
deduct 50 per cent , up to 28,000 Bch (£950), 45 per 
cent , and above that sum, 40 per cent The same 
percentages are m force for dental surgeons If a 
medical man thinks that Ins indispensable expendi 
tures exceed these figures, he must produce proof 
and then can deduct the sum really expended (and 
proved) from his gross takings and claim taxation on 
the remainder only The rate of income tax is not 
income in schillings up to 1400 no tax , from 1400 to 
3400, 1 1 per cent , from 3400 to 6300, 2 2 per 
cent , from 5300 to 7200 3 3 per cent , from 7200 
to 10,200, 4 per cent , from 10,200 to 14 000 4 4 
per cent , for every 1000 sch above 14,000, 60 sch 
(6 per cent ) tax must be paid This works out 
about 6 per cent for an income of 20,000 sch , and 
6i per cent for one of 30,000 6ch (approximately 
£1000), and so on Besides this the medical man 
has to pay the occupational tax, which amounts to 
1 per cent for net income up to 4800 sch , 2 per 
cent for net income up to 6000 sch , 3 per cent up 
to 7200 sch , and 4 per cent above that sum He 
also has to pay a percentage, formerly 2 per cent, 
but since Jan 1st, 1933, 4 per cent, from his “turn 
over ”—that is to say, from his gross takings He is 
entitled to charge this turnover tax on Ins bill and 
demand it from his patients, but ns a rule he has to 
pay it out of his own pocket, ns a doctor can hardly 
ever cash a small percentage on his small bills, 
though the tax on them taken all together may ran 
up to a considerable sum This turnover tax is 
payable every month, the other taxes every quarter 
If income is earned m panel practice, contract practice, 
or sick club practice, or derived from fixed appoint 
ments with pubhc corporations, the income tax is 
deducted automatically every month no occupational 
tax or turnover tax bemg due from this income 
As a rule, a doctor with a medium sized income of, 
say, 10,000 sch , which is regarded ns fair for a general 
practitioner nowadays pnyB 12 per cent tax (if his 
income is earned privately) and one who earns 
30,000 sch (£1000) pays a little less than 15 jicr cent 
Since the beginning of 1933 all taxes except tho 
turnover-tax have been raised by a surplus tax of 
1 5-5 5 per cent The turnover tax has been doubled, 
the doctor has to keep an exact record of Ins pro 
fessionnl returns and the tax authorities arc entitled 
to inspect these financial notes if they wash to do so 

POLITICS AND SCIENCE 

The attitude of National Socialistic Gerinnnv 
towards medical men without regard to their scientific 
standing has had the effect that, amongst others, the 
Austrian Rontgen Society has withdrawn its promise 
of cooperation with the corresponding German 
society Originally, Prof Kienbock of Vienna had 
been invited to preside over tho meetings of tho 
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German X Bay Congress an 1933, lie as president 
of the Austrian Rontgen Society, and this famous 
body, which boasts of being one of the most prominent 
of its kind, had promised to cooperate with the 
German society to make this year’s Congress a full 
success But a few days ago Prof Kienbock received 
'from the German society a letter asking him to 
resign Ins office at the Congress as his mother was 
Jewish This communication was felt keenly in 
Austrian medical circles as, at best, a senous lapse 
of tact The Austrian Rontgen Society thereupon 
stood hy its president and withdrew cooperation 
from the German society A similar incident has 
taken place relating to the congress of the German 
Oto Rhino Laryngologists Here, too, a famous 
Vienna scientist, Prof Neumann, a world authority 
on surgery of the ear, who is of Jewish faith, was to 
be one of the presidents He also received a letter 
from Germany asking for Ins resignation Most of 
the Vienna ear, nose, and throat specialists will now 
boycott this congress The German scientific societies 
will soon he able to boast of a “ splendid isolation ” 

INTRODUCTORY ADDRESS OF PROF EPPINGER 

After a vacancy lasting over two years, the first 
medical chnio of the Vienna University, formerly 
held hy Prof Wenckebach, has been taken over by 
Prof Eppinger, a pupil of C H von Noorden In his 
first lecture delivered a few days ago, the new chief 
of the c lim e discussed the problem of the modem 
scientist, as viewed from the medical standpoint 
Forty years ago, he said, morphology and anatomy 
reigned supreme in the trend of thought of the 
students, therapeutics were somewhat neglected, 
and “ nihilistic ” treatment was prevalent Only 
gradually a change has been effected, and the physio¬ 
logical and functional methods of observation were 
inaugurated hy the teachings of Johannes Muller 
in Germany and Hans Horst Meyer in Vienna The 
latter is the pioneer of experimental pharmacology, 
and his institute is still the Mecca of experimental 
therapeutics Prof Eppinger pointed out that only 
a good physiologist can be a good phvsician , tbat is 
to say, the normal function and efficiency of the 
organs must be studied, in order to find the proper 
and appropriate means for treatment of pathological 
conditions of these organs This system has made 
von Noorden famous in Ins dealings with metabolic 
disorders, and Wenckebach in his researches on the 
heart, whilst Dung, the physiologist, and Pick, the 
pharmacologist, have added important achievements 
to modem materia medica bv their systematic 
researches Prof Eppinger would revive the institu 
tion of the family physician of olden times, but 
equipped with modem knowledge His clunc will 
try to teach general internal medicine, not only one 
or two special branches, and so make the student fit 
to cope with the problem of the diseased human 
being, approaching him with the broad outlook of 
the scientist 

BUCHAREST 

(from our own correspondent) 


BOYCOTT OF GERMAN DRUGS 

I\ view of the fact that in Rumania the number 
of Jewish physicians is fairly great, no wonder the 
boycott wluch originated in some of the western 
countnes has spread to Rumania The slogan 
‘ Don’t buy German goods,” became so general that 
it impressed the non Tewish physicians, who are 
standing solid by their Jewish colleagues The 


whole thing is the more striking as medical culture, 
particularly in Transylvania and Bucovina, is definitely 
of German origin In all the Balkan countnes there 
is a lack of home grown medical works, so that 
students as well as physicians are obliged to read 
foreign medical books, and as the German is the 
foreign language familiar to most of them it is the 
German hooks and journals which they read, and 
in these they are introduced to German drugs to 
which, m consequence, they give preference The 
case is different with the old kingdom of Rumania, 
where French is understood by all better class people 
and pbysicianB adhere to French medical literature 
and pharmaceutical preparations The boycott 
provoked some sharp criticism in the lay press, 
which accused the physicians of dabbling m politics 
to the detriment of their patients, and alleged that 
there were German drugs which were indispensable 
because other foreign preparations did not approach 
them m efficacy Neosalrarean was mentioned as 
one of these The leaders of the boycott replied that 
when German products were cut off during the war 
the other countnes were none the worse for it, their 
recovery statistics of sick and wounded being as 
good as those of Germany Neosalvarsan for instance 
could he replaced by novarsenobillon (French), 
neomesarca and syntharsan (Swiss), neoiacol (Italian), 
neosalutan (Polish), or revival (Hunganan)—all 
licensed in Rumania, whereas khamvan and neo- 
kharsivan are not Frenoh manufacturers hastened 
to issue leaflets containing a fist of all the German 
preparations licensed m Rumania and their French 
substitutes For example, m place of albargin they 
suggest eryptargol, for antipynne, cryogemne , for 
aspirme, aspiraise , for bromural, horosodme, for 
calcmm-diuretme, diuroealcine , for luminal, alepsol, 
for vigantol, neo moruhibne The result of the boycott 
is reflected in the custom returns, the quantity of 
German drugs imported falling to barely a third of 
what it was a year ago, whilo the French imports 
rose sharply British manufacturers took no steps 
to capture the Rumanian market 

ABOLITION OF LECTURESHIPS 

The new university law, which recently came into 
force, contains, as I have already reported, radical 
changes m the plan of examinations to he passed 
by students, and also in the organisation of the 
teaching staff A new feature of the law is the 
aboktion of lectureships , this category of teachers 
m fact ceases to exist with the next academic year 
The law has shown an utter disregard of the rights 
of the present lecturers who, to acquire their title, 
have had to pass examinations requiring years of 
preparation and original literary work Lecturers 
of the legal faculty are m a much better position 
because, with certain exceptions, they gamed adnns 
eon to the university stall as non paid readers The 
union of university lecturers has started a movement 
for redress 

STRIKE OF BUCHAREST STUDENTS 

A short time ago the students of the legal faculty 
of the University of Bucharest went on strike against 
the high examination fees As medical students have 
to pass many more examinations than do the legal, 
and their fees, particularly in the practical subjects, 
are still higher, it is not surprising that the example 
was catching Medical students stopped attending 
lectures, and the professors found only empty benches 
to lecture to The students demand a single final 
test for the degree of doctor after completion of all 
the university semesters ns they are familiar with 
it in French universities At present in the Bucharest 
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faculty 38 year end examinations have to bo passed 
during tlio sl\ years of study , and in spite of these, 
which are stiff enough, the final examinations also 
include theoretical subjects, such as anatomy lu 
this way preparation for tlio clinical subjects is 
greatly checked The dean of the medical faculty 
announced to the studonts that tlio board of pro¬ 
fessors acceded to their request and would pass it 
on to the Ministry for approval Tho studonts replied 
that they would continue on stnko until their appeal 
was finally sottled by an offloial enactment Tho 
board then undertook to mtorvono at tho Ministry 
for an early decision, whereupon the studonts resumed 
their studies 


IRELAND 

(FROM OUR OWN CORRESPONDENT) 


HOSPITALS SWEEPSTAKES 

TnE figures for tlio Irish Hospital Sweepstake on 
tho Derby show a further slight falling off since the 
sweopstako on the Grand National, but tho hospital 
fund will benefit by a little over half a million pounds 
This will bring the total amount from tho senes of 
lime sweepstakes which has already boon distributed 
to tho hospitals, or is now awaiting distnbution, to 
approximately five and a quarter million pounds 
The Bill which providos for the future administration 
of the fund is still under discussion in tho Dful, and 
up to the present has not undergone any substantial 
amendment 

THE IRISH MEDICAL REGISTRATION COUNCIL 

Tlio session of tho Irish Medical Registration 
Council, hold on May 2nd, doalt mainly with formal 
business There was no penal caso for hearing A 
complete code of regulations govorinng tho conduct 
of penal cases, which had been drafted bv counsel 
was adopted Tho registrar reported that in 1032 
tlioro were 05 original registrations, 1 registration 
of a diploma in public health, 5 registrations of 
additional qualifications, 3 registrations of change of 
name, and 4 certified copies supplied Prof Honry F 
Mooro, MJ3 , Sc D , was njipointed a mombor of 
the Tliorapoutio Substancos Advisory Committee 


MEDICINE AND THE LAW 


Evidence in Trial for Criminal Abortion 

There is a general principle that a witness need 
not answer a question if the nnsuor will tend to 
incriminate him or her Accomplices are naturally 
witlun this rule oxcopt m so far as, having bccomo 
witnesses for tho Crown, they are reasonably assured 
of immunity from prosecution Tlio point arises 
porlnps most often on indictments for criminal 
abortion It is notoriously difficult to obtain O', idenco 
on w Inch proceedings for tins ofTenco can ho launched 
There will usually ho a dispute as to flic nature and 
moti\ o of an alleged illegal operation The best 
ovidonco will bo that of tho woman on whom tho 
oiieration has been performed, lint she wall bo particops 
crimims, and is tcchuicnllv liable to stand lior tnul 
as an accomplice Tho iato Mr Justico McCnrdjc, 
who expressed in tho criminal courts views which 
not only favoured birth control but also seemed to 
oxcuso abortion, upsot the prospects of more than 
ouo prosecution by encouraging tlio chief witness 
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m such casos to dechno to gne ovidonco on tho 
ground that Lor answors might erposo her to cnmrnal 
proceedings His personal attitudo was not shared 1 
by his brother judges On May 23rd a woman was 
being tried at tlio Control Criminal Court for onminnl 
abortion Wlion the woman on wdiom tho lllogal ( 
operation had been performed wont into tho witness ' 
box to gne ovidonco for tho prosecution, counsel 
for tho neoused pressed tho court to ndo that sho 
was an accomplice, and therefore could doclino to 
put herself in pent by giving ovidonco Mr Justico 
Charles observed that both ho and Mr Justico Swift 
had had to consider tho point, thov both took tho 
view that, if witnosses wore allowed to doclino to givo 
ovidonco in this class of caso, a conviction would 
novor bo obtained Ho ruled that tho witness was 
never in peril of prosooution and that sho must giro 
hor evidence Tho tml resulted in a conviction, 
and tho accused was sentenced to three years penal 
servitude 

Tho Crown has sovornl methods of dealing with an 
accomplice who is called as a witness Tho simplest 
is to leave tlio accomplice out of the indictment \ 
If tho accomplice is indicted, however, it is easy I 
to offer no ovidonco and thereby to invito an acquittal, 
alternatively a plea of gudty may bo taken on 
arraignment or at any later moment wlion tho plea 
of not guilty is withdrawn Or a nollo jirosoqui can 
ho ontered In practice ail accomplice who gives 
evidence for tho Crown is safo enough from prosecution 
Tho main problom of admitting such evidence is that 
of warning tho jury ns to the amount of corroboration 
which is nocossary or desirable 

Scale of Professional Charges 

In tho Croydon county court last week tho judge 
reduced tho claim of n physician for professional 
services rendered in attending tho defendant’s wife 
for a badly sjiraincd ankle There bad been 21 
visits, the praotitionor lived at Tenge and tlio ^ 
patient at Clujistoad, the jmtiont’s houso was 
12 miles off, and so a charge was made of 3 guineas 
for each visit Tho patient’s huBband made an 
offer of 45 guineas in attempted Bottlomont of tho 
claim, and paid 45 guineas into court with tho 
defence that this was a fair and reasonable rate of 
remuneration Tho judge hold that a ohargo of 
3 guineas por visit was excessive IIo awarded 
H guiueas per v isit, in other words ho awarded less 
than even tho defendant had thought fair In 
answer to the judge tho plaintiff doctor said ho 
xvould cliargo half a guinea or a guinea for a v isit 
to a patient within walking distnnco IIo justified 
Ins claim ns reasonable bccauso ho had to travel 
12 nnlcs There was somo play ful agreement botwcon 
tbo bench mid tho plaintiff over tho suggestion that 
a higlior charge was made bocauso n doctor was 
poaching on another doctor’s preserves Sir William 
Wheeler gavo evidence in support of tho jdnintiff 
In his opinion tho charges were fair, though owinp 
to varying conditions it was difficult to pronounce 
upon any individual caso 

The Bathbourne Inquest 

Tho summing nj) m Tristram t Moon Life Assur¬ 
ance Co contained interesting obitor dicta about 
tho coroner’s court ( ‘ tho only one mnu judicial 
tribunal wbogo pronouncements are never subjected 
to a second ojmnon ”) and tbo appointment of 
coroners with medical qunbfications ( selection for 
tlio ono judicial jiost where an autocratic habit of 
mind is likely to bo most dnngeroim ") Sympathy 
wall bo felt towards Dr Ambrose Busy, tlio 


THE LANCET] 


THE BIKTHDAY EON OWES 


[JUNE 10, 1933 1257 


Bathbonrne coroner to whose conduct of in inquest 
Mr Justice Oat referred with disapprobation The 
medical profession, however will have appreciated 
tie merits of the ease for it was reported bv Mr A P 
Herbert, bamster-at law and published in Punch's 
senes of Misleading Cases (Mav 31st) Mr Herbert s 
judicial Oats, be thev never so wild, provide plenty 
of grain as well as chaff 


THE BIRTHDAY HONOURS 


The list of honours issued on the King’s Birthdav 
contains the names of the following members of the 
medical profession •— 

KGB 

Surgeon Vice Admiral Recinald St Ceofge Smalebidce 
Bond, FB CP FBCS 

Honorarv pbrsleinn to H M the King medical 
director-general o£ the Aaw 

KC1 O 

Colonel Thohas Peel X) while C W G JIB late A .AM C 
Honorarv surgeon to HM the Kin g associate surgeon 
professorial unit, St Bartholomew s Hospital 
Commander Morton 'Shaft D-S O MD, late RMVR 
Specialist m treatment of injuries to muscles and joints 

Knights Bachelor 

Hugh Thohas Dyke Aclasd CM G C3E F H CM 
Honorarv surgeon, Christchurch Hospital X Z vice- 
residcnt of the Boval Australian College of Surgeons 

Abther Wiijjah: Gapuard Bagshawe, CM G M B , 
D PH 

Director of the Bureau of Hvgiene and Tropical Diseases 
London 

Eatyovd Henry Payne Crawfurd W D F B C.P 

Consulting phvsician King s College Hospital registrar 
of the Roval College of Phvsicians of London chairman 
of Council, Epsom College 
&gat Math Das, C I E M D 

Pnncipal of the Carmichael Medical College Calcutta 
Williaii Stewart Duke Elpet DMc. MD F B CM 
Ophthalmic surgeon St George s Hospital 
Colonel Bobert McCarrison C I E D.Sc , JI D , F B C P 
IMM 

Honorarv phvsiciai to H W the King director of 
nutritional research Indian Besearch Fund Association 

C B (Military Division) 

Major General James Andrew Hartigan CM G , D-S O 
MM 

Honorarv phvsician to HM the King depntv-director 
of medical services Aldirdiot Command 
Colonel W illtc h Hugh Leonard FBCS 

Honorarv phvsician to H 'I the King late Indian 
Medical Service 

C M G 

Jons Langton Giles F B CM 

Late director Medical and -Snnitarv Services Kenva 

Colonel Frederick Arthur Maguxte DM O F B CM , 
T SA CM 

Depntv-director Armv Medical Services Xew Soath 
Wales 

C I E 

Jaushedti Xasarvan ji Duggan O B E F C PM D O 
Professor of ophthalmologv Grant Medical College 
Bomba v 

^1°! Colonel Walter Lidwell Hat nett M D F B CM.. 

Professor of surgerr Medical College Calcutta 
Brevet Colonel Jakes McPherson F B CM K HM IMM 
Honorarv surgeon to 11 - JI the King residenev 
surgeon In Mvsorc Bangalore 

ISO 

Ctut-les Fa an cis Lass a lee W D 

Deputv surgeon general Tnnidad and Tobago 


O B E (Militarv Division) 

Major BrJlTEXDRA Basu FRCS IMM 

Specialist m ophthalmologv, Kawnlpmdi District, 
India- 

Lieut Colonel Alexander Dawson M B , B A.M C 
Assistant director of pathologv, Eastern Command 
Temp Major St George Eyre Harris M D , R.AM C 
Surgeon and specialist m otolaryngology, Cambridge 
Hospital, Aldershot 

O B E (Civil Division) 

Erauhshaw Dinshaw Shroff L B C P , D P H 
Health officer, Karachi, India 
Evan Edward Owens, JI C, L B C S 

M B E 

Miss Patticia Bcth Elliott MB B S 

Missionarv doctor In the Straits Settlements 
Frederic Gardener Rove M D , D M B E 

Medical superintendent, Mnhnica Leper Hospital, 
British Guiana 

Kalsar-i-Hind Medal 

Lieut Colonel Sakuel George Steele Haughton O B E . 
M D LM S 

Officer co mma nding Indian Militarv Hospital, Quetta 
Mrs Laura Margaret Hope MI B , Ch B 
Practitioner m Bengal 


COLITIQUE A NT I - C O LI B A Cl LL ARY 
VACCINE 

(KE5SRS WILCOX JOZEAU AND CO 15 GREAT NT ANDREW - 
STREET LONDON W C 2 ) 

This product manufactured bv the P Asher 
Laboratories for the treatment of all B coh infections 
lias been submitted for report bv The Lancet’ 
The manufacturers state that "it consists of an 
emulsion of dead bactena prepared m the usual wav 
and secondlv of a filtrate having a poweiful bacterio- 
Ivtic action ’ It can be administered in three wavs 
the total vaccine mav be given (a) bv the mouth, 
(6) bv subcutaneous injection, and (c) the filtrate 
alone mav be applied locallv It is held bv manv 



authorities that immunity can be produced bv the 
a ^T Stratl0n of a "vaccine, and this is 
pwthpd 5 u P£ested bv the manufacturers for the 
treatment of intestinal infections and infections of 
inriJ?TS!. t0 uruiarr tract , the preparation is particn- 
!arlv regemmended for the prevention and treatment 
LT pveIltls of pregnanev For more severe 
tL^? 1 t I L ns 0 e ’ B rofl sephctemia—it is suggested 
L h “L th , e pre g aratl ? u should be given both mibcu- 
°f ,r , and oraUr The proposed dosage is one 
?™, PDule < 3 , ccm ) dailv bv the mouth for ten da vs, 
to be repeated if necessarv after the lapse of a further 
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period of ten days , if injected subcutaneously, 1 c cm 
•daily for a similar period 

Our investigations into the properties of this 
preparation suggest that it oonsists of a more or 
less completely lysed suspension of B colt, together 
with a powerful bacteriophage capable in favourable 
circumstances -of causing the destruction of B colt 
The preparation is a very light amber-coloured 
fluid, clear to the naked eye and under con 
ditions of dark ground ill umin ation It is neutral 
In reaction (pH 7 0), and consists essentially 
•of a solution of peptone 0 25 per cent in normal 
(0 86 per cent ) saline Polypeptides and ammo- 
acids are present in small amount, together with very 
faint traces of albumin Ho chemical antiseptics 
could be detected The possibility that any such 
^substances might be present is further eliminated 
'by the fact that micro-organisms (staphylococci, 
streptococci, and Micrococcus calarrhahs) develop 
-normally when inoculated into the preparation On 
•centnfugalisation nothing visible is thrown down, 
but if the microscopical deposit is examined a few 
bacilli are found, indistinguishable in then staining 
reactions and morphological appearances under 
dark-ground illumination from typical B coh 

KILLING AND LYSING PROPERTIES 

These properties were tested on B coh suspensions 
an broth m dilutions varying from 1 in 10 to 1 in 10 11 
•Six different cultures were employed, one from a case 
of cystitis, two from cases of pyelitis, and three from 
plates of normal faacal cultures selected at random 
After many trial experiments it was found that 
cultures of B coh could be killed and lysed when the 
following conditions were present — 

S_ The bacilli must be living for lysis to take place 

2 Cultures must be fresh , only partial lysis occurs with 
cultures more than 24 hours old The results described 
below were obtained with broth cultures 12 hours old 

3 The strength of the culture must not exceed approxi 

matoly 250 million organisms per c cm If more are present 
the rate of multiplication of the bacteria is greater than the 
rate of tlioir dissolution and the medium becomes increasingly 
opalescent. ... „ , 

4 The organism must bo of a susceptiblo strain Fresh 
cultures from the case of cystitis, from ono of the cases 
of pyelitis, and from one of the fffical plates wero killed 
nn d lysed Cultures from the second case of pyelitis proved 

-to he refractory, only partial lysis occurring in the first 



-fig 2 —Photomicrograph of B coli immediately after rupture 
(X circa 6000 ) 


instanco After two rapid (six hourly) subcultures, however, 
the bacteria became sensitive and lysis occurred normally 
Similarly, cultures from ono of the remaining fmcal p ates 
required six subculturings before they becamo sensitive, 
whilst preparations from the last stool remained insensitive 
alter 14 subculturings although there was microscopical 
evidence that some bacillary destruction and lysis were 
baking place. At this time an ordinary agar plate was 
with a thin film of diluted (1 in 1000) Colitique in 
Krm of the letter C , after drying it was evenly Inocu 
Jated with ono of the refractory cultures and incubated at 
o,Tf, In 04 hours that part of the film proviouslv spread 

_',, v u wns relatively free from colonies Such 

lilies as were present were alive and developed nonnaUy 
fn enhcultures at the samo time maintaining then resist- 
Ince lt would appear therefore that the reason whv some 
cultures are refectory may be the presence of a few 
^insusceptible organisms. 


The following changes may be noted when a fresh, 
living culture of a susceptible organism is incubated 
with colitique m varying dilutions 

1 The emulsion slowly clears, the time required 
according to the dilution being shown in Graph I 

2 When the process of clearing is observed by 
dark-ground illumination, it is seen that m 45-00 
minutes after cohtique is added to a bacterial suspen¬ 
sion some of the bacilli assume a more granular form 
and show a tendency to swell This process of 
granulation and swelling proceeds until many of the 
bacteria are oval or spherical in form with a diameter 
of approximately 4 to 6 p These spherical forms are 



GRAPH I represents tho timo taken for lysis of a susceptible 
strain of B coli In omulsions of different strengths in tho 
presenoe of colltiquo in varying dilutions It will bo obsorved 
that lysis takes place In the presence of a dilution of colitique 
as high as 1 In 10*—that is. 1 in 1000 million Tho strength 
of tho emulsion In Curve I is 10 million and in Curvo iH 
200 million B coli per c cm In Curves II II a II b II 0 
and II d tho strength is 60 million B coli per o cm In II-A 
the emulsion is mado nlkalino in IIB bile and In II 0 
trypsin has been added In II d tho colitiqno had beon 
previously heated for 30 minutes at 70° C 


abundant in the stionger dilutions m two to three 
hours, and show a marked tendency to occur m short 
chains of two or three elements The appearances 
seen are shown m Fig 1 If these spherical forms 
are closely watched some of them will be seen to burst, 
their place being taken by a cloudy mass of granules 
which slowly dissolve (Fig 2) The process of rupturing 
takes place m a fi action of a second, and appears 
to be the means by which dissolution is effected , 
no partially dissolved or attenuated forms are ever 
observed The process continues until practically 
all the bacteria have become spherical or have 
ruptured, though it is not uncommon to find a few 
unaltered forms even after the mixture has become 
clear to the naked eye When first observed, a 
mixture of cohtique and a B coh emulsion is optically 
clear (apart from the bacteria themselves), but as 
the process of dissolution advances an increasing 
number of fine granules showing active Brownian 
movement appear These granules subsequently 
dissolve, a process requiring about three days for 
completion, the mixture again becoming optically 
clear 

3 Somewhat similar observations can be made by 
means of ordinary Gram stained preparations After 
30-40 minutes a few bacteria which stain badly can 
be found With the passage of time the number of 
poorly staining bacteria increases, spherical and ovoid 
forms appear, and the amount of amorphous debris 
increases 

4 The process of solution, determined nepbelo 
metrically in strong, and by counting in weaker 
emulsions, is shown in Graph II 

5 Killing power and time are impossible to deter¬ 
mine on the basis of a Bideal-Wnlker coefficient 
owing to the fact that a few resistant bacteria may be 
present in an otherwise suscepfible_emulsion 
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EFFECTS OF INTESTINAL SECRETIONS 
1 Acid —Xo retardation of growth of bacteria 
and no Ivsis were observed m the presence of 0 2 
or 0 1 per cent hydrochloric acid The active principle, 

however, is 
not des¬ 
troyed, as 
neutralisa¬ 
tion after a 
period of two 
hours results 
m lvsis 

2 The 
addition of 
pepsin to the 
acid solution 
is without 
effect 

3 ATkah 
At a pH 



5 Trypsin (in 0 1 per cent sodium carbonate) is 
inhibitory, but even after 24 hours action it does not 
appear actually to destroy the active principle; 
however, it slows down the rate of the reaction con¬ 
siderably fsee Graph I, Curve IT c) 

ACTION OF BODY FLUIDS 

Xo inhibitory effect on the action of cohtique was 
observed when the following substances were added 
up to a concentration of 5 per cent to mixtures 
of cohtique and B coh emulsions blood-serum, 
citrated whole blood, mucus, urme, pleural fluid 
(sterile), and filtered faces The bacteria present m, 
the urme in the case of cystitis were completely 
dissolved on the addition of cohtique 

The active principle is destroyed in about 30 
minutes at a temperature of 75 c C At a lower tempera¬ 
ture (70° C ) there is attenuation, Ivsis being delayed 
and not occurring m greater ddution than 1 m 10 s . 


GRAPH 11 shows the effect of various {actors on the time taken lor Ivsis ol 
emulsions of B coh Curve I represents a control culture (IS coh 1000 million 
per c cm.) Curve EE represents a similar culture with undiluted colitique 
Curves HI IV and V show the process of lysis withi oultures of 10 milli on, 
50 million and 250 million B coh per c cm. respectively Curve V shows an 
initial increase in the bacterial count, since within the first few horns bacterial 
proliferat ion is proceeding more rapidly than the bacterial destruction Curves 
VI and VH represent the Ivsis of a oulture containing 50 million organisms 
per c.cm. in the presence of weaker solutions of colitique In Curve VI, 
the strength of the colitique was 1 in 1000 and In Curve VII 1 in 1 000 000, 
It will h e obs erved that the time taken for lysis is approximately twice as long 
In Curve VH as tn Curve VI and more than twfee as long in Curve VI than tn 
Curve IV hut that in time even a very weak solution of colitique is effeotive 
It would appear from these observations that the amount of lytlo principle 
actually increases during the process of solution 


value of 7 8 (equivalent to the alkahmtv of the upper 
intestinal tract) the rate of bacterial destruction was 
found to be increased (see Graph I , Curve IT .a) 

4 The presence of bile is definitely inhibitory to 
the action of cohtique (see Graph I, Curve II b) 


At 65° C (for 30 minutes) there is no apparent 
destruction of active principle 

Diffusion across coarse collodion membranes can 
occur without evident loss of activity, hut with fine 
membranes practically the whole is retamed 


OBITUARY 


J A SHAW-MACKENZIE, MJJ Lond 
H’e regret to learn of the death of Dr Shaw- 
Mackerme, who will be known to many of our readers 
as the indefatigable exponent of personal views on 
the nature and treatment of cancer 
John Alexander Shaw Mackenzie was the second 
win of the late Charles Shaw Mackenzie, member 
of the Indian Civil Service and laird of Xewhall m 
Ross shire He was horn in 1857, and educated at 
Hailevburv, whence he proceeded for his medical 
training to University College Hospital He qualified 
in 1880 as L S A , and in the following year as M R C S , 
and proceeded to the M B Lond m 1889 After 
holding various resident appointments and clinical 
a'sistancies he became medical registrar and patho 
logist to the Victoria Hospital for Children and later 
assistant physician and pathologist to the Chelsea 
Hospital for TYomen He was at the same tune 
physician at the Heart Hospital, Soho square where he 
paid particular attention to the ailments of women, 
and at this period in his career intended to practise 
as a gynaecologist A reorganisation, however of the 
staff of the Chelsea Hospital led him to alter his 
plans, and for the last 30 years he concentrated his 
attention upon the treatment of cancer 
In 1005 he published a pamphlet explaining his 
methods of hypodermic medication in the treatment of 
inoperable cancer, based on a bebef that a relation 
existed between cholelithiasis and malignant disease 
His technique consisted of the injection of Chian 
turpentine, regarded as a solvent of cliolestenn 
Later he made trial of hypodermic injections of 
trypsin locally, accompanying the injections with the 


administration internally and outwardly of pancrentia 
solution, and sent communications to the medical 
press m support of his views In 1909 an investiga¬ 
tion of the action of digestive ferments and tissue 
extract, when injected mto malignant growths m 
mice, was published in our columns, the Imperial 
Cancer Research Pund having placed facilities and 
material at the investigator’s disposal This work 
showed evidence both of industry and enthusiasm 
but the results of the experiments went to show 
that no definite beneficial action could he ascribed, 
to any of the injections, though for a period it looked 
as if they had some influence There is no doubt 
that Shaw Mackenzie was profoundly disappointed 
that he was unable to secure the support of other 
workers, hut he continued his researches which later 
took the form of an inquiry mto the whole mechanism 
of immunisation with special reference to the r61e 
played bv lipase He recorded his experimental 
evidence, as obtained at the pharmacological and 
bacteriological laboratories at King’s College, London, 
m The Lancet m 1919 The connexion of these 
experiments with his previous work on the treatment 
of cancer was a very loose one, although to himself 
they appeared as a development of his original views. 
He had by this time interested a group of well known 
clinicians and pathologists in his work, and in 1922 
he published m these columns some observations on 
the diagnosis of cancer bv means of serum reactions 
w-hich had been made with the cooperation of members 
of tbe staff of the physiological and bacteriological 
laboratories at King’s The thread of his argument? 
wns that variations in the accelerating or activating 
power of serum of hpase as contained in pancreatic- 
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to 1,300,000 How could those people pay this rent, 
except at the cost of insufficient food for those hying 
m the houses ? The medical officer for Deptford 
had pointed that out He had said that families 
m receipt of public assistance could not supply 
themselxes with the minimum diet laid down by the 
Ministry of Health after paying their rent Mal¬ 
nutrition—that was to say, starvation—was increasing 
among the children of the poorest fa mili es The chief 
medical officer of the Board of Education, in the last 
report he had issued, showed that the starvation of 
children in the poorest families had increased every 
year for the last five years it was 9 per 1000 in 
1927, 9 5 m 1929, and 11 2 in 1931 A recent report 
of the medical officer of health for Stockton had 
proyed the connexion between high rents and starva 
tion The Stockton council established a slum- 
clearance scheme, built some very fine new houses, 
and moved a large number of families out of the slums 
into them The death-rate of those families moved 
out of the slums went up 60 per cent The council 
were horrified They examined the question very 
carefully, and their medical officer reported that the 
only explanation was that previously the rent in the 
slums had been 4s a week, whereas the rent of the 
new house was Ss lOd weekly, leaving 4s 10 d less 
to be spent on food for the occupants of the houses 

DEFENCE OF THE ECCLESIASTICAL COMMISSIONERS 

The Bishop of Winchester said if that had been a 
debate on the slums he would have endorsed nearly 
everything that Lord Marley had said Prom time 
to time attacks were made against the Ecclesiastical 
Commissioners for owning slum property He had 
always asked for specific cases, and when thev were 

g iven he had inquired into them personally So far 
e had not found any cases of slum property under 
the complete control of the Commissioners It was 
true there was slum property from which they drew 
ground rents which had been let on very long leases 
They had no control over that property whatever 
If they refused to draw the rents it would simply 
mean that the slum landlord would profit He could 
assure the House that as soon as property which had 
been slum property came under the control of the 
Commissioners they used every effoit in their power 
to turn that property into decent property, run on 
model lmes 

The Bill was read a second time 

Cooperative Societies and Hospital Donations 

On May 30th m the House of Commons the Finance 
Bill was further considered in Committee and a 
new clause, moved by Mr Hore-Belisha (Financial 
Secretary to the Treasury), imposing a charge of 
income-tax on mutual profits of any company or 
society, was read a second time by 263 votes to 77 
Mr Cape moved an amendment to exempt from 
income tax anv profit or surplus allocated by a 
society to hospitals, convalescent homes, or welfaie 
centres He said that he understood from the 
Chancellor of the Exchequer that donations by 
societies to such institutions yould be on a similar 
basis to donations given by individuals or companies 
to s imila r institutions But he understood that an 
individual or a compan) had to give a seven Tears’ 
guarantee that the donation would he paid to these 
institutions before being able to claim exemption 
If that was so, the case of these societies would not he 
met, because it was very difficult for a mutual 
trading society to give a guarantee for that length 
of time The "majority of these societies weie run on 
democratic lmes, and'everv half-vear the meeting of 
members resolved what donations of this kind should 
be made Having been a general secretarv of one of 
these societies himself be could sav that they generallv 
paid something to the hospitals and convalescent 
homes in the locahtv everv rear for the benefit of 
their people For tliree or four vears thev gave a 
fairlv substantial grant to one or two hospitals, not 
onlv in their own area but outside as well because of 
the specialist treatment given to their people, hut 


thev had found this vear, owing to so manv men 
being unemployed and their revenue having con 
siderablv decreased, that unfortunatelv thei had to 
reduce their donations to the hospitals The same 
thing applied to other cooperative societies At the 
present time hospitals and similar institutions were 
generallv maintained by public subscriptions and 
donations from workers and other generous minded 
people, and the Chancellor of the Exchequer would 
be doing a great injustice to these institutions if he 
taxed the monev which the cooperative societies 
and other organisations of the kind subscribed to 
those wonderful institutions, which were of such 
great benefit to the public 

additional benefits out of surplus funds 

Mr Logan said that it was important m hospital 
and convalescent treatment for a patient to be able 
to get out of his own neighbourhood, and a wonderful 
oppcrrtunitv would be afforded if a big society with 
6,600,000 members was in a position to provide 
additional benefits out of their surplus funds Oirmg 
to the great amount of poverty many thousands of 
people would be turned off health insurance this year 
Here was an opportunitv for the coordination of the 
health services of the nation with the work, that thet 
cooperative society was able to do They could) 
out of the goodness of their hearts make good what 
ought to bo done nationally The expenditure, 
under the poor-law would he relieved by the grants' 
that could be given, not only for the relief of distress, 
but for convalescent treatment and after care 

j\Ir Price said that if contributions from coopera¬ 
tive societies to hospitals, and such institutions, were 
to he taxed he did not think that the House would 
support such a proposal He appealed to the Chan 
cellor of the Exchequer to give consideration to the 
matter, because it was hound to affect the finance of 
hospitals all over the country 

GRANTS FDR WELFARE OF EMPLOYEES NOT TO BE 
TAXED 

After further debate Mr Chamberlain (Chancellor 
of the Exchequer) said he could not accept the 
amendment He hoped that the answer he would, 
give to the points raised would satisfy hon Members 
and reassure them as to the fears and anxieties which i 
had been expressed There hail been some mis¬ 
understanding on two points He had not said that 
cooperative societies in this respect would be m the 
same position as private individuals , he had said 
that they would he in the same position as trading 
companies, quite a different thing The seven-year 
guarantee was something which applied only to sub 
scnptions by private individuals, there was no 
question of the seven-year guarantee in considering 
what had to be allowed as a trading expense, or in 
computing the profits or gams of a trading companv 
To put the matter quite broadly and generallv, if 
donations or subscriptions to hospitals and otliei 
institutions referred to in the amendment were made 
for the welfare of the employees of the cooperative 
society or company, thev would be admissible ns a 
trade expense In the case of hospitals the question 
would be whether those hospitals were available for 
the welfare of the employees If that was the case, 
subscriptions or donations would not he subject to 
taxation, although thev might be taken out of the 
surplus of the society But in the case of donations 
or subscriptions—for example, by a Yorkshire 
cooperative society to a hospital in London—one 
could hardlv say that that was in connexion with 
emplovee3 of the society, and he did not think that 
they should he permitted as a trade expense 

Mr Logan Would the right hon gentleman 
agree that in the case of a company or societv in, 
say, Yorkshire or Lancashire subscribing to a 
specialist hospital to which thev could send a patient, 
even though it might be m the south of England, 
that would be within his description ? 

Mr Chamberlain Certainly It is not neces 
sarily a question of the locality The test is whether 
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it is for the welfare of the emplovees It would of 
course, m the ordinary case he a local hospital, hut 
a subscription to a specialist hospital which was not 
necessanlv m the locality would come within the 
exemption 

Sir S Roberts "Would this remission he available 
to a landowner who emploved caipenters and 
repairers on his propertv, in the case of a subscription 
bv him to a local hospital 5 
Mr Chamberlain Not unless he is trading 
It is not possible to give a general answer on this 
question, but I have endeavoured to mate clear 
the general principles which govern the matter No 
doubt there will be certain cases on the borderline, 
as it were, which would have to be examined before¬ 
hand 

DONATIONS TO HOSPITALS 

SrrS Oripps said he was afraid what Mr Chamberlain 
had said would not m the least meet the point which 
"the opposition desired to put forward The right hon 
gentleman had stressed quite rightlv and accuratelv 
that all these various payments must be made on 
behalf of emplovees, and that of course was the 
•existing law as regarded other companies But 
cooperative societies were concerned with pavments 
made on behalf of members, and not of emplovees, 
•and the position as he saw it was this a codperative 
societv had a surplus available, and m order to provide 
hospital accommodation for its members made a 
large donation to a local hospital The members 
had the alternative of taking the monev m dividend 
or of benefiting the hospital Surelv it was a proper 
and right use of the monev on exactlv the same basis 
as the use of the monev for dividend It was not 
possible for each member to make a contribution 
singly, nor would he get the same result if he did 
The combined contribution from the members"'gave 
much greater secuntv to the hospital and enabled 
it to give them facilities wluch covered the members 
as a whole 

The amendment was rejected bv 231 votes to 06 

Local Government Officers' Superannuation 

Mr Shakespeare (Parliamentary Secretary to the 
Ministry of Health) presented the Local Government 
and Other Officers’ Superannuation (Temporary 
Provisions) Bill a measure to make provision for 
-certain deductions from remuneration to be dis¬ 
regarded in the computation of contributions, 
pensions, and gratuities under enactments relating 
"to the superannuation of persons emploved or paid 
bv local authorities and other bodies, and to give 
retrospective effect to such provision 

The Bill was read a first time 


HOUSE OP COMMONS 

WEDNESDAT, MAT SlST 

Mental Hospitals and Nursing-homes Use of 
Paraldehyde, Hyosclne, and Groton Oil 

Mr Groves asked the Minister of Health if he would 
-cause inquire to he made mto tho question of the use of 
paraldehvde in mental institutions and nursing homes , 
in how many instances hvoscine was administered as a 
sedative during tho year 1931 and whether the use of 
croton oil had now been forbidden —Sir E Helton Toung 
replied During last vear a Commissioner of the Board of 
Control mado a special investigation of the use of sedatives 
to institutions for the insane in England and Wales but 
Ihe results arc not vet available For the vear 1930 (the 
latest year for which statistics can at present he given) 
the average number of patients resident in institutions for 
tho insane was 122,014 and the total quantity of hyoseme 
used was grs Sol Tho use of croton oil has not been 
'forbidden hut the amount administered during 1930 was 
negligible 

Medical Treatment for Unemployed 
Mr Sutcliffe ashed tho Minister of Health how monv 
local authorities in England had in operation schemes 
“whereby the public assistance committees arranged for 
due medical treatment of those unemploved persons who 
“ad fallen out of health insurance and whether he proposed 
to tale any steps to advise local authorities as t<5 the need 


for extending such arrangements after the end of the year 
when a large number of unemploved persons would cease 
to be entitled to medical treatment under the Insurance 
Act.—Sir E Hilton Toung replied All pnbhc assistance 
authorities in England have arrangements in being for the 
medical relief of persons m need of it and these arrangements 
are available for the persons to whom mv hon. friend refers 
As regards the second part of the question, I will consider 
whether any special communication to local authorities 
on this subject is necessary later m the year 

Lieut Colonel Moore asked the Secretary of State for 
Scotland which local authorities m Scotland had made 
arrangements under which their public assistance committees 
provided medical treatment for unemploved persons who 
were not longer entitled to it under the Insurance Acts 
and whether he intended to advise other local authorities 
as to the need for considering such arrangements after the 
end of the current vear, in view of the fact that approxl 
mately 20 000 unemploved persons m Scotland would fall 
out of health insurance at that date —Mr* Skelton replied 
No special arrangements are required for this purpose All 
public assistance authorities m Scotland are bound to 
provide medical treatment for any poor person who is m 
need of it. 

A Case of Concealment of Pregnancy 

Sir McGovern asked the Secretary of State for Scotland 
if he was prepared to release Miss Helen Miller, who was 
sentenced to six months imprisonment for concealment 
of pregnancy and later reduced at the appeal court to three 
months, m view of the fact that she had already been in 
prison for over three months and suffered mental and 
physical torture.—Mr Skelton replied After careful 
consideration of all the circumstances of this case my nfjht 
hon friend regrets that he does not feel justified m advising 
any interference with the mitigated sentence of three 
months’ imprisonment which was imposed by the High 
Court of Justiciary on May 26th 

FRTDAT, JUNE 2NT) 

Patent Medicine Advertisements In Stamp Books 

Mr Sutcliffe asked the Postmaster General what had 
been the revenue of the Post Office from the advertisements 
of patent medicines m books of stamps issued bv the Post 
Office during each of the past three vears , whether it wns 
proposed to continue such advertisements, nud, if not, 
on what grounds —Sir Kingsley Wood replied The 
revenue from advertisements of patent medicines in tho 
stamp hooks is about- £530 per annum, of which about £30 
per annum is from advertisements of medicines for certain 
diseases referred to in paragraph 58 (2) of the report of the 
Select Committee on Patent Medicines In view of the 
committee s recommendations I have decided that any 
future contract- for the exploitation of advertisement space 
m the stamp hooks shall prohibit acceptance by the con¬ 
tractor of any advertisement for a patent medicine, the 
terms of which suggest that the medicine has a beneficial 
effect in respect of the diseases listed 


Italian Hospital. —On behalf of a group of 
British admirers of Signor Mussolini Lord PitzAlan recently 
presented £1095 to the Itallnn Hospital in London for the 
endowment of a bed dedicated to the Duce 

The Dixon Memorial —A meeting of subscribers 
to the memorial to the late Prof W E Dixon was 
held at the house of the Boyal Society of Medicine 
on June 1st Sir William Will cox, presiding, recalled, 
the deep regret felt bv his colleagues and pupils at 
the untimelv death some two years ago of Prof 
Dixon In December, 19S1 he said a small executive 
committee with himself as chairman, Prof Langdon Brown 
as treasurer, and Dr Eric Holmes and Dr Clifford Hovle 
as secretaries had been appointed to carry mto effect a 
definite scheme and after consultation with Aim Dixon, 
it was decided that tho memorial should take the form of a 
lecture on some subject of pharmacological or therapeutic 
interest A fund was then opened to bo closed on Alay 1st, 
10S3 and at tho recent general meeting of subscribers the 
following recommendations of the executive committee 
were unanimouslv adopted that the truste eshi p of the 
fund should be vested in the Royal Society of Medicine 
that the council of the section of therapeutics and pharma 
cologv of the Societv should select the lecturer and that 
the lecture should be delivered bienniallv or tnennlnllv 
Prof Langdon Brown was authorised to hand over to the 
Roval Societv of Medicine the proceeds of the fund amounting 
to approximatelv £700, and it was stated that a report and 
balance sheet, with a list of subscribers, would be circulated 
Inter 
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THE MISAPPLICATION OF ARTIFICIAL 
PNEUMOTHORAX 
To ihc Editor of The Lancet 

Sir,—I have read in yoiu issuo of May 27tli, 
p 1124, a discussion on this subject 

For the good of those who were present at the 
meeting—and particularly for the good of those, 
known to me, who came away feeling that the know 
ledge of what type of case of tuberculosis of the 
lungs was suitable for artificial pneumothorax 
treatment when sanatorium treatment had failed, 
vas restricted to a aery limited circle of doctors, 
for tho good of your readers in general, for the 
good of all those members of our profession throughout 
the United Kingdom who are disappointed with the 
results of snnntonum treatment, for the good of 
tho sufferers themselves, I hog of you to allow mo to 
invito all those to road a paper which appeared in 
tho April number of the Quarterly Journal of Medicine, 
by Dr Codno Shaw, on “The Value of Artificial 

Pneumothorax ” 

They will learn some facts culled from the study of 
the application of this form of treatment to 207 
cases of pulmonary tuborculosis The treatment was 
initiated aud continued duimg six to eight weeks’ 
stay (m a few instauces longer still) in the Brompton 
Hospital mostly, and in a few other institutions , 
the cases were “refilled” and kept under close 
observation during a number of years up to eight 
They included all the various types of tho disease as 
recognised by clinicians, Group I, Group II, 
Group HI cases, or onrly cases, more advanced cases, 
and far ndv anced cases, or mftltratioinl.consohdational, 
aud excavational cases Somo wore afebrile, and 
had a normal pulso and respiration rate , others 
had very considerable fever, tachycardia, and some 
tachypnma , very few, but some, wore m tho ast 
stages of the disease and were treated by this method 
on ° their own supplication Every one of these 
cases was proved to be Buffering from pulmonary 
tuberculosis , eithor tubercle bacilli wore present m 
tho sputum and there were skiastic manifestations 
of infection of tho parenchyma of the lung—sucli 
manifestations common to all infections of tho lung 
(koinoslaastic) or special to tuberculous infections 
of tho lung , or tho sputum being free from tubercle 
bacilli, there were changes m the lungs peculiar to 
tuborculous disease of them aud not met with in any 
other infection (ldioslaastic) In the treatment 
of tlieso 207 cases, seeing that there were so many 
and different opinions as to the type of case to bo 
so treated and as to how long previous unsuccessful 
treatment by snnntonum methods should last, no 
selection whatever was made, and artificial pneumo¬ 
thorax was accomplished in every one of them 
with degrees of completeness, however, which differed 
™rv widely A certain number of these cases after 
tho^accomplish ment of artificial pneumothorax oitlier 
spent a short hohday at the seaside or in the country 
before thev returned to work, or returned to work 
at once without any sanatorium treatment at a I, 
this latter group of cases was used ns a control by 
c to measure whether tho subsequent addition 
of 1 snnntonum treatment to artificial pneumothorax 
treatment had any beneficial effect 

A copy of Dr Cednc Shaw’s paper was sent by 
mo to a professional fnend and colleague who has 
devoted lumsclf to the study of tuberculosis of the 
fun£ e pecially to the sanatorium treatment of 


the disease , he lias a very broad knowledge of the 
literature on tho subject of tuberculosis and ho is a 
great cntic, he has dosenbed Dr Cednc Shaw’s 
paper ns “ tho most serious and vnluablo one I have 
everreadonthissubject ” To further tempt the readers 
of this letter to study Dr Cednc Shaw’s paper I 
will quote somo of tho facts that he lias established 
after a study of these 207 cases 

On compnnng tho percentages and rates of mortality 
of these 207 cases with those of the mntcnnl which 
formed the substance of tho Medical Research 
Council’s Special Report, 1022, No 07, Dr Cednc 
Shaw found that the mortality of the early cases of the 
artificial pneumothorax experience was nil, whereas 
that of the sanatorium expononco had been 23 1 per 
cent for males and 13 5 per cent for fomnleB , in 
the moderately advanced cases tho mortality for male 
and female cases respectn ely of tho artificial pnourao- 
thornx experience was 10 3 per cent and 10 0 por 
cent , whereas for males and females in sanntonuni 
experience it was 45 3 per cent and 42 7 per cent , 
finally, in tho far advanced cases of tho artificial 
pneumothorax expenonco tho mortality for mnles 
and females was 40 9 por cent nnd 48 0 per cent 
respectively, whereas tho mortality for mnles nnd 
females respectively in tho snnntonum experience 
was 74 4 per cent nnd 07 0 por cent 

For other important, facts established by Dr 
Cedno Shnw and for an opportunity to study tho 
methods by which his figures were established, I 
refer tho render to the original paper But I must 
conclude with tho following statement which is 
a corollary to tho interesting nnd -valuable findings 
sot out in Dr Cednc Shaw’s paper 

It is vow proicd beyond doubt that artificial pneumo¬ 
thorax treatment is so superior to the sanatorium 
treatment of tuberculosis of the lungs that the former 
should now become the treatment of choice, because 
artificial pneumothorax treatment even when applied 
to all types of the disease is in itself so slightly dangerous 
to life, and when accomplished is followed by a lessened 
percentage of rate of mortality , or eien by none at all 
Further, its good effects in arresting tho disease 
are more quickly, more certainly, and more per¬ 
manently secured, nnd ns a consequence more 
economically to tho patient and to those who employ 
lnm or her, with greater comfort to himself or herself 
nnd those who are dependent upon him or her, nnd 
by reason of tho rapid stoppage of expectoration, 
with greater safety for those susceptible children 
nnd other adults who lne m his or her house If tho 
disonso whon discovered is present in both lungs, or 
after being discovered in one lung nnd being treated 
by artificial jmouinothorax then develops in tho other, 
bilateral artificial pneumothorax is nvnilablo The 
“re filling” should bo earned out for nt least two 
years, and dono m a specially surgically clean room, 
under strict medical, bnctenologicnl, nnd skngraphic 
control The patient who is going through a phase of 
existence during which internal reinfection by 
tubercle bacilli (for somo undetermined reason or 
other) is particularly liable to occur can bo treated 
also by any approved ancillary method one of which 
is not sanatorium treatment provided since 1912 as 
tho treatment for tho jioor by Act of Parliament 
Sanatorium treatment has long been suspected to 
have no value whatever except an educational one, 
and Dr Percv Stocks showed in 1920 and now nlso 
Dr Cednc Shnwshows that this suspicion has become 
an established fact 
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To those raising the question what should he done 
m the future for those cases of tuberculosis of the 
lungs upon whom nrtrficnl pneumothorax is unaccom 
phshable, the only ansicer is that they must not he allowed 
to occur —they would not occur if the money saved 
hv the abolition of useless sanatorium treatment were 
used to equip numerous institutes for the diagnosis 
and treatment of diseases of the chest, fully provided 
mill bacteriological and slaagraplnc departments, so 
that all cases, acute or chronic, slight or sciere revealing 
pulmonary symptoms, should be adequately dealt with 
I am. Sir, yours faithfully, 

Harler street TV , June 5th 1933 H BaTTY Shaw 

PSYCHOTHERAPY AND MEDICAL PRACTICE 
To the Editor of The Lancet 

Sm,—In your issue of May 27th yon gave a full 
account of the inquiry held at the Ministry of Health 
on the place of psychotherapy in panel practice 
Last week you published a letter from Dr Thomson 
Brown which emphasised some of the difficulties of 
the problem Concurrently the conference of the 
three universities on the medical curriculum is 
presumably considering the place of psychotherapy 
m medical education 

I would venture to submit the following 
considerations 

(1) Orthodox medicine to day recognises the 
relationship of physiological and emotional reaction 
It is prepared to approve of a pharmacological 
approach to emotional disturbance on the ground 
that this is scientific or objective and therefore 
respectable It is not prepared to give more than a 
grudging recognition to the psychological approach 
to 6uch conditions, still less is it prepared to teach 
the theory and technique of such treatment 

(2) Meanwhile civilisation is exacting an ever 
increasing toll of neurotic disorder and emotional 
maladjustment from the community A certain 
proportion of these seek, and a few actually find, 
relief m psychotherapeutic treatment earned on by 
u very small number of qualified men and women 
nho, thanks to their own enterpnse and persistence 
have acquired some reasonable competence in this 
held A few betake themselves to unqualified 
healers The vast majority must needs depend on the 
pharmacological help of a doctor who was taught 
that beyond the bedside manner and omniscient 
reassurance no psychotherapy is respectable 

May I suggest that there is here a field of human 
need with which the medical profession is detenmnedlv 
refosmg to cope ? And may I further suggest that 
that refusal is due to failure to recognise an unpleasant 
fruth 1 The unpleasant truth is that m a certain 
department of disease a therapy is called for which 
cannot be reduced to scientific categories It is 
Lue that the psycho analytic school of Freud has 
■offered a theory and tec hni que which it is claimed, 
me purely scientific But with this exception 
Psychotherapy introduces the personal factor m 
general and in particular the factor of intuition 
Xow it is obvious that scientific teaching and 
objective criteria are doomed to be inadequate, once 
this has been admitted Allow me to suggest a 
simple analogy Let us suppose that the engineering 
profession were called upon to provide engineers 
capable of dealing with certain musical problems 
> anous attitudes might be assumed ns for instance 
ft) Music has nothing to do with engineering, there 
tore it is none of our business (2) Acoustics have 
been reduced to an exact science , let the musicians 
submit to us their problems in acoustics (3) If they 


want an engineer for a musical job let them seek 
out one who plnvs the violin or who smgs in a choir 
But the real objections would be (a) MTe have no 
professors of engineering who know one note from 
another , and (6) if we cannot ourselves discriminate 
between the musical and unmusical engineers, we 
shall certainly have nothing to do with this new 
category 

And that, Sm, seems to me to be the position 
of psychotherapy to day It can never prosper 
until it has official recognition, and that recognition 
must depend on ltB inclusion in the medical curriculum 
Nor can it prosper until the non scientific aspects 
of aptitude and technique are recognised Such 
recognition would not be a regression to medical 
obscurantism at all but an approximation of medicine 
to philosophy through psychology that would be 
entirely progressive 

I am. Sir, yours faithfully, 

H Criciit ox -Miller. 

Institute ot Medical Eayehologr Torrington place W G 
June 0th 1933 

EUGENIC STERILISATION IN GERMANY 
To the Editor of The Laxcet 

Ser,—T he persons responsible for drafting the 
German Sterilisation Bill, described in your last 
issue (p 1203), would seem to have advocated 
sexual sterilisation for two quite different reasons 
In the first place the measure is apparently intended 
to prevent the transmission of hereditary, physical, 
and mental defects This is clearly exemplified in 
item 5 of the draft which relates to sufferers from 
hereditary deafness and dumbness, and also m item 
10 In the second place, the measure would appear 
to aim at diminishing the number of socially burden¬ 
some people Thus, according to items 1, 3 4, 6, 7, 
and 8, people may apply to he stenhsed who had 
not reached elementary school standards, who have 
required institutional treatment for epilepsy, who 
are permanent invalids within the meaning of the 
State Insurance Act, who are dependent on public 
assistance to a degree that is to be arbitrarily 
determined, wbo have been sentenced to imprison¬ 
ment for varying terms, and who are deemed irre¬ 
sponsible for their actions These conditions are not 
necessarily determined by heredity- Thus secondary 
aments, epileptics many chrome invalids, many 
persons m receipt of public assistance (such as 
orphans), many cr im i n als and irresponsible persons 
(such as sufferers from the after effects of encephalitis 
lethargica) owe their disabilities to purely environ¬ 
mental causes As long, however, as sterilisation 
is strictly maintained on a voluntary basis, there is 
no harm m its being applied according to these two 
different standards But m the interests of clarity 
of thought particularly as to the potentialities of 
sterilisation as a means of racial improvement, we 
should distinguish carefully between the achieve¬ 
ments attainable respectively in the biological and 
economic spheres 

The principle of offering rewards—fo he decided 
upon in Germany by the Minis ters of Justice and 
Finance—to persons of bad stock to induce them to 
ask for sterilisation, has not been seriously discussed 
in this country, and superficially, at any rate seems 
to be exposed to several criticisms Thus to promise 
early release from hospital to a patient recovering 
from a mental disorder, or from prison to a criminal 
on condition that consent is given to sterilisation, 
is a questionable procedure against which strong 
objections could he adduced Further the policy 



12GG tiif iancet] 


rclapse if, ruLKof, ajvx. TirDcncuLosis 


fJOAi. 10, 1033 


of ottering financial premiums—easily called bribes— 
to facilitate, m suitable oases, voluntary stonlisntion, 
y ould linx o to bo earned out with considerable 
caution, and might, in non of the religious opjiosition, 
bo followed bx unforeseeii complications 

Lastly it is notowortliv that m nono of the items 
of Clause 1 of tho draft Bill is there any specific 
mention of sterilisation being applied to foreign 
races, and I liopo that Dr Vellgntli’s recommendation 
that the measure be specifically imposed on .Tows 
will not bo adoxited If tho German nation as a 
whole decides to discourage tho propagation of Tews 
that is its affair But let it not be alleged on tho 
most dubious scientific grounds that such a measure 
has a eugenic justification It is aery difficult to 
find satisfactory oxidenco as to tho harmful cllects 
of a moderate mixture of races as nearh allied ns 
tho ’Jewish, tho Nordic tho Alpine and tho Modi 
torrnuonn Endoneo has in fact boon adduced that 
a modernto intermixture produces rncinllx beneficial 
results By most obserxers in this countrs it is 
bolioxed that Germany has benefited rather than 
suffered culturally through the admixture of Jews 
m her population In tho interests of oloinentary 
justice it is to be sincerely hoped that in Germany 
sexual sterilisation will not bo applied in a spirit of 
racial animosity, but if it is so utilised, may the 
motivo not bo misconstrued ns cither eugenic or 
ocononuo in the senses advocated in the German 
draft Bill 

At present a departmental committee is in this 
oountrv giving detailed consideration to tho problem of 
stonlisntion It is as xot- impossible to foretell what 
nttitudo it anti adopt in its final report Should the 
committee pronounce a enutioush fnaournblo xordiet 
that xoluntnrv sterilisation lias a limited application 
to carefully, selected persons within certain general 
groups it is to bo hoped that public opinion will 
not run nxxnj with tho idea that the adoption of 
such a policy will be tlio logical prelude to its misuse 
ns an instrument of tyrnum by racial or social 
majonties No biological innoxntion of social sigmfi 
nnco is free from possibilities of abuse , and all such 
mnointions nro likely to find different legal expros 
sions in different countnes If tho pnnciplo of 
sterilisation is with nppropinto safeguards adopted 
in this country, it inn be taken ns certain that it 
will bo applied in a wax that expresses tho social 
■consciousness which prexnils in England rather than 
that which is now sweeping through Germain 
I am, Sir, yours faitlifulh 

C P Biackuk 

General Seerolnrr Tito Fimonlcs SocleM 
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JEJUNOSTOMY 
To the Editor of The Lai, ctt 

Sin —Please allow me a brief replx to your anno 
tator (p 1100) It still seems to me a pity that this 
easy operation is “ so seldom performed ” and I 
venture to suggest to xoungor colleagues that they 
should try it My results linxo been so good that I 
am glad to learn that Lamfris came to the same 
conclusions To flic question “Bill a duodenal 
tube do all that jojunostomv tan accomplish 1" I 
should reply “Certnmh not'” Compare the 
calibre of a duodenal tube with the 14—1C P catheter 
used m jejunostomv ns rogirds the amount of nourish 
mont which can he gnen rood introduced into tho 
duodenum is apt to regurgitate into the stomach 
and promotes the flow of gastric juice winch plivsi 
cinns want to nxoul A jejunal tube is discreeth 


hidden by tho clothing and does not proxont work 
But tho crucial question for nux ono of us, if we Lad 
an nicer xvonld bo, “BTint is tho rclnLxo mortality 
of jojunosfomy and partial gastrectomy f" J[ v 
nnsxxci would bo (cf Mnxo) “Anx surgeon—exon 
an ‘expert’—who xxisbed to reseit mx stomach for 
ulcer xxamld hnvo to run much faster than I could ! ” 
I am. Sir yours faitlifulh, 

Stoke Oil Trout Juno 7tli 1033 II UtOLD llAltTI 1.1 


RELAPSE IN PULMONAR\ TUBERCULOSIS 
To the Editor of The LvhCET 


Sm—Dr "Wingfield's suggostno communication to 
tho Tuherinlosis Assountion (Tin Lxnclt, June Jrd, 
p 1100) proxokes further speeulntion IIo attributes 
relapses in pulnionnri tuberculosis largelx to allergic 
hyporbonsitlioness, hut suggests no enuso for this 
The following considerations will, I think supph a 
rensonnble explanation The prnmlixo defences 
against nmrobic iiixusioii—inflammation and foxer, 
with tho associated blood changes—max* ho regarded y 
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as mninli non speufio , allergic sensitixeness and tho 
foimotion of antibodies are lnigeh specific, and 
result from actual contact xxith tho microbe or its 
toxins Antiboilx formation calls for moro coordi¬ 
nated expenditure of energx than local allergic 
sonsitixoness, and is likolx to come later in an- 


emergency 

From oxpenonco xvith tuberculin injections xxo 
knoxv that l>x suitnblo progressixo dosago xerx largo 
doses nro tolerated without either nbticenhle local 
or focal nllorgj, or foxer If, how ex or tho dose is 
too rnpidlx meronsed tho nllergio responso is oxecs- 
sixc bo long ns there is free humoral communication 
botxveen an nchxo focus m the lungs and tho linmu 
msmg organs (largelx roticulo endothelial and blood 
forming), antibody formation may increase in pro 
portion to the mcronso m toxin formation, so that 
xxo max hnxo no marked goneinl symptoms in spito--- 
of much circulating toxin—a state of “conqiensa 
tion ” If, hoxxexer, the nctixo focus is insulated bx 
a shield of fibrous tissue or otliorxxiso, toxins may 
increase m tho focus xxithout corresponding nnti- 
bodx formation Then if a lenk is sprung in the 
insulating capsule, a largo dose of toxin escapes 
suddenly into circulation and a “ flnro up ” results, 
because m tho absence of sufficient nntibodx forma 
tion tliero nro onlx the pnnutno means of dofenco 
nxailnble —ic , allergic lixqienensitix eness and foyer 

Dr BhngficUl is disposed to confine tho term 
“relapse ” to those cases in xxhich no obvious reason 
is discoxernblo I would suggest that tliero is nlxxnx*8 
a renson exon though fins is often difficult to find, 
and that tho commonest enuso is a brenoli m tho 
surrounding rone lending to a rather sudden increase 
in circulating toxin bucli a breach would perhaps 
be due to unnoticed mechanical causes Dr "Whither, 
of Nordraeh used to insist on abstention from nctixo 
arm exertion for txxo xenrs after apparent reroxen , 
and, excepting for xerx small lesions I think it still 
remains a good rule Periodical examinations ns 
suggested bx Dr Bhngficld would prolmblx make tho , 
progressixo occupational treatment of conxalcsccnts 
rcnsonablx safe Another safeguard would bo 
periodical comparison of Jlnntoux tests with anti 
body tests \\ bother, or when tuberculin treatment 
would be ndxisablo in relnjiso cases would depend on 
the response to rest and immobilisation and sonic 
other circumstances Uio obi ions indication would 
bo the existence of a groxxmg lesion xxith low antibody 
forinntion—I am ‘hr lours faitlifulh 
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AGRANULOCYTOSIS AND APLASIA 
To the Editor of The Lancet 

Sir, —In your interesting leading article in the 
current issue, (p 1180) reference is made to the fact 
that the pathology of the bone-marrow is variable in 
agranulocytosis, either hyperplasia or aplasia of the 
mveloid elements being reported You refer to the 
hypothesis of Fitzhugli iind Kmmbliaar that the 
mveloid. hyperplasia is due to a “primary maturation 
arrest ” rather than to a “primary aplasia,” and you 
rnggest that agranulocytosis is thereby allied to the 
megaloblastic antennas rather than to aplastio 
an'enna , the aplasia of the myeloid elements which is 
sometimes found being accounted thereby failure 
“of the myeloid elements after a period of over¬ 
stimulation ” 

There are certain objections to this development of 
the theory of “ primary maturation arrest ” There 
is no evidence that agranulocytosis is preceded by any 
over stimulation of the myeloid elements There is no 
-good evidence, clinical or -experimental, that such 
lover stimulation will produce aplasia All the evidence 
fis against it If it occurred, one would expect agranulo¬ 
cytosis to he the appomted and invariable end of 
myelogenous leukiemia—whereas it is not Moreover, 
C A Doan (Jour Amer Med Assoc , 1932, 
veil, 194) attempted experimentally to produce 
myeloid aplasia in two rabbits by large daily injections 
of nucleotide (up to 1 g daily) for periods of 102 
and 116 days respectively He produced enormouE 
mveloid hyperplasia and extramedullary myelo¬ 
poiesis hut no aplasia 

Some other reasons must be sought for these two 
tvpes of hone marrow pathology in agranulocytosis, 
and it ib found m a consideration of comparable 
disorders of the ervthron "Witts showed very clearly 
m his Gonlstoman lectures that various factors are 
necessary for the maturation of the red cell, and that, 
if these factors are missing development is arrested 
at certain stages with characteristic peripheral blood 
pictures For example, if, in the absence of some 
unknown factor, blood formation is not advanced 


beyond the reticulo endothelial stage, aplastic antenna 
results, m the absence of the “ pernicious amemia ” 
factor, red cell maturation is arrested at the megalo¬ 
blastic stage—and so on It is not speculative to 
suggest that these same ideas apply to myelopoiesis , 
in some case of agranulocytosis, myelopoiesis is 
arrested at the reticnlo-endothehal stage with n 
bone marrow picture of aplasia , m other cases it is 
arrested at a myeloid stage with myeloid hyperplasia 
in the bone marrow That these two types may 
eventually be differentiated by blood examinations 
and by their response to nucleotide is suggested 
by some of Doan’s investigations One would expect 
nucleotide to fail in the aplastic type, as Doan reports 
it to he valueless m the neutropenia of aplastic amemia 
Graham Leseher and I have already suggested 
(Quart Jour Med , 1932, xxv , 434) that this same 
maturation arrest may explain some of the present 
difficulties with regard to purpura htemorrhagica 
Here again, although platelets are grossly reduced in 
the circulating blood, the bone marrow may show 
either megakaryocyte hyperplasia or aplasia It 
was suggested that m the one group there is defective 
formation of megakaryocytes from the retaculo- 
endothelium, and m the second group there is 
defective splitting off of platelets from the mega¬ 
karyocyte These two groups may explain the con¬ 
flicting reports of the effect of splenectomy on the 
numbers of circulating platelets in purpura htemor¬ 
rhagica Our hypothesis, then, is still a profitable one 
there is one variety of agranulocytosis and one variety 
of purpura hemorrhagica allied to aplastic anemia 
—for m all three the formation of blood cells is 
arrested at the reticulo endothelial stage by the absence 
of certain factors—probably endocrine While two 
farther groups, not yet certainly defined, are com¬ 
parable to megaloblastic anremia , in this last there is 
a circulating anumia m spite of proliferation of the 
megalobHst, hyperplasia of the megakaryocytes with 
a peripheral thrombocytopenia and a myeloid hyper¬ 
plasia with a peripheral agranulocytosis 
I am. Sir, vours faithfully, 

Derby June 4tb 1933 DOUGLAS HUBBLE 
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University of London 

At recent examinations tbe following candidates were 
*uccessfu] — 

THIRD F,YAM T\A.T10N FOR M B B 8 
fTonours —S G Browne (c d) Kingft Coll Hosp A L 
£pe Brook (d) Unlv of Bristol C C Harvoy (e) Unlv Coll 
Cardiff Mary H Mayeur (c) Roy Free Hosp R S Ogbom (c) 
UdY coll Hosp E J Smith [a cd) King s Coll Hosp 
Albert Inc L Winner (a c d University Medal) and Freida 
larmallnsky (a d) tJniv Coll Hosp 
(a) distinguished in medicine (c) distinguished in forensic 
tnediclne and hygiene (d) distinguished in surgery (c) distin 
Ptafihed In obstetrics and gyncccology 
Pom—G N Barker St Thomas s Hosp Mary L Birhett 
Free Hosp B F M Bond Westminster Hosp Ethel 
u M Brook Roy Free Hosp A I P Brown London Hosp 
Hilda M Brown Roy Free Hosp H W Burge King 8 Coll 
Hosp G \ Carrell Guy s Hosp H F Chard St Thomas s 
Hosp e F Claridge London Hosp Kitty K Cohen 

Unlv Coll Hosp D M Cooper St Thomas s Hosp M G H 
<-ooray Unlv Coll Hosp G J Cunningham St Bart a Hosp 

A. J Davies London Hosp N E D de Silva L niv Coll 

Hosp M E Disney London Hosp J C G Evans 

^ Thomas s Hosp T J Evans Unlv Coll Cardiff and 
Hiadlcsex Hosp G G Farrington St Thomas 8 Hosp 
it-F Fidlcr Middlesex Hosp K J Gilchrist Gut b Hosp 
F Goldsmith Mary E Gould and Lucy \V Grace 
Free Hosp R D Green London How> L J Hackett 
Hart s Hosp J L Hamilton Paterson Lniv Coll Hosp 
B HinUcy St Thomas« Hosp Constance M Hoare 
« Coll Hosp T G Hudson St Thomns s Hosp W H 
Hughes St Mary 8 Hosp D H Irish Guy 6 Hosp J F 
Jarrls D E V Jonc« and G E Kerr King's Coll Hosp 
^>eatrico Lewis and J O McDonagh Lniv Coll Hasp , B M 
YieOwan and H A Magnus St liart 8 Hasp L H Mottct 
LniY Coll Hosp Roy Parkinson London Hasp G H 


Pearce and. C F Price Unix Coll Hosp Hugh Bamsoy 
Middlesex Hosp J F Rivers Moore London Hosp M H P 
Sayers St Thomas 8 Hosp Emily L Simon Row Free Hosp 
S , S S el L st B “I t 8 Hosp J R C Spicer Guy b Hosp 
Jlnrlel H s ‘ 0Tcn King 3 Coll Hosp A. 31 Stewart Wallace 
UniT Coll Hosp G £ Thomas Unix of Lixerp Winifred P 
Thomas Unix Coll HoBp R S Trueman and A G JlcD 
Weddell St Bart s Hosp I\or Whittington St George s 
Hosp GixladxsW "Williams Rox Free Hosp , H AT Williams 
-2*^ B Hosp R F Vinch-worth St tfhomos a HoBp 
E J S M ooUey St George s Hosp and Tamsln JX. Wyntcr 
Roy Free Hosp 

The following students hare passed in one of the two 
groups of subjects — 

Group I —Dorothy C J CooUsod Roy Free Hosp E J 
Dennison St Thomns s Hosp S T Falla London Hosp 
Ranch) I Faux Rox Free Hosp Vladimir Glass Unix Coll 
< v? ra Gould Roy Free Hosp G J Griffiths 
Westminster Hosp R V Harris St Bart s Hosp H R 
HnrtneU London Hosp Anne E H Herbert Kings Coll 
n OS T ^% G ^ eU Co] > Hosp Jfnnrice Lee and 

S ™ W? 18 , Thomns s Host K R Jinsnni Unix CoU 
5°®!’ „ -HJ 6 Morrison St Bnrt s Hosp A. H W Roffey 
tLA H ,2 rp E Rose Innes Roy Free Hosp 

Guys Hosp R H D Short and Elizabeth O 
Smith Unix Coll Hosp Cicely Steer and Whry G Tnte 
DPT A, P. H ,°.' rp Inn Taylor King s Coll Hosp nnd R B D 
Wright St Mnry s Hosp 

Group II —Herbert Apnr Unix of Leeds I G Andereon 
King sLolI Hosp A J W Benrd St Bnrt s Hosp D JieR 
Beangi 6 Unix of Glasgow J G R Clarke St Thomas s 
™llp Cohen «t Bart s Ho=p R T Elxcn Guys 
YY * T G^uwe St Bart s Hosp A C Howard 
J-niv Coil Hosp W A Hyslop London Hosp J G H 
H 10 ?. E nl I Coll Hosp Maisle 1 James Roy Free Ho«p 
C McK Johnston King s CoU Hosp V W Jones Gux s 
Hosp A B King Unix CoU Hosp Herbert. Kirmnn Kings 
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Coll Ho»p J J McCann St Thomas s Hosp Rosamund 
M I Maekny Lniv Coll Hosp J D Mncleod St Thomas s 
Hosp JAM Musson Middlesex Hosp A G Potts Guy s 
Hosp J P Hnbnn Middlesex Hosp A M Rnekou Kings 
Coll Hosp F \\ Roberts Middlesex Hosp G H Stunrt, 
Unlv Coll Hosp D M Thomson St Bart s Ho9 P and 
W N P Wnkeley King s Coll Hosp 

University of Wales 

At recent examinations the following candidates were 
successful — 

TUBERCULOUS DISEASES DIPLOMA 

P P Bhavnagrl M B Bombay E F J Dunlop M B Fdin , 
Joan Goodgor M S Kaxarann M B Bombay and K K 
Pillni, M B Madras 

Royal Faculty of Physicians and Surgeons of 
Glasgow 

At a monthly meeting of the faculty, held on June 5th 
Ihc following were admitted to the Fellowship Chnrles 
Hurwitz, M B , of South Africa, and Alexander Henderson 
Imne, M.B , Robert William Hastings Jaryie, M B , and 
James Little Rennie, M B , of Glasgow 

Physiological Society 

A meeting of this society will he held to-day Saturday, 
June 10th, m tho physiological laboratory of tho Sohool of 
Medioine, Leeds, at 3 nr On July 1st a mooting will 
ho held in Oxford 
Research Defence Society 

Major General Sir Leonard Rogors F R S , will deliver the 
serentli Stephen Paget memorial locturo at the London 
School of Hygiene and Tropical Medicine, Koppel street, 
London, W C on June 22nd, at 3 r.M Ho will speak on 
the sawing in life and suffering, due to medical and yoterinarv 
research, with speolal reference to tho tropics Lord 
Lamington, president of the society, will preside 

St Thomas’s Hospital Medical School 

Sir Percy Greenaway, Lord Mayor of London, will present 
the prizes on June 27th, at 3 DM in tho Goremors Hall 
of the hospital (entrance Lambeth Palace road) 


National Hospital for Diseases of the Heart 

On Tuesday June 13th, at 5 P M Dr John Hay professor 
of medicine m the University of Llrerpool will deliyer 
the St Cvrcs lecture entitled Some Obserratlons on Coronnr) 
Thrombosis 

Medical Baths at Hastings 

On May 27th the second section of tho White Rock Baths- 
was opened l>y Sir Humphry Rolleston Nearly £100 000 
lias now been spent on these hatlis Thb new section 
contains a medical department, and Seaweed, anturic,foam, 
and pino hatlis will now ho mailable 

Unhersltj of Bristol 

Prof Geoffrey Hadfleld, M P , FRCP, has accepted 
an imitation to fill the chair of pathology shortly to ho 
yacatcd by Prof I Walker Hall 
Prof Hadfleld who Is 44 yoars of ago recolyed his medical 
education at St Bartholomew s Medical College qualifying 
MB ,BS Lond In 1911 After holding house appointments 
at St Bartholomew s Hospital and tho Metropolitan Hospital he 
became medical registrar and assistant pathologist to tho 
Dreadnought Hospital Greenwloh, in 1012 In 1913 ho took 
his M D (gold modal) During the war ho hold tho rank of 
captain in the R A M C , nnd soryod In Franco nnd Gallipoli 
as speolaUst in pathology Aitor tho war Dr Hadfleld was 
appointed pathologist to tho Bristol Qonerol Hospital and 
demonstrator of pathology at tho University of Bristol lcaiing 
this post on his appointment ns pathologist to the chair or 
pathology In the Unlyorslty of London whioh ho now holds nt 
tho Royal Free Hospital Prof Hadflold’s publications include 
a book on Recent Adynnoes in Pathology, Jointly with Dr 
L P Garrod and communications to modicnl Journals on 
neuropathology, tumour formation, nnd onrdlno infections 

The following appointments have also been mndo T W 
do Witt G Thornton, B M, lecturer in pharmacology 
J D A Gray, MB, F It OJ> Edin , of tho University 
of Liverpool, somor pathological officer in tho department 
of preventive medicine 
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Eugenics Society 

At a mooting of this society to ho hold nt tho rooms of the 
Llnuonn'soclofy Burlington House, Piccadilly,Ixmdon W 
on Tune 20tli nt 5 30 r m Dr K B Aikmnn w 11 speak on 
Race Mixture Prof R Ruggles Gates will preside 

Biochemical Society 

The next meeting of this sooiotv will bo held to day* 
Saturday Tune 10th nt 2 30 P M in the research laboratories 
of the Distillers Company, Ltd , Groat Burgh Epsom 
Surrey, when papers rend w lit include communications on 
the Chemistry of Glycogen by D J Bell and I G Young , 
Further Data on tho New Metabolism Hormone, by C 
Funk and Influence of Cod li\er Oil on tho Hromolvtic 
Complement of Human Beings by T W B Osborn 

London and Counties Medical Protection Society 
At tho nnnunl goneral meeting, held on Mnv 31st, tho 
President, Sir John Roso Bradford, mowed the adoption 
of tho annual report which was the subject ed a leading 
article In The Lancet of May 2<tli (p 113 <) lhe past, 
year lie said had been the busiest of any in his experience, 
not only on tho medical side, hut also on behalf of the dental 
momhere of tho society Membership had Increased by 
439 hut he still felt it desirable to warn practitioners of the 
great risk they took in not joining a defence society 
immediately on qualification Expenses during tho wear 
1 md' 1 been high although the year had been n successful 
ono from the legal point of mow, a considerable number of 
cases haying been fought successfully in tho courts There 
were however, a large number of disputes which it was not 
desirable to bring into court if It could ho ayoided In 
o^o case winch had been lost It was shoyvn that the surgeon 
did liis best for the patient^—he saved his life In fact 
Imt the iurv awarded damages against tho suigeon During 
the year tlwre had been a senes of cases in which after dental 

setfled I" others^not 

S;»n^ 

the statement of accounts, remarked on the 

ijras\.£rs srs. 
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SOCIETIES 

ROYAL SOOIET\ OF MEDICINE 1, Wimpolo street W 

Thursdyy Juno 15th— 5 pm Dermatology (Cases 
at 4 p M ) Dr E Klabor Nrevus Elostlcue 
Friday—8 15 pm Obstetrics axe Gynaecology 
Discussion Uterlno Inertia with Special Reference to 
Treatment Tho discussion will ho divided Into three 
parts rolatho to the stages of labour Openors . 
First etogo Mr A C Bell Mr C M Marshall Mr 
R G Mallphnnt and Mr R Newton Second stage 
Jlr A J Wriffloy Third stage Miss B Turner 
S vturdav — Dise v6e in Children provincial Meeting nt 
the Chlldron s Hospital at Birmingham 2 30 r m , 
Demonstration of Cases hr Members of tho Staff 

SOUTH WEST LONDON MEDICAL SOCIETY . , 

Wedvesdyy Juno 14th—9 par (at tho Bolingbroko 
Hospital, Bollngbrohe grovo Wandsworth Common), 
Sir D Aroy Powor Somo Groat English Surgeons 
(Bolingbroko lcoturo ) 

PADDINGTON MEDICAL SOCIETY , _ , „ , . 

Tuesday Juno 13th —9 p m (Great Western Royal Hotel, 
Paddington) Annual Goncrnl 'Meeting Dr G uo 
Swlotochowski valedictory address 

ROYAL SOCIET1 OF TROPICAL MEDIOINE ] AND 
HYGIENE Manson Houao Portland place 

Thursdva Juno 15th —8 15 P M Annual Goncrnl Meeting 
Lieut Colonol H W Acton IMS Carriers or 
Entnwrolm Histolytica and their Treatment Demon 
stmtion at 7 45 r m 

LECTURES. ADDRESSES. DEMONSTRATIONS. Ac. 

ROVAL COLLEGE OF PHYSICIANS Ball Mall East, 8 M 
Tutadvt Juao I3th aud followlag TnunSDAY 
Frof E Mcllanhy Nutrition and Disease—tho 
Intoractlon of Clinical nnd Exporlmcntal InvcsUgn- 
tions (Croonion lectures ) 

FELLOW SHIP OF MFDICINE AND POSTGRADUATE 
MEDICAL ASSOCIATION 1 Wlnipolo street M 

Mono vy June 12th to Saturdai Juno 17 th—LONDON 
Lock nosrrru. Dean street Soho Course in' eneren 
Disease Afternoons nnd ovonlngs — MBhicAu 
Socirn or London 11 Chnndos street Car end is n 
square Wed 1 r w Dr C P Symonds The 

Disturbance of Cerebral Junction in Bend Injury 
(For ndinncoil post-graduates )—Piiince of ''HA. 
Hosnxu. Tottenham Conrso in Medicine hurgyn 
nnd tho Specialties All day—Ciiy oF LoXP 
HosprriL \ Ictoria Park A Courso In Diseases of the 
Chest All day —Rot nl Fitcr nosrrra. Gray « ran 
road Frid 6PM Antenatal Treatment 

WEST LONDON HOSPITAL POST GRADUATE COLLLUJ 

Hammersmith road W , ,, .... clinic 

MonDA i Juno 12 tb —10 A w MedicoIMnrd* S»n Ljini 
11 am Surgical Wards 2 pm Operations McdtraH 
Surgical Eye nnd Gynaecological Clinics 4 '*> • 

Mr Slmmonds Fractures of Lower Limn 
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Tuesday —10 am Medical AVards 11 a m. Surgical 
Demonstration 2 pm Operations Medical Surgical 
and Throat Nose and Ear Clinics 4 15 pm Mr 
Green Armvtnge Puerperal Complications 
Wednesday—10 30 a.m, Medical and Children s "Wards 
Children s Clinic 2 pjm Gynaecological Operations 
Medical Surgical and Eve Clinics 
Thursday —10 am Neurological Clinic 1130 am 
Fracture Demonstration 2 P3I Medical Surgical 
Eye and Genito urinarv Clinics 
Friday —10 a.m Skin Clinic 12 noon lecture on Treat 
ment 2 p m Operations Medical Snrgical and 
Throat Nose and Ear Clinics 4 15PM Mr Ylasto 
Demonstration of Throat Cases 
Saturday — 10 a m Medical W ards Children s and Surgical 
Clinics Surgical "Wards 

SODTH WEST LONDON POST GRADUATE ASSOCIATION 
St James s Hospital Ouselev road Balham ^ M 
Wedyesday June 14th —4 p M Mr V Zlachnrv Cope 
Demonstration of Snrgical Cases 
ST PETERS HOSPITAL FOR STONE Henrietta street 'ft C 
Wed yes day, June 14th—3 PM Mr Swift Joly Ding 
nosls of Kidney Tumours 
NATIONAL HOSPITAL Queen square W C 

Tuesday June 13th -- 6 p m Dr Martin Polyneuritis 
Thursday —6 r m Dr Walehe Diseases of the Pituitary 
ST 3IARK S HOSPITAL Citv road E C 

Thursday June 15th —1 30 p.m Mr ETC Milligan 
Pruritus An! 

ST PAUL S HOSPITAL Endell street W C 

Wedyesday June 14th —4 30 P.M Mr Stanford Cade 
Radiation Treatment in Malignant Disease of the 
Bladder 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 

Westmoreland street 

Tuesday June 13th—5 pm Prof John Hay Some 
Observations on Coronary Thrombosis (St Cyres 
lecture ) 

ROYAL SANITARY INSTITUTE 

JUYE 17 th to 24th —Congress at Blackpool 
INSTITUTE OF MEDICAL PSYCHOLOGY 6 Torrington 
place W C 

Mon dvt Juno 12th to Saturday —Course on Approach to 
the Psvchoneuroses (First week.) 


Appointments 


Lake H A. m d Durh has been appointed Certifying Surgeon 
under the Factory and At orWshop Acts tor Beamlnster 
Dorset 

London Count'j Council Hospital Staff —Tho following appoint 
ments promotions and transfers are announced A.M O 
(I) and (IJ ^assistant medical officer Grades I and II 
„ Temp — temporary 

CABTmt H MB FECS senior A M O (I ) St Leonard s 

Taateb N C M.B F ILC S senior AMO (II ) Hlghgate 

HC3S C B MB A M O (I ) Paddington 

Faiby J , M D Adi O (I ), Lambeth 

Mtmmrr F D M B AAI O (I ) Lambeth 

Edwards LM MB AMO (I) Paddington 

Robb D O M B A-M O (I ) St Pancras 

ceeiet C LMSSA AMO (I) Queen diary s Hospital tor 

„ Children Carshalton _ 

Cajbns D B MB Add O (I) St. Peter e (Whitechapel) 

Adam Gah MB AMO (II) Hackney 
Holme8 J 3ICD MB AMO (II ) Lambeth 
Pabeer J l M B a AT O (H ) Paddington 
Habt A. E T MRCS A M O {H ) St Mary Abbots 
Thomson a L M B A. a I O (II ) St Nicholas s 
OUeiiat TJ MD AMO (H ) Mile End 
0 sctAiTAN JA MB AMO (II I Citv ot London Instltu 
tlon 

Qctxn T R MB AAI O m) Holhom and Finsbury 
Institution 

Avert J c M B Adi O (H ) Fulham 
Mitchell, J F M B A.M O HI ) New End 
Keith, E dl M.B Temp A. dl O St Andrew s 
Oldfield J m MRCS House phveiclan St Olave s 


Vacancies 


•For further information refer to the advertisement columns 
^dneham General Hospital —Jun H S At rate of £120 

unde* Lyne District Infirmary —H S At rato of £150 
Dan no I Green Hospital Cambridge road E —Asst M O £350 
Birkenhead JUimiripaZ Hospital —Deputy Med Supt £450 
Birmingham City Mental Hospital —Jun A*st M O £350 
C iv Urn Foyal Infirmary —Fourth H.S £150Ht200 
Bradford Royal Eye and Ear Hospital -—Jun H S £150 
Bury County Borough —Asst MOH Asst School M O and 
r Taker O £500 

Cambridge AddenbrooKc s Hospital —Res Anaesthetist and 
^^Ifnergcncr Officer At rate of £130 

Royal Infirmary —HS At rate of £50 
L/iaring Cross Hospital IT C —Hon Clin Asst to Dennntolo 
rti. Jacal Dept 

Chester Royal Infirmary —HF £150 

road Institution Duhcith SE —Asst MO £ 2^0 
< ^ 5tr £1^5 Qn ^ iTanHclLsTifrc Hospital —Res HS and Cos O 

Bcrbyshirt C C —Asst. Mnternitv and Child Welfare 31 o £finn 
Durham C C —Asst M eUare 31 O £500 U £G0 ° 


Durham County Mental Hospital —Asst M O £350 
Edinburgh Eastern General Hospital Scafield street Leith — 
Res HP At rate of £100 

Edmonton Worth Middlesex County Hospital —Res Physician. 
£600 

EreKna Hospital for Sick C7itfdren, Southwark SJZ -—HJ 
At rate ot £120 

Fulham Hospital St Dunstan 8 road Hammersmith, TT —Clin 
Asst At rate of £100 

Golden sguare Throat Nose and Ear Hospital TT” —H S £100 
Hampstead General and A TF London Hospital N TF —H S 
At rate of £100 

Hendon, King Edward Memorial Hospital, N TF —Hon Radiol 
Hospital for Sick Children Great Ormond street TF C —In 
patient Med Reg £300 Two Ont-patient Med Regs 
Each £250 Three Out patient Aniestbetists Each £50 
Hull Royal Infirmary —Third H S At rate of £150 
Leeds General Infirmary —Hon Asst Surg Also Two Jun 
Receiving Room Officers At rate of £100 
Leeds Ida and Robot Arthington Hospital —Res MO At rate 
of £60 

Lijwoln County Hospital —H S At rate of £150 
Liphook Hants Kina Georges Sanatorium for Sailors —Asst 
MO At rate ot £200 

Liverpool Waterloo and District General Hospital —H S £100 
London University —External Examiners hips 
Manchester AncoatsHospital —H P At rate of £100 
Manchester County Mental Hospital Prestwick —locum Tenens 
£7 7* per week. 

Manchester Royal Eye Hospital —Jun. H S £120 
AafiooaZ Hospital for Diseases of the Heart , TFwfmoreZand street 
TF —Physician to Out patients 

Northampton General Hospital —Hon H S Also H.S for Ear, 
Nose and Throat Dept At rate of £150 
Nonmch Jenny Lind Hospital for Children —Res 31 O £120 
Nonnch Norfolk and Norwich Hospital —H S and HJ? Each 
£120 

A T oftfrH7?iam Children*s Hospital —Res H S At rate of £150 
Nottingham General Dispensary —Res Surgeon £250 
Nottinghamshire C C Education Committee —Asst School 31 O 
£500 

Oxford Raddxffe Infirmary and County Hospital —Housekeeper 
Dietitian £250 

Plymouth South Deton and East Cornwall Hospital —H P At 
rate of £120 

Preston and County of Lancaster Royal Infirmary ■ —H S £150 
Princess Beatrice Hospital Richmond-road Earl s Court SW — 
Res 31 O At rate of £110 

Princes8 Elizabeth of York Hospital for Children ShadwcTl E — 
HS At rate of £12 5 

Royal Naval Dental Service —Three Dental Officers for Royal 
Navy 

Ryde Royal Isle of Wight County Hospital —Res. H S £180 
St Peter s Hospital for Stone dw Cotent Garden ir C —Clin 
Assts 

Sheffield Children s Hospital —H.P and H S Each, at rate of 
£100 

Southampton Royal South Hants and Southampton Hospital — 
H P and Res Anresthetist Each at rate of £150 
Southend-on Sea General Hospital —Cas O At rate of £150 
Warrington Infirmary and Dispensary —Jun HS £175 
West Bromwich H oil am Hospital —Sen Rea M O £350 
West End Hospital for Aerrous Diseases Wclbeck street TF — 
Hon Asst Ophthalmic Surgeon 
West London Hospital Hammersmith road W —H.P Two 
H S a and Rea Anresthetist Each at rate of £100 
TTiaa/v, Royal Infirmary —H S At rate of £150 
TFifte*den General Hospital N TF —Cos O and H S At rat© 
of £100 

TFoZrerhampfon, Royal Hospital —H S At rate of £100 
TFooZtcfch and District War Memorial Hospital Shooters Hill 
S+E —HJ and H S Each at rate of £100 
For? County Hospital —H J? £150 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Camelford (Cornwall) and 
at Torquay (Devon) 


Births, Marriages, and Deaths 
births 

Gooding —On June lot 1933 at Dhoonglen ’ Bitton road, 
Surbiton Surrey to Margaret (n(-e Protberoe) wife of 
Stanley Gooding M B —a son 

Hancock —On May 30th at Portland place TV tho wile of 
Dr P E Thompson Hancock of a daughter 

marriages 

Fny.Gumos—II ariuson —On Mav 4th at St Albans G 31 
FiUGlhbon M B Lond F R C S Eng of 52 Pembroke 
road Clifton Bristol to L Priscilla Harrison 31B 
5 r, Loi J 5 daughter ot Mr and Mrs F F Harrison of 
Paltrey Close Cottage St Albans 

Gi,s ™ I [?r 7 G t-fPr —On June 1st at St Ives Cornwall 
Wilfrid F Galsford MB M B C P of Rodney street, 
Liverpool to Mary eldest daughter of Capt and Mrs 
Guppy of St Ives Cornwall 

DEATHS 

ShxwUackxnzie —On June 1st suddenly John Alexander 
Shaw Mackenzie M D of Ncwhall Balblalr N B 

Stxixjud —-On May 29th Harry Stallard T D MR C-S , 

W n A - M c < T ) (row ) Of The Cottage 

Borwash Common Sn^x aged G6 

A B a Jcc of 7* Cd is charged for the insertion of Aoftee* of 
Births Marriages and Deaths 
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NOTES, COMMENTS, AND ABSTRACTS 


medical aspects oe the 
MOUNT EVEREST EXPEDITION, 1933 
By Raymoyd Gbeeye, M.A , BM, BCh Oyf 

‘SOHORSTEIN 'RESEARCH FELLOW OXFORD UNIVERSITY 3CEDIOAL 
OFFICER, KAXTFT EXPEDITION 19 31 SENIOR MEDICAL 
OFFICER TO THE EXPEDITION 

AND 

William TV McLeay, M A , M T) Camb 

MEDICAL OFFICER TO THE EXPEDITION 


L Introductory 


An medical officers to the Everest Expedition, 
1033, it was our dutv to advise the 'election com¬ 
mittee on the choice of personnel and the equipment 
•committee on the choice of food The expedition 
having started, our function is the supervision of 
the health of its members on the march and on the 


mountain 

A thorough examination of each European member 
of the expedition was conducted at the central 
medical establishment of the Boyal Air Eorce and 
afterwards by T)r Claude "Wilson, a foimer president 
of the Alpine Club The results of each examination 
were discussed at meetings between the Air Eorce 
specialists and the senior medical officer of the 
expedition Unfortunately, no tests have ever been 
devised whereby at sea-level it is possible to judge 
a high climber’s most important medical charac¬ 
teristic—lus power of acclimatisation to great alti¬ 
tudes It would, indeed, he possible to imprison a 
candidate in a decompression chamber for several 
weeks and to observe lus reactions, the composition 
of his alveolar air, and the changes m his red cell 
count But the cost would he prohibitive and the 
conditions too far removed from the natural 
Moreover, few candidates could spae the tame 
Leaving aside perforce his most important 
pomt, a party medically almost unexceptionable was 


chosen 

The same care cannot he exercised m the examina¬ 
tion of some 80 porters, but as far as possible the 
unfit were excluded The profiling aihnents among 
the Sherpas and Bhutias of "Darjeeling are due to 
intestinal parasites the threadworm, tape worm, 
round worm, and the common hook worm By the 
kindness of Major S A McSwmey, IMS, all the 
Dorters were admitted for one night, or longer when 
necessary, to the Victoria Hospital at Darjeehng 
Thev were there examined by Dr Yen Smgh 
and the medical officers of the expedition, and 
cleared of parasites, 34 per cent were found 
to he infected All porters were vaccinated against 


small-pox , 

We were absolved from the more onerous work 
in connexion with the food of the expedition bv the 
kmdnTss of Mr S S Zfiva, L Sc , of the Lister 
Institute, who inspected the ration lists from the 

point of view of calorific value and ,Y'‘ "“(UntTon of 
An almost recent tragedy drew the^attenhon of 
exolorers to the dangei of scurvy after a compara 
Svsliort period of subsistence on preserved 
t'JvJ v. i fL e P c areful examination of the reports of 

SsfeffrSK 

mav result from a shortage -of vitamin C far short 
nf that reauired to produce scurvy The high camp 

concentrated toon juice, a veast preparation, and 
extract of halibut’s liver- _ , 

mill more recent than the realisation of the lmpoit- 
f tonimc ic fiie tnoTvledge of that of palata- 
hffitv Vc ^fhbus non dtsputm.dum is an aphorism 


which may apply with truth to explorers at sea 
level asm the arctic and antarctic regions It empha 
ticallv does not applv at great altitudes, where a 
man can be persuaded to eat only what appeals to 
him If the kitchen of a good London restaurant 
could he transferred to the North Col, the summit of 
Everest would be appreciably nearer We feel that 
on this occasion we might from this pomt of new 
have watched with greater care the choice of food¬ 
stuffs It is undoubtedly a mistake to hand over 
to a big firm the supply of food for an important 
expedition Ei ery item should be separately chosen 
and the personal likes of everv climber most care 
fully considered But one of us was already abroad, 
and the time of the other was frilly occupied with 
still more important matters 

The medical equipment of an expedition which 
•will for many months be out of touch with instrument 
makers and chemists must always be difficult The 
expense of transport severely limits the number and 
size of packages But every expedition must be 
prepared for accidents and major operations 
as well as the ordinarv minor ailments of a 
long march under varied and smetunes arduous 
conditions 

On the march across Tibet the medical officers 
are apt to be unpopular with the kitchen staff The 
Sherpa or Bhutia cook sees little sense m the 
cleansing of cooking utensils and dishcloths Himself 
apparently immune to any but the most virulent 
forms of dysentery, he looks upon the boiling of 
water or milk as an insane and troublesome whim 
of the doctors He will pohtely accept any order 
given to him, but only unceasing vigilance and 
frequent visits m rubber soled shoes at unexpected 
times will ensure his cooperation Duty plates can 
so easily be cleaned with a little sahva or the tail 
of the shirt Boiled water cannot after a while be 
distinguished from water gently warmed Provided 
the amount of the sediment is small, it is less trouble 
to put water directly into the lower part of the 
filter , the sahibs are so impatient when they are 
thirsty 

One of the worst menaces to health on the march 
across Tibet is dust In e\ ery camping place the 
afternoon wind blows into mouth, nose, eyes, water, 
food, and cooking pots a fine yellow dust, which 
would he irritating and dangerous if it contained 
onlv the pure sand of the mountains Coming from 
the soil of age-old camps m which sanitation is uu 
known it is doubly dangerous There have on the 
present expedition been many eases of pharyngitis 
and conjunctivitis, though happily the trouble has 
been chiefly among the porters 

Apart from verv minor ailments, the European 
members of the expedition have arrived at base 
camp having suffered no severe illness of any kind 
And the problems of climbing the mountain can 
now he faced with a team physically fit 

Camp I 18 200 feet above sea level April 28th 


Dr A C Magiay writes to say the statements in 
the lay press about him and his work were made 
without his consent and contained inaccuracies 

A Medical History of Liverpool —Dr H R 
Bickerton writes A medical history' of Liverpool, 
based upon material collected by Mr Thomas H 
Bickerton, is being compiled at the request of tne 
family by Miss M McEisach, lecturer m history in the 
University of Liverpool If any of your readers have 
letters, papers, pictures, or personal recollections 
which they would care to submit for the purpose o 
this history, will thev kindly send them to me at 
8S, Rodnev-street, Liierpool? All communications 
will be immediately acknowledged, and manusenp 
will he returned with the least possible delav 



THE LANCET] 


[jure 17, 1933 


ADDRESSES AND ORIGINAL ARTICLES 


ON COMPLICATIONS OF THE 
SPECIFIC FEVERS 

WITH ESPECIAL REFERENCE TO SCARLET FEVER 
ASP HEASLES * 

By Charles E Bos, 1LD , F E C P Lond , 
FECS Eng 

FCHOR PHYSICIAN TO THE LONDON FEVER HOSPITAL, AND TO THE 
FEEEJIASONS HOSPITAL CONSULTING PHTSICIAN 
TO ST THOUAS S HOSPITAL 


n— THE RESPIRATORY LESION 
Of infectious diseases which are characterised 
bv inflammations of the respiratorv tract, measles, 
irbooping cough, and influenza stand m a group 
br themselves With measles, parhcnlarlv, death 
from anv other cause than hroncho pnenmoma is 
t exceedingly rare 

A moderate degree of laryngeal and bronchial 
catarrh is so common in measles as to he considered 
a part of the ordinary attack. When the initial 
catarrh falls with especial force npon the larynx, 
particularly in young children, it gives rise to 
diagnostic difficulties with which all fever hospital 
officers are familiar The croupy cough and laryn 
geal spasm at once raise suspicions of laryngeal 
i diphtheria, and the danger of admitting such 
a case to a diphtheria ward, with lamentable results, 
lias always to he guarded against Apprecia 
tion of the significance of Koplik’s spots on the 
mucous membrane of the cheeks, before or with 
the appearance of the measles rash, has lessened 
the difficulty of differential diagnosis, and bacterio¬ 
logical examination of a swab taken low down with, 
] latterly, the possibility of direct examination of 
i the larynx lend assistance to the detection of diph¬ 
theria Doubtful cases should be isolated It is 
I most undesirable and hardly ever necessary to 
perform a tracheotomv for the larvngitis of measles 
A steam tent and careful nursing will, almost without 
exception, lead to a successful result 
During the eruptive penod of measles laryngitis may 
°lso develop and may prove rather persistent Usually 
fl is catarrhal only, and gives rise to hoarseness or 
aphonia and an irritating cough As a rule it clears up 
satisfactorily in a week or two, hut sometimes shadow 
ulceration of the arvtenoid region and vocal cords 
supervenes, in which case the condition is more 
persistent, and dvsphagia and suffocative sensations 
mav be added to the other svmptoms Eest of 
the larynx and benzoin inhalations usuallv lead 
to complete recovery Needless to sav, even in 
such oases the possibility of a diphtheritic infection 
should he excluded with care 
Laryngitis occurring for the first time during 
convalescence from measles is usuallv diphtheritic, 
und m debilitated and ill nourished children was 
formerly responsible for a fearful mortality I cm 
remember one such epidemic m the winter months 
before antitoxin was available, and it made an 
impression which I shall never forget 

Bronchiolitis and Broncho-pneumonia 

fn meade* a complicating hroncho pneumonia 
Usually makes its appearance in the eruptive stage 

r Lximk'Inn lecture* for 1931 delivered before the Rovnl 
Fhviicltm* of London on March 16th 21 st and 2ird 
J on tbc Vacculnr LcMon appeared In oar i me of 
and hectare III will appear in a forthcoming I«ne 


or shortly afterwards, hut there has been recognised, 
particularly by the French physicians, a suffocative 
catarrh which occurs as a precocious complication 
at the very onset of the malady either before or 
simultaneously with the earliest appearance of the 
eruption This catarrh is sudden and unexpected in 
its development and of extreme gravity According 
to Trousseau it may attack both infants and adults 
It is characterised bv an abrupt nse of temperature, 
incessant cough, and great dyspnoea ATanv rales, 
both crepitant and bubbling, are heard in the lungs, 
and m the adult there is copious frothy or muco¬ 
purulent expectoration The patient is m a condition 
of semi asphyxia, and cyanosis quickly supervenes 
The facies is anxious, the pulse is thready, and the 
extremities are cold The eruption mav he very 
ill-developed, late in appearance, or retrocedent 
The highly infections nature of the maladv may he 
missed Death mav occur within a week, sometimes 
much sooner Should the patient recover, broncho¬ 
pneumonia will follow The condition is one of 
acute widespread capillary bronchitis, and is thought 
to be caused not by complicating organisms but by 
an extension of the true measles infection to the 
whole pulmonary field It has never been my lot 
to see a case which conforms exactly to this descrip¬ 
tion, hut on several occasions, m children at the 
very onset of the rash, I have seen a very intense 
dyspnoea which, although threatening a broncho¬ 
pneumonia, subsided rapidly as the rash became 
fully developed Those of us who remember the 
influenza epidemic at the end of the war cannot 
fail to recognise how closely some of the grave 
cases approximated to the lung condition described 
above 

-Much more common than this suffocative bronchio¬ 
litis of onset is the hroncho pnenmoma which super¬ 
venes m the eruptive penod or which closely follows 
it The advent of this complication should he 
suspected if the temperature fails to fail as it should 
after the full development of the rash and the 
respirations remain rapid and the pulse rate fast 
Distinct signs of pulmonary consolidation mav he 
absent m the earliest stages, only the usual signs 
of bronchitis may he present, and the percussion note 
may he hardly if at all impaired Sooner or later, 
usually posteriorly and over the lower lobes of the 
lungs or near the lung roots, small areas of crackling 
crepitus may he detected These are especially 
suggestive when the crepitus is both inspiratory and 
expiratory m rhvthm Later still, the breath sounds 
mav become bronchial or tubular in quality, and 
areas of percussion dullness he detected 

Rather different m type is the condition described 
Bv P Nobteourt and J Lereboullet as acute cedema 
of the lungs, which they hold is often confused 
with hvper acute hroncho pnenmoma This condi¬ 
tion usuallv appears at the acme of the disease 
(second dav of eruption) and at times a few days 
later, and is most prevalent in those seasons when 
respiratory troubles are rife Rales are audible over 
both lungs Dvspncea is urgent, with evanosis, the 
pulse rate is quick, and the temperature rising The 
sputum is frothy, and death mav occur either from 
asphyxia or heart failure These authors consider 
it rnort likely that an cedematous and an inflammatory 
condition coexist, and they sav that it is possible 
that the affection mav he entirely due to measles 
or caused bv secondary invaders There is little 
bevond the time of onset to differentiate this condition 
from that described bv Trousseau 

AA 
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In another type of case the eruptive fever falls 
bj the usual crisis or rapid lysis, but a re accession 
.occurs after a short interval, accompanied by rapidly 
rising pulse- and respiration rates, and the signs of 
broncho pneumonia as described above In favour¬ 
able cases the condition may subside within a week 
or ten days, but this is not always the case, and a 
prolonged illness lasting weeks or even months may 
ensue Hus is said to be seen in weakly, rachitic, 
■iind ill nourished children, but several times I 
have known it m children otherwise healthy and 
brought up under the best conditions It is not 
unknown m adults The temperature chart may 
assume a markedly remittent form which, with 
pallor and sweating, often gives rise to unfounded 
suspicions of tuberculosis, but no tubercle bacilli 
are found m the sputum and the condition may 
ultimately clear up , not always, however, for there 
is the strongest evidence that hrohchiolectasis and 
fibrosis of the lung ns seen m childhood more often 
'owe their origin to the broncho pneumonia of measles 
nnd whooping cough than to any other infection 
The following is a striking example of this type of 
broncho pneumonia 

A young man of 23 years was admitted to the London 
Fever Hospital with a well-developed measles rash of two 
■days’ duration The rash had been rather tardy m its 
.appearance and was not seen until the sixth day of the 
illness, which was characterised by malaise, coryza sneezing, 
and cough The fauces were inflamed and Koplik's spots 
present on the buccal mucosa The temperature remained 
about 104° F for two days as the rash developed and 
then rapidly fell to normal, hut after two davs apvrexia 
the temperature quite suddenly rose to 104° F and tho 
pulso-mte to 120 Tho respirations were rapid, but at first 
no changes could he detected in tho lungs , then the per 
-cusslon note over the right upper lobe becamo impaired both 
in front nnd behind, the breath sounds assumed a bronchial 
quality nnd a few crepitations wore audible on deep breathing 
Theso signs gradualiv extended to the bnso of tho lung which 
finally became so dull ns to suggest the prcsonco of fluid 
"Insertion of an exploring needle, lioweier, showed that tho 
dung was solid After being more or less sustained for a 
-week, tho fever assumed an oscillating type, normal m tho 
•morning and ming to 101°, 102°, or 103° F at night, with 
much sweating (Fig 2) 1 ho pulse- and respiration rates were 
rapid throughout Examinations of the sputa for tubercle 
bacilli were negative This type of fever continued for over 
five weeks, and for practically the whole of this time the 
patient was nursed on a balcony The lung cleared slowly 
from tho apex downwards, and at the end of this time 
there was still some impairment of note at tho right base, 
but the lung was expanding well with good air entry The 
crepitations had disappeared, there was no cough, and the 
-night sweats had now ceased, but the patient complained 
of slight pain on the right sido of the chest. This pain 
disappeared after a summer s convalescence 

I had the opportunity of examining this patient nine 
years after his illness Ho told me that two years previously 
he had been passed for insurance as a first-class life The 
only abnormality I could discover was that tho measurement 
and expansion at tho base of tho right lung was slightly less 
than on the left side He looked robust and complained of 
nothing There was no cough and no sputum Dr Fildes 
took a radiogram of his chest for me, the pinto shows 
absolutely no abnormality 

Other pulmonary complications m measles are 
-exceptional Lobar pneumonia has been described, 
nnd also massive collapse of the lung Pleural 
effusions, which sometimes are purulent, may be met 
with, nnd are Baid to he more common m some 
epidemics than in others 

Interstitial and Subcutaneous Emphysema 

An event which, although rare is of some interest 
both in measles and m whooping cough, is the super 
vention of emphysema of the interstitial tissue of 
tho lung and also of the mediastinum nnd the sub- 
•cutancous tissues 'When limited to tho lung tissue 
it is not lihelv to he detected chmcnllv but when 
jt extends to the mediastinal tissues it mnv be 


recognisable, and when it overflows to tho sub 
cutaneous tissues its presence is unmistakable 
The following is a remarkable instance of thi 3 
complication 

A hoy of 5 i years became feverish and poorly one evening, 
nnd remained in bed noxt day On tho thud day his 
temperature was 103° F , the eyes were injected and watering 
cough was troublesome, and he was intolerant of light On 
the fifth evening a measles rash appeared on tho face, 
temples, and neck, spreading later to the chest, arms, and 
abdomen The temperature was now 104° F , the respirations 
were hurried and shallow, and tho pulse quick nnd soft 
The child was slightly delirious and cough was incessant. 
On tho sixth day the neck was noticed to be puffy, and 
on the next day the swelling had increased in tho neck and 
spread to the maxilhuT region the left side swelled first 
hut the right side quickly followed His appearance gave 
the impression of mumps During tho succeeding days the 
swelling gradually extended to the chest and back, arms 
abdomen, and thighs The scrotum became hard and 
swollen to the size of a cricket ball There was much difficulty 
In passing water Tho cough continued nnd the tempornturo 
varied from 100° to 102° F At tho end of tho first fortnight 
I saw the patient with Dr Allan Swallow to whom I am 
indebted for the notes of the case The swelling was 
extensive and crackled on palpation, evidently a sub 
cutaneous emphysema The cough was still troublesome 
and respirations were rapid We assumed a broncho 
pneumonia, but owing to tho emphysema auscultation 
was difficult. Tho hoy’s condition mended gradually, but tho 
abdomen and scrotum did not becomo normal for several 
weeks I saw him again about seven weeks from tho com 
mencement of his illness and found that all the emphysema 
had disappeared and the lungs seemed to be normal 

Emphysema of the interlobular connective tissue 
is unlikely to be detected unless, ns rarely happens, 
pneumothorax supervenes by further rupture AVhon 
emphysema reaches the lung root and spreads into 
the mediastinal connective tissue, there is one 
contingency which merits attention mediastinal 
emphysema around the pericardial sac may give ribe 
to sounds which mimic pericardial friction, and may 
be mistaken for pericarditis When the overflow 
reaches the subcutaneous tissues a crackling crepitus 
is heard when the stethoscope is applied, hut palpation 
at once shows the true state of affairs As a rule 
the sequence of events is that in the case I have 
just related , the mr is completely absorbed nnd 
recovery takes place 

The Production of Pulmonary Fibrosis 

The important part played by the broncho 
pneumonia of measles and of whooping cough 
in the production of pulmonary fibrosis nnd 
bronchiectasis is hardly sufficiently appreciated 
My attention was forcibly drawn to this point when 
in charge of the children’s department at St Thomas's 
Hospital A perusal of Clarke, Hadley, and Chaplin's 
hook on “Fibroid Diseases of the Lung” (London, 
1894) was illuminating, and the publication by 
Theodore Fisher in 1903 of five cases of dilatation 
of the bronchial tubes after measles lent additional 
Btimulus to the investigation Fisher rightly said 
“ It is only when chrome or subneute pulmonary 
trouble dates from an attack of measles anil 
dilatation of the bronchial tubes is found that 
we can definitely attribute to measles any share 
in the causation of the dilatation ” And Hans 
Vogt points out the difficulty m getting a rehahlo 
history m tho later stages of a disease of such long 
duration as bronchiectasis, especially in children 
of tho poor “ Often too ” he says, “ there havo 
been several illnesses each one of which might bo 
considered a sufficient cause, so that selection is 
impossible ” 

I base notes of 42 cases of pulmonary fibrosis 
which were under my care or came under my oh^erva 
tionatSt Thomas’s Hospital A few were in patients 
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"but most of them attended my out patient depart¬ 
ment Special care was taken m an attempt to 
elucidate the cause, and also to exclude cases of 
tuberculosis by radiological examination and repeated 
examinations for tubercle bacilli, and by the use of 
Calmette’s and of Pirquet’s tuberculin tests Lipiodol 
was not available at the period when the observations 
vere made 

Of the 42 cases, measles accounted for 14, vrliooping 
cough for 6, measles and -whooping cough eombmed 
for 9, and the origin was doubtful or not traced in 13 
That is to say, more than two thirds -were definitely 
established to he the result of pulmonary inflammation 
following measles or -whooping cough—a verv striking 
proportion The localisation of the lesion was 
left sided in 28, right sided in 9, and bilateral m 5 
It waB usually basal The condition preponderated 
in females, the numbers being females, 22 , males 12 , 
and sex not recorded 8 It would he of great interest 
to know in what percentage the broncho pneumonia 
following measles and whooping cough becomes 
chrome 

Of 45 cases collected by Sir Andrew Clark and his 
collaborators, 33 patients attributed their disease 
to an attack of measles or whooping cough or both, 
occurring in early life and complicated by chest 
affections This is exactly two thirds again The 
distribution was left sided in 25, right aded m 15, 
and bilateral in 5 These authors met with the large st 
number of cases between 6 and 15 years, and 
concluded from their figures that the greater number 
probably succumbed before 30 years of age (Most of 
mv cases were met with in children of from 1-10 years ) 

Clive Riviere has also written on this subject, 
and of 33 cases of fibrosis of the lung which he collected 
-"hooping cough accounted for 8 measles for 3, and 
whooping cough and measles combined for 2, a little 
over one third in all He found the condition twice 
as common on the left as on the right side, with a 
tendency to involve the whole lung or the base only 
He agrees that sacculation of the tubes is present, 
hat appears to think that it only occurs when fibrosis 
is considerable He attributes apical cases mostly 
to lobar pneumonia He thinks that an untreated 
plennsy may lead to fibroma, but less frequently than 
is commonly supposed 

It is interesting, also, to compare the results of 
Prof L Findlny and Dr S Graham, who had 
the advantage of lipiodol injection to clinch their 
diagnoses Of their 23 cases, all in children under 

13 years of age, 13 were females and 10 males 

14 of the cases were left sided, 4 right sided, and 
5 bilateral All hut 3 originated in acute pul¬ 
monary diseases, but infectious diseases are fewer 
than has been found by other authors —i e , measles 
2, whooping cough 2, measles and whooping congh 
combined 2, roughly a quarter—but these authors 
go on to say that m a large proportion of recorded 
cases the 'etiological broncho -pneumonia is secondary 
to measles or whooping-cough Thev think the 
pulmonary fibrosis and pleural adhesions play a 
chief part m the causation of bronchiectasis although 
they find that the chrome pneumonia is not invariably 
accompanied by dilatation of the bronchial tubes 
•ilso, they found that bronchiectasis might he present 
and demonstrated radiologicallv without any distinc¬ 
tive clinical signs of its existence 

Thus at the best, two thirds of the cases of 
bronchiectasis and fibrosis of lung can be traced to 
the broncho pneumonia of measles and whooping 
cough or to the two diseases in combination The 
chrome lesion is three times as common on the left 
side ns on the right, usually involving the lower lobe, 


sometimes the whole lung Bilateral occurrence is 
known but is not the rule 

Clinical Features of Fibrosis and 
Bronchiolectasls 

On several occasions I have had the opportunity 
of tracing bronchiolectaTiis during its development 
from an attack of broncho pneumonia In such 
cases the crepitations gradually become larger, 
louder, and more crackling, whilst the bronchial 
breath sounds assume a slight amphoric quality, 
corresponding to an early cavity formation found 
at autopsy But m these early stages diagnosis is 
often a matter of inference rather than a certainty 
More often my patients have come under observation 
for obstinately recurrent and paroxysmal congh with, 
it may he, successive febrile attacks where a 
history like this is obtained after an infectious fever, 
or where relapsing pneumonic processes occur as 
sequels to protracted broncho pneumonia, bronchio- 
lectasis and fibrosis should be suspected, although 
at this time the chest may not he retracted, the 
sputum not significantly increased or foetid, and 
signs of cavity formation lacking In some of these 
cases little may be found beyond some slight impair¬ 
ment of the percussion note, usually basal, with absence 
or roughening of the breath sounds Often there is 
slight restriction of the chest movements on the affected 
side In some cases, however, the expectoration of 
a little thick purulent Bputum, if this can be induced 
by inversion or otherwise, will produce an astonishing 
and apparently quite disproportionate change in the 
physical signs in the affected lung The breath- 
sounds may assume an amphonc quality, the voice - 
sounds become increased, and a volley of consonatiflg- 
crepitns appears where before signs were absent.- 
The temporary blockage of a bronchus is the explana¬ 
tion of such caseB "Where bronchial breathing and 
crepitation tend to appear and disappear in certain- 
areas of the long without evidence of fresh infection' 
and in the absence of fever, the same explanation i 
apphes In children, complete inversion with encour¬ 
agement of congh is the best method of eliciting the 
characteristic signs, and also of obtaining sputum 
for bacteriological examination 

Radiological examination, especially after lipiodol' 
injection, is capable of giving very useful information.! 
as to the condition of the lung 

In the advanced stage of the disease the affected 
side of the chest is contracted, usually at the base, 
and its respiratory mobility greatly impaired If 
the tubes are full of secretion or the mam bronchus- 
blocked, vocal fremitus is absent, otherwise it is 
present or increased The percussion note is dull 
Breath sounds, when audible, aTe bronchial, tubular, 
amphonc, or even cavernous, hut absent if no air 
is gaining access to the damaged lung Similarly 
the spoken or whispered voice may he conducted 
excessively or annulled The diaphragm is often r 
raised to such an extent that on the left side gnstnc' 
resonance may extend high into the axilla and on 
a superficial examination he mistaken f6r resonant 
lung The heart is uncovered, and its displacement* 
towards the fibroid lung may he extreme In 
left sided disease it is not -uncommon to find the 
cardiac impulse near the posterior axillary fold - 
Cyanosis is the role, and also clubbing of the fingers r 
sometimes hypertrophic pulmonary osteo arthropathy 
supervenes and also lardaceons disease Patients 
who happen to have been examined when the tubes 
were blocked have on several occasions in my exper¬ 
ience been explored for empyema mostly by aspira¬ 
tion but sometimes even by rib resection , one only 



1274 the lancet] 


DK C H BOX COMPLICATIONS OF THE SPECIFIC FEVER S 


[JUNE 17, 1033 


saved himself by voiding the purulent contents of 
the chest whilst being anaesthetised The recurrent 
febrile exacerbations have often led to a diagnosis 
of repeated attacks of pneumonia, the true underlying 
condition being overlooked Manv are erroneously 
considered to be suffering from tuberculosis 
Where bronchiectasis is a marked feature the 
sputum may become more copious and even foetid 
as time goes on This is more likely to occur in 
early adult life than in childhood At the latter 
age-penod the classical three lavered sputum is 
quite exceptional Eecnrrent haemoptysis, which 
may be considerable in quantity, occurs in some 
cases This again is exceptional m childhood 

I have mentioned the conclusion reached by Sir 
Andrew Clark that most of these patients did not 
live to 30 years of age, but I know of one m whom, 
after development of an extreme degree of contrac¬ 
tion of the chest, the condition became quite quiescent 
and, although the patient was dvspnoeic the lungs 
became dry and thore was no sputum 

A radiographic examination was made in most of 
■my cases The amount of information obtained as 
to the condition of the lung varied much in different 
'cases A great deal depended on the amount of 
pus present in the tubes Examinations before the 
tubes were emptied tended to show a dense shadow 
on the affected side In one instance the shadow 
was so dense that it completely obscured the outline 
of the heart and diaphragm After reversion and 
expectoration of over an ounce of tenacious greenish 
pus, the shadow lightened up and, although there 
was still an opacity, the cardiac outline could now 
bo recognised, it was drawn over towards the 
affected side and the dome of the diaphragm could 
also be distinguished in an elevated position In 
-another patient who at times expectorated nearly 
~2 oz of blood-stamed pus, examination when the 
tubes were emptv faded to reveal any opacity at 
all, although the ordinary physical signs of fibrosis 
and. bronchiectasis were well marked Of late years 
we have had at our disposal the method of retra 
tracheal hpiodol rejections This gives much better 
-information, and is fully described with most instruc¬ 
tive dlustrations bv Prof Findlay and Dr Graham 


An illustrative case of the tvpe I have been describing 
waa watched to its termination at St. Thomas’s (and is 
quoted by B E H. Leach in bis Oxford graduation thesis) 
Briefly, the history of this patient was as follows Pulmonary 
trouble supervened on an attack of measles and whooping 
cough when he was quite a young child, and persisted with 
cough, expectoration, and occasional hremoptysis As the 
lad grew up his expectoration became more copious and 
offensive, being voided three or four times a day in con 
slderablo quantity The expectoration was brought on by 
changing posture, especially by stooping On several 
occasions hromoptysis amounted to 3 or 4 oz. At 
the ago of 19 the condition was as follows The left side 
of the chest was immobile and the percussion note impaired 
becoming absolutely dull at the lung base The cardiac 
impulse was ovident far back in the left axilla Cavernous 
breathing pectoriloquy and coarse metallic crepitations 
were audible near the angle of the left scapula The ftngera 
were clubbed, the knees and wrists were swollen, and the 
Urine was albuminous From 10 to 20 ox. of blood stained 
purulent sputum were brought up every day Despite tins 
-the patient woe afebrile, gamed weight and slowly improved 
Ultimatolv, after a few days’ headache, a left hemiplegia 
developed, and a foetid abscess was evacuated from the right 
motor area of the brain Death occurred ten days later 
hp vrns then 20 Tears old „ , , 

An autopsy was allowed and the left lung was found to be 
-retracted, adherent to the panetes and to the pericardium, 
fibroid and bronchicctatlc The bronchiectasis was both 
cylindrical and saccular Dilated bronchioles could be 
tSSdevcn to the pleural envelope where tliev communicated 
wTthcavities which were lined with ragged epithelial tissue 
“The right lung was extremely emphysematous There was no 
trace of tuberculosis A more complete example of the 
condition we are considering could linrdlv be obtained 


Pathological Characters 

An accurate knowledge of the histological characters 
and mode of spread of the lung inflammation m 
measles and whooping cough in common with other 
infectious maladies, particularly influenza, throws a 
flood of light on the pulmonary complications which 
are so characteristic of these diseases 

The terminal or lobular bronchioles expand Into cavities 
which are known as atria, or alveolar passages, a short 
vestibule intervening The atna in turn give off a number of 
blind and irregularly funnel-shaped diverticula which are 
known as infundibula or air sacs These are completely 
beset with shallow air cells Thus the infundibula do nob 
communicate directly with terminal bronchi, for between 
each infundibulum and its feeding bronchiole is the expansion 
of the latter which forms the vestibule and atrium The 
atria may be distinguished from terminal bronchioles by the 
absence of smooth muscle fibres in their walls and by the 
character of their lining epithelium, which is a flattened 
pavement, instead of being short columndr, and ciliated ns 
in the bronchiole Radiography has suggested that there 
may be a sphincter action between bronchiole and atrium. 
The diameter of an atrium is rather more than half that of 
the terminal part of an infundibulum and, unlike an 
infundibulum, each atrium has several openings, one of which 
Is the vestibular opening of the bronchiole and the other 
two or three are entrances to the infundibula An infundi 
bulum, on the other hand, has only one opening, its com 
mumcation with an atrium. The minute air cells of the 
lung occur sparsely on the walls of the bronchioles, but form 
the whole circumference of the atria and infundibula The 
small polygonal areas visible to the naked eye beneath the 
visceral pleura correspond to groups of infundibula projecting 
against its deep surface 

Instead of being a spread of refection within the 
bronchial tubes to the alveoli of the lung, the true 
broncho pnonmoma of measleB originates re a pen 
bronchiolitis with inflammation of the interstitial tissue 
as a predominant feature The fibrous coats of the 
bronchioles with their vessels are particularly revolved, 
with consequent swelling and intense vascular engorge 
ment This pen bronchiolitis is accompanied on the 
one hand by endo bronchiolitis, desquamation, and 
exudation into the airway, and on the other by spread 
of inflammatory infiltration 'into the supporting septa 
of the lobule, forming nodules of pen bronclnoiar 
pneumonia (see Fig 1) The interstitial inflammation 
spreads in vanous directions from these foci, lmph 
eating the adjacent air sbcb re its course The ongin of 
the inflammation is therefore pen bronchial and not 
truly broncho pneumomo as seen in an aspiration 
broncho pneumonia In fact, it has been likened to the 
spread of an erysipelatous cellulitis spreading from the 
pen bronchial tissue into the stroma of the lung 
The extension of the interstitial inflammation into 
the lobule surrounds the air sacs and is followed by 
an exudation into these Tins process continues 
until the boundanes of the lobules are reached The 
alveoli situated immediately on the bronchioles 
contain, re some cases, a fibnnouB exudate, whilst 
re the distal or penpheral alveoli the exudate is 
mainly cellular The pnmary inflammation of the 
bronchioles is scattered and leads to all degrees of 
bronchitis and bronchiolitis a simple inflammation 
with hyperfomiu and epithelial desquamation , a more 
extensive round celled infiltration with dilatation 
and destruction of the bronclnoiar walls, or even 
a process of necrosis leaving a cavity surrounded 
by inflammatory exudate which re turn is surrounded 
by adjacent consolidated alveoli. In some of the 
cavities the lining epithelium can be still recognised 
In some eases even to the naked eve the destruction 
of the bronchioles may show itself as a pitted or 
excavated appearance of the cut rarface of the 
consolidated lung 

The obstruction of the bronchi produces nn cmpliv 
sema of the air sacs which thev feed, and thus arc 
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generated small air contammg bull'e, sometimes 
evident on section and sometimes seen on the surface 
of the lung beneath the pleural envelope This 
latter distribution distinguishes them from bronchio 
lectases, the 
condition, 
although 
often known as 
bronchiolec 
tasis, is some 
thing more than 
the latter term 
implies It is 
easy to see how 
interstitia1 
emphvsema 
may originate 
from rupture of 
an over 
distended or 
inflamed vesicle 
and extend to 
the mediastinal 
and subcutan 
eons tissues In 
cases where 
obstruction of 
the 6mall air 
tubes is com¬ 
plete, lobular 
collapse, which 
is so common 
in broncho¬ 
pneumonia, will 
follow By some 
authors the 
hronchieotasis 
of measles and 
whooping cough 
is looked upon 
as a complication induced by the incessant coughing 
and the associated catarrh of the air passages which 
may be due to a secondary infection , but it seems 
more probable that the condition is the outcome of the 
bronchiolar infl ammation which exists from the very 
commencement of the lung involvement in these 
diseases 

Pathological evidence confirmatory of the clinical 
observation that inflammatory lung changes may 
appear at the 
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first onset of 
measles is 
afforded m a 
paper by J 
Denton entitled 
The Pathology 
of Fatal Jleasles, 
and based on 
cases seen in an 
epidemic in the 
eanal zone of 
Panama 
Amongst others 
Denton exam 
wed three early 
cases m which 
death occurred 
3 hours, 18 
hours, and 
21 hours after the appearance of the rash In 
these early cases the affected lungs were volu¬ 
minous small petechuc were present under the 
visceral plenre, and the lungs on section were 


already mottled with red or even greyish areas of 
pen-bronchial inflammation, while the bronchioles 
contamed a little pus In many of the smaller 
bronchial radicles the epithelium was raised from its 

basement 
membrane 
of connective 
tissue by 
collections of 
leucocytes and 
pus cells Long 
tags of well- 
preseryed 
epithehum lay 
in open spaces 
surrounded by 
leucocytes In 
numerous 
alreoli and 
infundibula the 
exudate bad the 
appearance of 
baying been 
aspirated. 
Denton con¬ 
cluded that the 
inflammatory 
process in these 
very early cases 
could not be 
regarded as a 
complication, 
but was the 
extension of a 
process already 
well started 
when the rash 
appeared It is 
also noteworthy 
that he found an 

influenza like Gram negative organism in the glands, 
and epithelial cells 

Those who are acquainted with the work of F G.- 
Blake, R L Cecil, and others on the production 
and spread of lobar pneumonia cannot fail to he 
struck by the resemblance of the process thev describe 
to the account I have just given of the spread of 
infection m the lung in measles The starting point 
of inflammation m the lung m lobar pneumonia 

appears to he 
the terminal 
bronchioles, m 
this instance in 
the hilnm of the 
lung, thence 
the pneumo¬ 
coccal invasion 
radiates along 
the peri- 
bronchial and 
pen-vascular 
lymphatics and 
its progress is 
characterised 
by edema, 
vascular 
engorgement, 
and cellular 
infiltration of 


iC 



_ , _Lmur in early measles Acute bronchiolitis intense peri bronchial con 

cestlon ami direct invasion of contiguous alreoU The inflammatory exudnte is 
freiywiiere and characteristically round-celled (From a patient who died in 
St Thomas s Hospital) 



fig 2 —Temperature chart in a case ot measles with protracted broncho 
pneumonia ending In complete recovery 


the interstitial tissue These changes precede the 
consolidation of the alveoli, the infection of the 
latter being via the adjacent interstitial tissue and 
not by way of the air passages It is only fair to 
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state that J F Gaskell considered that his experimental 
results did indicate extension along the air passages 

The respiratory tract is usually accepted as the 
route of infection in lobar pneumonia, and the success 
of experimental production of lobar pneumonia hy 
the intratracheal route supports thiH view, as also 
■does the frequent failure to demonstrate an accom¬ 
panying pneumococcal septicaemia by means of blood 
cultures If we accept the respiratory route for the 
production of the broncho pneumonia of measles, 
■certain difficulties arise Wo have to assume that 
a widespread infection has been ten days or more 
latent in the 6mall bronchioles, and that the broncho¬ 
pneumonia is produced in a different way from the 
generalised rash and fever which suggest a general 
and not a local infection The gross appearance 
of the distribution of the broncho-pneumonic foci 
m the lungs in early measles calls to nun d the distnbu 
tion of a miliary tuberculosis, which is known to be a 
blood-stream infection 

On one occasion I have seen acute bronchiolectasis 
arise as a rapid sequel to influenza in the adult, and it 
is well known that a less acute bronchiectasis and 
fibrosis, usually basal in position, may also be the 
outcome of influenza It is attributed to a pneumonic 
process which resembles that seen m measles in that 
it is interstitial in type, and the inflammatory exudate 
consists, in most instances, of round cells rather 
than polymorphs The acute development of bronchi¬ 
ectasis is usually accepted by those who have exper 
aence of the disease in ohildhood Autopsies on 
cases of broncho pneumonia show that a week is 
usually too short a time for its establishment, but 
A fortnight is sufficient 

When we consider the interstitial inflammation 
extending through the connective tissue framework 
of the lung, the explanation of the pulmonary 
fibrosis which may occur as a sequel of measles or 
whooping cough seems evident With this is coupled 
the weakening 0 r actual destruction of the bronchial 
avails A partial obstruction of the small airways 
with resulting inflation of their territories by a mech- 
.flmsm similar to that which obtainBin asthma, coupled 
with the destruction of some atna and infundibula 
as well as bronchioles by a suppurative process, is 
the basis of a saccular bronchieotasis In some of 
the cases which have come to autopsy the bronchi 
.ectasis is the prominent feature, m others the fibrosis, 
but m most the conditions are to a great extent 
■coexistent and I beheve coeval I attach very little 
importance to pleural traction as a cause of bronchi¬ 
ectasis In early cases pleurisy is absent or insig¬ 
nificant and adhesions haye not formed 

In a recent communication, Dr K W B Elks 
giyeB an explanation of some of these cases of 
pulmonary fibrosis and bronchiectasis which differs 
from that which I have just described From evidence 
Afforded by radiograms coupled with intratracheal 
injection of hpiodol, he describes a condition which 
ho calls atelectatic bronchieotasis, m which the 
radiogram shows a triangular paravertebral shadow 
nt the lung base and hpiodol reveals dilatation of 
the bronchi usually within the shadow but some¬ 
times more extensive His hypothesis is that collapse 
of one or both lower lobes with failure to expand, 
following broncho pneumonia m infancy, results m 
the retention of bronchial secretion and consequent 
bronchial dilatation There may be re-expansion of 
the collapsed lung, especially if the condition of 
collapse is detected sufficiently early and treated 
by respiratory exercises and carbon dioxide inhala¬ 
tions, but the' longer the condition has lasted the less 
Is the likelihood of recovery 


[ju\E 17, 1033 

Without denying that fibrosis and bronchiectasis 
may sometimes arise m this way, I stall beheve that 
m most cases the peculiar nature and mode of spread 
of the initial inflammation of the lung is the important 
causal agency m the cases which follow infectious 
diseases 

In conclusion, it has been my aim m this lecture 
to draw particular attention to the lung complications 
to which measles and whoopmg cough owe nenrlv 
the whole of their mortality, and to adduce further 
evidence that the danger of these complications is 
not only immediate but also remote 
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INFECTIONS OF THE HAND* 

By Nils L Eckhoff, M S Lond , FHCS Eng 

StJROEO\ TO ST JOHN S HOSPITAL LEWISHAM SENIOR 
DEMONSTRATOR OP ANATOMY OUT 8 
HOSPITAL LONDON 


Mt rensonB for cboosmg this apparently elementary 
title are, firstly, that infective conditions of the hand 
and fingers are extremely common, and secondly, 
that I beheve that a great deal more thought could, 
and should, he applied to their care If I appear to 
be especially rabid in anything that I may say it is 
because I regard the loss of one phalanx of one 
finger or even the loss of function of one phalanx of 
one finger as a calamity of the first order 

The hand of man is a magnificent thmg, anato 
mically, •estlictically, and functionally There may 
he those, whole or maimed, not particularly interested 
m its anatomical or 'esthetic magnificence, hut none 
of ns can afford to disregard its functional importance 
In hospital practice we see the worst cases of hand 
infections, and I imagine that for every one wo see 
with a disastrous end result, there are probably a 
dozen treated and cured by their local practitioners 
But even of those that come to ns, there are mam 
who could have been cured earlier and better had 
the correct line of treatment been adopted 

I need not say much about the pathology of these 
cases , almost always there is a wound, small or 
large, and an invasion with the commoner cocci, 
staphylococci and streptococci Occasional infections 
with tetanic and diphtheritic bacilli and spirochietes 
are seen, and the appropriate therapy is automatic 
Apart from mentioning the advisability of admmis 
tenng antitetamc serum in any dirty wound of the 
hand—notably, gardening and toy pistol injuries—I 
propose to pass directly to a study of tho treatment 
I should, however, stress the value of tho common 
practice of putting antiseptic on all wounds, and, in 
the case of pinpricks, of encouraging bleeding bv 
passive congestion 

The one fact that I hope to bring out in this paper 
is tint every infected hand must ho looked upon ns 
an r ana/omicnZ problem This has not been empha¬ 
sised sufficiently until recently Eanavel, of Chicago, 
was, I beheve, the first to bring it home to ub in the 
English language, and his book first published in 

* Being a paper read before the West Kent Medlco-Chlrurglcal 
Society 
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(12, and now in its fifth edition, I can stronglv 
commend 1 For those who find tins monograph 
o extensive, a shorter hook has been published by 
ie late Mr Fifield of the London Hospital 5 

I n fections 
of the hand 
(one natur- 
allv mcludes 
fingers) mav 
be grouped 
anatomically 
into five chief 
varieties 
(1) subcu¬ 
ticular wlnt- 
1 o vr , ( 2 ) 

subcutane¬ 
ous whitlow, 
(3) thecal 
wlutlovr, (4) 
subperiosteal 
or bonvwlnt 
1 o iv , ( 5 ) 

paronychia 
While any of 
these mav 
coexist, and 
one variety 
maypassinto 
another — as 

' shall mdicate from time to time—it is better to 
ook upon them individually at first 

STTBCUTICULAB WHITLOW 

Subcuticular whitlow is an infection under the 
lutis or outer laver of the skin and may loosely be 
lulled an “ infected blister ” Wlien this condition 
is seen, the raised cutis should be dissected off (and 
this is naturally painless) and an antiseptic applied 
I prefer spirit or one of the spintv lotions Even 
when this is done, there is a tendencv for the edge 
to ‘ grow ” requiring further toilet There may be 
a gradual invasion of the deeper layers and some 
tunes, notably in fishmongers and butchers, the 



organism is especially virulent, and this may lead to 
a subcutaneous or thecal whitlow (Fig 1) 

Case 1 —This man pncked his finger and a subcuticular 
whitlow follmred By the time he came for treatment the 
dermis had been eroded In parts and the subcutaneous 
ti-Ame was involved The finger rapidly subsided on the 
treatment indicated 

Sometimes there develops an " honr-glass ” abscess. 


with only a small hole m the thickened skin, con¬ 
necting a subcuticular with a subcutaneous collection 

STJBCtTTAirEOUS WHITLOW 

Subcutaneous whitlow is the commonest and most 
important type of infection, and it is here that the 
exact time and type of treatment adopted mil 
determine -whether the end-result is to be fortune or 
miserv 

The condition is -well knomi to all Follomng 
a "wound, sometimes minute, the finger, most often 



F!g 3 —Entrance to thenar and middle palmar spaces 
at = adductor "transversns is ■ -iumbricai space 
M ps —middle palmar space T.P —thenar space c n -> 
ulnar bursa (Beproduced from Kanavel s Infections of 
tbejHand ) 

over the distal phalanx, becomes swollen, red, hot 
tender, and useless Throbbing is present, and the 
part is stnkmglv tense Beal fluctuation, alvravs 
difficult to elicit m a finger, should never he awaited 
If the anatomv of the pulp of the finger is studied 
for a moment it will he found that the subcutaneous 
tissue is held m position by strong and well marked 
fibrous strands forming definite loculi of fatty tissue 
The whole of the understanding of the ptithologv 
and treatment of the condition depends upon this 
fact 

Firstly, concerning the pam Pam and tenderness 
are alwavs intense where pus is under pressure, and 
even a small bead of pus, occupvmg only one or 
two loculi will show this sign stnkmglv Within 
limits, larger collections of pus will show more pam 
In carbuncle of the hack of the neck (where the 
anatomical arrangement of the fat is similar) exquisite 
pam and tenderness are also charactenstic 

Secondly, concerning the progress The condition 
progresses relativelv slowly—and this is our greatest 
danger, for the pus must rupture loculus bv loculus 
as it spreads The finger does not appear to be 
getting dailv much worse and the pain is dismiised 
by counter untation in the form of hot bathing hot 
fomentations poultices and other fatal local apphea 
tions There I would condemn at the outret Bathing 
with, or immersion in, hot water onlv leads to 



fig l —Subcuticular whitlow involving 
deeper tissues 
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generalised redness and tenderness of the finger, terminal phalanx is thus extremely common, for its 

which makes diagnosis more difficult, and is "no artery of supply runs through the pulp of the finger 

lasting comfort to the patient Fomentations and Alternatively the hone may he involved by direct 

poultices tend to scald the part at first, and soon get spread Next the pus will travel steadily into the 

cold and wet, and only serve to 


increase oedema when apphed for 
more than 24 to 48 hours, and to 
spread the infection, especially if 
there is already an open wound 

Thirdly, concerning the treat 
ment It is absolutely essential 
that pus under pressure should he 
relieved at the first possible oppor 
tunity, and that every loculus 
should he opened up For this 
reason local anesthetics—i e , ethyl 
chloride—should never he used 
Block amesthesia at the base of 
the finger may be permissible in 
an early case, otherwise a general 
antesthetic is essential (and not 
merely a “whiff of gas”) A 
tourniquet must he used in the 
form of a strip of ’rubber round the 
base of the finger, or a pneumatic 
tourniquet for more extensive cases 
I have elsewhere indicated the 
importance of a pneumatic tourm 
quet in operations on the upper 
limb 3 

The incision to be employed 



FIG 4 —Middle palmar apace Infection, 
with Incision 



fig s —Misplaced dorsal incision 


is over the site of the maximum 
tenderness, but should never be over the middle 
line of the finger A lateral incision, which may 
he extended into a horseshoe over the tip, is 
excellent The operation is deliberate—no “ cut and 


proximal parts of the finger, and may, when it 
reaches the web, pass through to the dorsum From 
the base of the finger the pus will tend to pass into 
the hand itself It passes usually along the hue 
of the lumbnoal muscle into the thenar or middle 



run ” surgery—and is an anatomical dissection of 
the loculi affected The wound must not be allowed 
to close too early Rubber dam is inserted and 
dry or hypertonic saline dressings are apphed The 
arm is placed on a splint m a sling 

Let us here consider the dangers of imperfect 
treatment The infection if unrelieved, will surely 
progress insidiously until the tension is such that tko 
blood supply to the bone is cut off Necrosis of the 


palmar space These important spaces are potential 
spaces between the long flexor tendons in front and 
the interosseous muscles behind They are usually 
distinct from one another, separated by a layer of 
fascia attached to the thud metacarpal They can 
be accurately marked out m the hand (Fig 2), and 
when either is infected, loss of the normal hollow of 
the palm is the diagnostic sign The middle palmar 
space may be opened up by extending the lateral 
incision utilised on the finger (preferably along the 
side of the lumbneal muscle—l e , radial), and passing 
a pair of forceps deep to the long flexor tendons , the 
thenar space by an incision along the radial side 
of the dorsal aspect of the second metacarpal, going 
through the first dorsal interosseous muscle, or 
alternatively through the web between the thumb 
and mdex-flnger (Fig 3) 

Case 2 (Fig 4)—Male, aged 24 Jan 17th, 1032 cut 
right hand at work. Subcutaneous infection Fob -Bill, 
admitted to hospital, having previously had four opera 
tions Operated on under general ameptbetic, opening up 
middle palmar space July 29th, cured Recovery delayed 
bv stiffness of fingers 

Let me here draw attention to swelling of the 
dorsum following infections of the volar aspect In 
nine cases out of ten there is no pus on the dorsum 
(except m the region of the web, from infections 
which have reached the base of the finger) The 
swe llin g is purely cedematous, and incision is not 
indicated Here is a case where dorsal incision led 
to an ope nin g np of the mterphalangenl joint, with 
destruction of this and the phalanges bounding it 


Case 3 (Fig 5) —Wale aged 3S Out of work, one 
•gged pensioner Xov 7tb, 1932, ran Bclssors into tnuin 
hr 22nd, incised on dorsum (misguided) Dec ns, 
dmitted to hospital with suppurating wound into inter 
halangeal joint, and lvmphangitis extending up the arm 
Iso boh on right leg from rubbing of artificial limb Treated 
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with Bier s passive congestion and hypertonic saline dress¬ 
ings Dec 2Sth, terminal phalanx and part of proximal 
phalanx rempved Best of proximal phalanx sequestrated 
later Progress delaved by generalised furunculosis 

I hare indicated how the middle palmar and 
thenar spaces may become involved, and bow the 
lone is easily destroyed through a cutting oS of its 
blood supplv A complication worse than either of 
these is a spread of infection to the tendon sheath 

THECAL WHITLOW (SUPPURATIVE TEXOSTKOVITIS) 

Let me first draw vonr attention to the anatomy 
of the flexor tendon sheaths of the hand The sheath 
of the flexor longus polhcrs runs from the base of 
the terminal phalanx of the thumb to a point an 
inch above the transverse carpal ligament The 
sheaths for the index, middle, and nng fingers ran 
from the base of the terminal phalanx to a point in 
front of the metacarpo phalangeal joints The 
sheath for the little finger communicates m the palm 
mth the large common sheath of flexor digitornm 
sublimis and profundus, which m turn extends above 
the transverse carpal ligament This is sometimes 
'called the ulnar bursa 

7 Prom these facts we learn many lessons As m 
f each finger the sheath extends distally only as far 
as the base of the terminal phalanx, it is not usually 
v endangered m evervdav pinpricks, which mostly 
fall on the bulbous part of the finger But it may be 
infected in this wav, by direct injury 
Case 4 —A colleague of mine, operating upon a case of 

index-finger, 
and in a 
few hours 
had pneu¬ 
mococcal 
tenosynov¬ 
itis, and 
very nearly 
died from 
the septi¬ 
caemia re¬ 
sulting He 
was lucky 
to escape 
with his life 
and his 
f i n g e r , 
though this 
is now stiff 

We learn 
also that 
infection of 
the sheath 
of the 
thumb or 
little finger 
is infinitely 
more dan- 
g e r o u s 
than infec¬ 
tion of the 
other 
fingers, for 
in the 
former, 
infection 
rapidly 
passes up 

above the carpal ligament It may, furthermore, pass 
from either of these sheaths to the other 
Cases—F emale aged03 charwoman diabetic Jan 22nd, 
splinter in thumb 24th knocked hand at work 
-■jib thumb swollen with signs of involvement of ulnar 
l'Qfsa Hand incised 25th 20th and 27th Definite mfec 
non of ulnar bums though thumb apparentlv uninvolved 
t‘h 1st dfhtli from septicmmn 

I have a sitndar case under mv care at the moment 



The sheaths may therefore he involved by direct 
injury or bv direct spread from one to another, and 
sometimes they appear to he involved through the 
blood stream They are often involved by direct 
spread from a subcutaneous whitlow, especially if mis 
directed incisions injure the fibrous coat of the sheath 

Sheath infections are easily diagnosed by the 
following characteristics There is -— 

(а) Uniform swelling of the whole finger 

(б) Exquisite tenderness over the line of the tendon 
particularlv at its proximal end 



fig B —Xevr bone formation 


(c) A maintenance of a position of flexion 

(<f) Pam on passive movement, especially extension. 

Treatment is bv lateral incision in the line of the 
tendon opening the sheath freely, leaving possibly 
support opposite the joints to prevent excessive 
prolapse of the tendon In the case of the thumb 
and little finger, it is preferable to spare the trans¬ 
verse carpal ligament, and to incise again above this, 
though in a had case this too should be cut through, 
and ligatures applied to the superficial palmar arch 
and large branches of the radial and ulnar arteries 

Case 0 0)— 3Iale, aged S0, labourer Feb 4th, 

1932, small blister on terminal phalanx, nght middle finger 
10th tender along tendon. Finger Incised hi casualty 
department 12th, reincised saline baths. 15th admitted 
to hospital. Two incisions made on flexor aspect to open 
tendon sheath fullv. 19th further incisions March 15th, 
as X ravs revealed necrosis of bones and both intern ha lan- 
geal joints were involved, amputation was carried out 
Quick recoverv 


Comphcations of incomplete treatment are — 

1 Rupture into the thenar or middle palmar space 

2 Rupture Into the forearm between the flexor tendons 
and the pronator qnadratns. 

S Involvement of bones—phalanges, mctacarpals, and 
carpals 


I he following case illustrates these complications 
Case 7 —Female, aged 45 August 24th, 1920, pricked 
her thumb cleaning fish, where a subcuticular whitlow 
appeared 20th the whole hand was swollen and teno- 
svnoyitis of the little finger sheath was manifest. Admitted, 
bheath incised A dav later thin pus was present above 
the wrist and the space behind the flexor tendons was 
drained Bacteriological examination revealed Staphylo¬ 
coccus aureus and Streptococcus longus, and antistrepto- 
coccal serum was ad min i s tered dadr Sept 7th, secondary 
hssemorrhage required ligature of the radial and ulnar 
arterira m the forearm 17th, the carpal joints were now 

5 ?.T£ IVeti V^2x firE J' roTr °f the carpns was excised 
24th, anhstreptococcal raceme exhibited. Xov 15tb 
discharged Jan. 31st, 1933 to-dav she ha 3 a rigid wrist 
and carpns with fusion of the bones, and stiffness of the 
carpometacarpal and metacarpo-phalangeal joints, in a 
position of flexion (Fig 7) 


This ease, therefore, illustrates the worst that can 
happen m the way of complications following a 
suppurative tenosynovitis, itself the sequel of a 
pnek with a fishbone 


SUBPERIOSTEAL OP BOM WHITLOW 
This is usually an extension from one of the fore¬ 
going varieties, though it may occur as a result of 
direct injury, as m a compound fracture The bone 
necroses freely, and has then to be removed The 
diaphvsis of the terminal phalanx is most frequently 
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lost m tins manner, though other bones mar he affected 
When an mterphalangeal joint is m\ olved in a working 
man, amputation is indicated, for by conservative 
treatment the best that can be hoped for is a staff 
finger, after often many months of suppuration Tet 
it is remarkable how much bone may be' re-formed 

Case 2, above (Fig S) —In tins man the two phalanges 
of the thumb were almost completely sequestrated, but 

smce it was 
the thumb 
that was in 
volved, and as 
time was not 
an important 
factor, ampu¬ 
tation was not 
carried out 
The bone has 
beenre-formed 
to an amazing 
extent 

PAE ONYCHIA 

By this is 
meant an 
infectio n 
around the 
nail, usually 
the sequel to 
an inflamed 
skin tag A 
h o rseshoe- 
styaped red 
swellin g 
occurs proxi¬ 
mal to the 
visible part 
of the nail, 
nud pus may 
discharge 
about the 
sign is here 

especially deceptive, for it cannot be apphed satis 
factonly in a longitudinal direction, and a sense of 
transverse fluctuation can be obtained as in most 
parts of the finger, m the normal individual 

Knnnvel is responsible for the greatest advance 
in the treatment of this condition It used to be the 
custom to pull the nail off, and to do httle else 
I must unhesitatingly condemn this as the wrong 
lin n of treatment Granulations spring up about the 
nail bed and a pocket is left, with an overhanging 
flap of skin, which does not allow of free drainage, 
and usuallv takes six weeks or more to heal Further¬ 
more, the unaffected distal part of the nail is tom 
off leaving a verv tender finger 

The anatomical situation of the pus is between the 
proximal part of the nail and tho nail bed The 
correct treatment is thuB to expose this bv one or 
sometimes two lateral incisions, m the line of the 
edge of the nail turning back the skin flap thus 
created and to remove the jiroxtvial part of the 
nail only (Fig 0) The lateral incisions are to be 
made carefully to avoid damaging the nail bed, or a 
permaneutlv spht nail mav result A strip of vase 
lined gauze which allows for free exit of discharges, 
is placed under the skin flap to prevent too early 
healing though tins mav be discarded in a few davs, 
and the finger is usuallv well in 10-14 davs 

OTI1ER TYPES OF INFECTION 

There arc a few other tvres of infection that 
require special notice 

Lymphangitis is an important condition which 
must be distinguished from those alreadv men 
tioned There is redness and swelling of a finger. 


[juke 17, IMS' 

with no marked tension, no pomt of exquisite tendor- 
nesB, and no intense pain on movement There mav 
be red hues extending up the arm, marking out the 
lymphatic vessels, and there usually is pam m the 
regional lymph glands, even before these are swollen 
There is a very intimate plexus of superficial and 
deep lymphatics in the hand, and since drainage by 
this route is thus remarkably free, it is not surprising 
that in these cases constitutional disturbance is very 
profound 

Rest m bed is especially essentia], with the arm 
on a splint, with heat, preferably dry, apphed Bier’s 
congestion is useful in limiting the absorption of 
toxins I hate indicated that there is no especial 
pomt of tenderness and incision is therefore not only 
not indicated but is definitely dangerous, for it tends 
to open up new tissue planes and increase tho absorp¬ 
tion The infecting organism is usually a strepto 
coccus, and antistreptococcal sera are often of great 
value In other words, the treatment is essentially 
general 

Carbuncles and boils may occur on the hand and 
fingers In these we have a staphylococcal infection, 
often starting m a nail follicle, spreading sub¬ 
cutaneously through dense subcutaneous tissues, 
leading therefore to great tension, indicated by great 
pain and tenderness Free dramage is essential, 
and is obtained by cruciate incisions through the 
centre of the infection, with undercutting of the four 
flops thus created Hypertomo solutions of mag¬ 
nesium sulphate or saline are very useful os a dress 
ing Here I might mention the pernicious practice 



FIG 1 o —Subcutaneous palmar abscess with splint used 


of squeezing such lesions, or for the matter of that, 
any infected lesions It can only do harm by further 
macerating the tissues If the exit for the pus is 
not free it is an indication for proper incision 

Dorsal infections require passmg notico As nidi- 
cated they hardly ever occur through spread from 
the volar aspect (except in the region of the web), 
and while much less common, are nsually duo to 
direct injuries As the hand and fingers aro free of 
dorsal tendon sheaths these infections aro usually 



FIG 9 —Operation for paronychia (Ropro 
dneed from Kaaavol s ‘ Infections of tho 
Hand ") 


base of the nail Fluctuation as a 
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neomplicated, and, except when they open up 
mits, respond well to treatment by simple incision 

smnr.LRT 

I have indicated the importance and gravity of 
flections of the hand and fingers, especially those 
if the flexor aspect, and especially those occurring 
a certain trades—e g , fishmongers and butchers 
have indicated how these infections mnst be classi- 
ied anatomicallv I have indicated the correct 
urgical treatment m each case Rest, with splint 
md sling, and preferably in bed, is essential at first 
1 plaster splint m the “ position of function ” (wnst 
lomflexed and fingers partly flexed) is excellent 
Fig 10) 

Once the infection is m check splints and dressings 
ire to be removed for increasing periods daily, with 
:he hand in a hot saline or hot air bath, and active 
novements are to be encouraged lest, following an 
nfection of one finger, the whole hand is beset with 
in intractable stiffness 

Hot moist dressings are to be avoided Sprnty 
solutions, hypertonic sahnes, or solutions of mag 
julph may be apphed, provided always the incision 
is sufficient Bier’s hypersemia is an excellent 
adjuvant, especially in lymphangitis, and is apphed 
by placing a soft rubber band either around the 
Unger or around the arm, not too tightly, for as long 
as the patient can tolerate it 
I have not attempted to be exhaustive m this 
paper, but I have dealt with the commoner conditions 
as we see them in hospitals 

I have to thank Mr C H Fagge and Sir E G 
Slesinger, of Guy’s Hospital, for permission to record 
Cases 4 and 7," and the author and publishers of 
Kanavel’s book (Messrs Lea and Febiger, Phil¬ 
adelphia) for some of the illustrations 
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THE ./ETIOLOGY OF NOCTURNAL 
ENURESIS 

Bt W H de B Hubert, M R C S Eng 

medical officer in charge of the child guidance 

DEPARTMENT MACD SUE Y HOSPITAL 


The frequency of nocturnal enuresis in chddxen, 
the distress it causes to the chdd and the amount of 
worry to the parent, and, not least the difficnltv of 
obtaining satisfactory therapeutic results, make it a 
subject of considerable importance 
What follows is an account of an investigation 
earned out at the Mandsley Hospital child guidance 
department A hundred cases of enuresis were 
examined and also 50 unselected cases attending the 
department for other reasons The 150 children 
irere divided into three groups Group I consisted 
of 50 cases of enuresis referred for treatment 
by care committees and district medical officers 
from elementary schools , Group II of 50 cases of 
enuresis referred from L C C residential schools, 
Group III served as a control group of 50 chddren, 
and was made up of children showing anxiety states (44 
per cent ), mild delinquencv and truancy (34 per 
eent), and disorders such ns backwardness due to a 
minor degree of mental defect or chorea (22 per cent ) 
from the same sources ns Group I 

I do not propose to discuss here any of the cases 
ln detail, or to indicate m any particular case the 


meaning this symptom may have for the child. But 
I have selected certain points m the histones, and 
considered their frequency 

The findings may he conveniently summarised as 
follows — 

HEREDITY 

In many cases of enuresis inquiry revealed that 
either a parent or uncle or aunt had also suffered 
from very troublesome enuresis as a child In 
Group I 40 per cent of the children had such a 
history, hut in the control group, Group III, only 
14 per cent Unfortunately it was not possible to 
obtain information on this point about the children 
m Group II, from residential schools, as m most 
cases the parents were either unknown or untraceahle 

It is often stated that families showing epilepsy 
in their family histones usually show a higher incidence 
of enuresis m other members of the family than do 
normal families It does not, of course, necessarily 
follow from this that cases of enuresis are more likely 
to show an epileptic heredity than the normal, hut 
such a connexion is suggested In this 6enes no 
such correlation was found In the enuretic group 
8 per cent had a history of epilepsy in other members 
of the family , in Group III 6 per cent —figures 
roughly comparable The numbers are too small 
to draw any conclusion, hut nevertheless the finding 
appears worth mentioning 

In Group I 12 per cent of the children had one or 
more siblings who were also enuretic, of this 12 
per cent four children showed a hereditary factor, 
two did not Two identical twins who attended the 
hospital too late to he included in the senes showed 
enuresis with very similar symptomatology, and had 
a family history of enuresis 

TYPE OF PARENT 

In Group I and Group III the number of marked 
anxiety Btates, or very marked abnormality of 
relationship to the child, m the parents, was much 
the same Moderation, where this could he obtained, 
in an over anxious or over censonous attitude 
appeared to benefit the enuretic perhaps more than 
the child showing a marked anxiety state In resi¬ 
dential schools where the children have a common 
environment, the incidence of nocturnal enuresis 
appeared to be between 8 and 10 per cent 

TYPE OF CHILD 

1 Intelligence —From both the enuretic and the 
control groups (I and III) children with an intelli¬ 
gence quotient under 80 were excluded, as it was held 
that any gross degree of mental defect would unduly 
complicate the problem Careful psychometric 
investigation showed that both groups had an equal 
number of children above and below 100, and also 
that the numbers at different levels were roughly 
comparable In Group II there were fewer children 
with an I Q over 100 This may possiblv he attn 
buted to a general lower level' of intelligence in 
residential schools, hut definite information on this 
point was not available 

These results suggest that the intelligence of 
chddren sent to a clinic for enuresis is very sim ilar 
to that of children referred for other reasons 

2 Other symptoms —It is generally stated that 
enuretac children are of a nervous, highlv strung 
type While m the majontv of children of this senes 
showing the symptom of enuresis additional trouble 
was evident, even if this seemed to consist onlv of 
extreme worry and conflict resulting from the situation 
caused bv the enuresis, it was only m 24 per cent 
that a very marked anxietv state or behaviour 
disorder was shown which, m itself, would have made 

AA 2 
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it extremely probable that the child would have been 
referred for treatment, apart from the accompanying 
enuresis 

While children of Gronp I tended to have anxiety 
signs and symptoms associated with their enuresis, 
those of Group II appeared to tend rather toward 
sulkiness and an attitude of defiance 

TYPE OF ENURESIS 

1 The age of onset was found to be very variable, 
but cases could be divided approximately mto three 
groups 68 per cent were said to have wet the bed 
Bince birth , 32 per cent had been trained in cleanli 
ness, but from 34 to 5 years had commenced nocturnal 
enuresis, while 10 per cent only showed it in later 
childhood Of the last group, none showed a here 
ditary factor, and all recovered with treatment 

2 Other forms of incontinence in association — 
Diurnal frequency of micturition was a very common 
symptom , 12 per cent showed, in addition, diurnal 
incontinence which was in 0 per cent combined with 
occasional fiecal incontinence In two children, not 
included in the senes, diurnal incontinence occurred 
without any nocturnal enuresis, and one of them 
came of a family showing several cases of nocturnal 
enuresis 

In several instances in older boys it appeared as 
though seminal emissions took the place of nocturnal 
enuresis m the emotional life ns the latter symptom 
cleared up 

3 Frequency and time of occurrence of enuresis — 
The great majority, 74 per cent, showed regular, 
frequent enuresis with only occasional, and very 
short, dry periods, if these occurred at all In 
cases m which enuresis had taken place nightly for 
many years, it appears possible that it was due to a 
simple reflex emptying of the organ n hen it had filled 
to a certain point A series of experiments was 
performed to throw further hght upon this if possible 
The mother of a case was asked to raiso the ohild 
to pass water at different tames in the night, and to 
measure the amount passed She was also instructed 
to note, ns accurately as possible, the time at which 
the enuresis occurred The amount of fluid allowed 
m the last six hours of the day was varied within as 
wide limits as possible By this means an attempt 
was made to see if any relation could be demonstrated 
between the amount of urrne in the bladder and the 
tune and amount of enuresis No such relationship 
could be shown In the same way the depth of sleep 
was varied by the administration of sedatives such 
as bromide and luminal ns, possibly, the threshold 
qunntitv of urrne in the bladder for emptying might 
bo directly related to this Tins experiment, ngam, 
produced no positive result The experiments are 
very far from conclusive, but they appear worth 
mentioning nevertheless 

RESULTS OF TREATMENT 

It was found that approximately 40 per cent of 
tho children of Group I showed a rapid and striking 
improvement or complete recovery, which was 
maintained over a period of observation of some 
months In Gronp III, those from residential schools, 
a much lower recoverv rate was obtained This may 
be related to the fact that all these are cases in winch 
careful attention and routine have already failed, 
and also that where the needs of an individual child 
are not satisfied environmental readjustment is 
much more difficult Results here, therefore, depend 
almost entirely on the individual treatment of the 

case , j j 

As might bo expected no special drug appeared 
to be of particular value , belladonna, for instance. 


did not seem to possess advantage over any other 
drug prescribed with equal apparent confidence 
Similarly, while limiting fluids and instituting a 
Btnct regime was often successful, an equally dramatic 
cessation of such a system produced as good 
results Amongst adjustment of single factors in 
the environment, relief from a particular strain, 
such as the undue “pushing” of a clever child at 
school or the setting of a too high standard for tho 
mentally retarded, was sometimes successful In all 
cases an alteration, so far as possible, of the attitude 
of the parent and child to the trouble was attempted, 
and an endeavour made to increase the child’s 
understanding of the emotional trends related to this 
particular behaviour abnormality 

Apart from those children with a late onset (10 
per cent of Group I ), none of whom had a family 
history and all of whom recovered, no definite 
correlation between improvement with treatment 
and absence of a hereditary factor could be made 

DISCUSSION 

Tho present study suggests that hereditary factors 
may play a larger part in the rotiology of nocturnal 
enuresis than is usually admitted The figures 
(40 per cent of Group I nnd 14 per cent of Group II ) 
showing ennretic heredity are open to many statistical 
objections, but there is so much difference between 
the two that it appears safe to assume that onuretics 
are definitely more likely than other children to have 
a family history of the trouble 

The interpretation of this presents many difficulties 
It may be that a certain structural defect is inherited, 
and that environmental influence plays httle part 
In Borne families this appears a probable explanation 
For instance, a girl was brought to the hospital 
Buffering from nocturnal enuresis Inquiry revealed 
that (1) she had a sister who was unaffected , (2) her 
mother had been an enuretic m childhood , (3) of 
six maternal aunts, one had been an enuretic , (4) of 
five maternal uncles, three had been affeoted , (6) of 
her throe couBinB, all of unaffected mothers (maternal 
aunts to the patient), one is a nocturnal enuretio with 
an unaffected Bister, while the third cousin is a 
diurnal onuretic There is no history of severe 
neurosis, epilepsy, organic disease of the nervous 
system, or Bpma bifida in the family It has not yet 
been possible to investigate family histones of other 
cases in sufficient detail to find whether such a high 
incidence is at all common and whether any specific 
manner of inhentance can be demonstrated 

Perhaps this apparent tendency for enuresis to run 
m families is really due to an extreme prevalence of 
the condition m childhood m the general population 
This explanation appears very unhkelv—a view 
supported by the low incidence m residential schools 
(8 to 10 per cent ) 

It is possible that a psvchological attitude which 
resulted m a reaction of bed wetting in tho parent 
will be reproduced m the child by tho direct influence 
of tho parent This may be true in a largo nurabor of 
cases, but it cannot explain satisfactorily those in 
which not tho parent but an uncle or an aunt, nro 
affected unless one introduces a similar psychological 
attitude in the grandparents and, even allowing this, 
one has then to account for tho prevalence of such an 
attitude in a family, and consider, in consequence, 
an inherited tendenev not to wet tho bed, but to 
mako others do so ' 

In conclusion it may be said that this investigation 
suggests that in a given case of nooturnal enuresis 
it will bo of value to consider the possibility of a 
strong hereditary tendency If it is present, a 
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kaoTrledge of this should aid in correctly evaluating 
the importance of present environmental factors and 
of understanding the parents’ attitude towards the 
patient, in that it may be dependent upon a more 
or less conscious memory of a similar situation in 
their own past It only remains to note how infre¬ 
quently m this senes was it possible to establish any 
Oigamo “ canse ” so often held responsible for the 
condition, such as phimosis, intestinal worms, cvstitis, 
and so forth 

smniART 

Observations on 100 cases of nocturnal enuresis 
and 50 control cases are reported The most interesting 
finding is the frequency with whioh enuresis appeared 
in the parents or their ablings, showing a frequency 
of 40 per cent in 50 cases, as compared with 14 per 
cent in the control group In the other 50 cases of 
enuresis particulars of family histones could not he 
obtained 

In conclusion I wish to thank Dr Edward Mapother 
for kindly allowing me to use case matenal at the 
Uandsley Hospital 
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I>> previous papers 1 I have desenbed tropical 
macrocytic anmmia, including the so called pernicious 
ari'emia of pregnancy, and hive demonstrated the 
curative action of marmite The work led to the tnal 
of this preparation in other macrocvtic anremias 
Vaughan and Hunter 3 showed that it was active 
cnratively in macrocytic antenna associated with 
congenital steatorrhcea, Strauss and Castle 3 report 
cores with it in certain cases of sprue antenna, and 
Goodall * and TJnglev 5 m a senes of cases of true 
Addison’s an'emia° Davidson * first reported several 
cases of Addison’s anremia m which marmite had 
laded to induce a remission, but in a more recent 
communication 7 he reports the successful treatment 
of certain cases with this preparation Strauss and 
Castle 8 considered the possibility that marmite might 
contain the extrinsic factor, which according to these 
workers interacts with an intrinsic factor present m 
normal human gastnc juice to form the hremopoietic 
principle present m liver To test this theorv they 
incubated marmite (an antolvsed veast extract sold 
as Yegex in America) with normal gastnc juice and 
showed that m doses equivalent to 12 g of marmite 
Bus mixture produced typical reticulocyte crises, 
and remissions in true Addison s anaemia They 
farther showed that autoclaving did not destrov the 
factor, neither was it precipitated or inactivated by 
SO per cent alcohol They postulated vitamin B_ 
nr some factor associated with it as the extnnsic 
factor and presumablv the curative factor m the 
tropical condition m which the intrinsic factor is 
assumed to be present 

In previous work 1 * I have put forward the 
suggestion that vitamin B_ or some protein denva- 
tive of veast is tho active factor in marmite, and 
this was the position when the present work was 
t’ngnn A scrutmv of Strauss and Castle’s work 
suggested to me, however, that vitamin B. might not 


r * expenses of this work were met by a grout from the 
moian Research Fond Association. 


he the active hscmopoietic factor These authors 
showed that the filtrate obtained after precipitating 
the hulk of the protein in marmite with 80 per cent 
alcohol still contained their extnnsic factor Chick 
and Coppmg, 10 however, have demonstrated that 
alcohol of such strength inactivates or destroys 
vitamin B,in concentrated watery yeast extracts 
There was some doubt, therefore, whether vitamin B, 
was related to the hremopoietic factor, hut it was 
taken for granted that the factor, whatever its nature, 
would he present as such in untreated yeast as well 
as m marmite This assumption led to vanous blank 
experiments 

The Trials Planned 


One of the experiments planned was a clinical tnal 
to test the hremopoietic effect of the vanous vitamin B 
fractions in cases of tropical macrocytic antenna 
This tnal was earned out in Bombay The cases 
used were as fax as possible uncomplicated, and 
included both men and women, certain of the latter 
being pregnant The diagnosis was made on a full 
blood examination, including a Pnce Jones curve 
Alcohol test meals demonstrated the presence of free 
hydrochlonc acid in all patients except one on whom 
only one test was done The patients were mostly on 
the ordinary hospital diets, those with the most severe 
anremin being on milk only Experience in other 
years had demonstrated in a tragic manner that these 
diets have no curative action, and further that in the 
majority of cases a control period is impossible, partly 
because of the seventy of the anemia, and partly 
because the patients tend to discharge themselves 
if kept in hospital more than a few weeks at most 
However, most of the patients m this senes had been 
m hospital for a few days before treatment was begun, 
and some had been in for some time on general treat¬ 
ment with no improvement 

The activity of a preparation under tnal was judged 
bv the magnitude of the reticulocyte crisis and the 
subsequent rate of blood regeneration A preparation 
was only considered active if it hod been tned on 
patients who had either previously failed to respond 
to some other fraction, or else had been under 
observation and were known not to he healing 
Conversely, a preparation was considered inactive 
only if the particular patients treated with it without 
showing improvement later responded to a preparation 
of known potency 

PREPARATION S TESTED 


It is a pleasure to acknowledge the help given by 
Miss Himette Chick, D Sc , and her co-workers at the 
luster Institute, London, both in the preparation and 
standardisation of many of the extracts used Dr 
Chick had previously compared the vitamin B potency 
of the nnflavoured marmite used in my original work 
m Bombay and found that it was comparable with that 
of dried veast The minimum human dose was 40 
times the rat’s daily ration It was assumed that the 
marmite used in the present work would have 
approximately the same vitamin B potency, as it 
was the same nnflavoured preparation AB the 
preparations that contained vitamin B s were stan¬ 
dardised in terms of this vitamin, and given in doses 
that corresponded with the dose of marmite previously 
used Later the dose of both marmite and the other 
extracts used were increased to ensure a maximal 
response in all cases 


—J-tus onoa veast was *L.t»_ 

Amritsar Distillerv Co for clinical tnaL The dallv dose 
wa^ 30 g given in divided doses with, milk and sugar Tho 
patients took it quite readllv and in these doses it did not 
produce diorrheen. When the veast was tested bioloncallv 
on rats (method of Chick and ko«coo ll ) for Its content of 
vitamin xs*, it was found to be markedly less than that 
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of nn average sample of dried English brewer’s venst This 
suggests (lint it might also lime n lower content of other 
inu'oifnnt biological factors 

Watery yeast extracts —These extracts were prepnrod at 
the Lister Institute from washed brewer’s venst according 
to tho method of Itoscoc 11 Tho wntcrv extract is filtered 
oil from tho insoluble residue so that the flnnl extract 
contains \ er> much less protein than tho original yenst Tlio 
daih dose nas equivalent to 15 30, or more grammes of dried 
venst—ie, tho human dose was 75, 150, or more times 
the rat dose Tho extract was used as ongtnalh prepared 
and also after autoclaving for five hours at 120* C and 
20 lb pressure 

Marnute —Tin flavoured mamilto was placed at my 
disposal through the court os} of the Jlnmiito Food Lxtmc’t 
Co The use of this excluded tho vegetables ndded to tho 
commercial extract for flavouring ns a possible sourco of 
the hrrniopoiolic factor This extract was orlginallv used 
in dose's of 15 g dailv but tills doso was later increased to 
30 g to ensure a maximal response in all cases 

Insoluble amt soluble fractions of marmitc —A known 
weight of marnute was mixed with an approximately equal 
weight of water brought to the boil and boiled for two 
minutes On flltoilng tills mixture nn insoluble residue was 
left Tills was given in (bill} doses equivalent to 35 g of 
the oiiglnnl marmitc to allow for am possible loss on tho 
filler paper The lilt rate was given in dose's equivalent to 
30 g of mnrmlte 

Antoclaicd marmitc■ —A known weight of mnrmlte was 
dissolved in water as described above and then nutoclaved 
for five hours nt 120° C and 20 lb pressure The original 
pH of this solution was 5 5 It was assumed that all tho 
vitamin B, was deslroveel bj this treatment. Tho final 
solution was given in doses equivalent to 30 g of mnnoile 

All-aUnc antoctaicdmanmti —A untcrj solution was mado 
ns before, but was ninelo alkalino to pll 0 before nutoclav ing 
In an attempt to desfrov the v itnmln B. prese nt tho mixture 
was heated foi tinhorns Tho stablllt} of vitamin B, lias 
be on found fovmv according to tho medium in which It is 
iresent and it is possible that although piolongcd heating 
n nn alkaline medium destroys this vitamin in veast or 
aqueous veast extracts 10 it liiav not bo so destructivo 
towards this vitamin m mannito (Uulin**) Boscoo (unpub 
llslioel work), however, has found vitamin B s in mnrmllo to 
be onlv sliglitlv mole stable than in a watcrv veast extract 
ItLsthcnIoiemillki.lv that more than traces remained in 
this preparation Tic ating for ten hours brought down a 
beam sllckv precipitate (lull wasvm difficult to administer 
with the fluid fraction For tills reason the preparation was 
givm in dailv (loses equivalent to 15 g of tho original 
mnrmlte to ensure an adequate intake 

Urolwtic extract of marmitc — A weighed quantitj of 
mannito was taken vqi with sufficient water to allow it 
to pour easilv, and then added to sufllcient absolulo 
alcohol to make the (Inal conci utration SO per cent. This 
was (lone with varvlng quantities of wnter and alcohol ns 
the phvslcnl nnture of the precipitate varied with tho 
conci nt nit ion of tho lliarmit I, hut annlvse's showed tlint 
ns long as the flnnl conce ntmtion was SO pi r cent tho actual 
imiount of protein precipitated was tho same Tho filtrate 
was originnllv given in dnilv deise-s 1 x 111111110111 to 10 g of 
ninnnite but Inter larger doses wire used 

Acid clan utaimn 1>, and 11,— Brof BOB Jansen, of 
Amsterdam kintllv gave me a muiplj of this preparation 
It. consists of vitamins B, and 11, (Binder 1 *) from rlco 
polishings adsorbed on to acid clnv The curative dose in 
ben ben is 2—1 g elallj , tho larger dose was used in tho 
prese nt w orb 

1 itamin 11 from egg white —Tills extract was propnred 
nt tho Lister institute according to tho method of Ohick 
and co workers 1 * Fort} c cm were equivalent to 15 g 
dried veast I 11 vitamin B, jiotiiicv and so more than 
equivalent te> tin original mannito dose It was nctuall} 
given in elailv dose's of 15 and 00 c cm 

Clinical Trials 

Vitamins B, and B, —Before making a trial of tlio 
kicmopoiotic action of vitamin B, it was decided to 
exclude vitamin B„ and with B, vitamin B, as tlio 
curative factor Two patients were therefore given 
tho acid elav for a period of ten dais Neither caso 
responded, one went down lull and the other remained 
stationnrv Both cases later responded tvpicnllj to 
mnniuto preparations A negative control to tins 
experiment is afforded by the fact that eases treated 
with autoclaved marnute, in which the vitamin B, 
has been destroyed responded linmediateh with a 
maximal rotiiulocvte crisis followed bv a typical 
remission As vitamin B, is present in the acid clay. 


this vitamin, as woll ns Bj, is oxeluded as tho active- 
factor 111 tho euro of thoso ana nuns 

Vitamin B , which had boon postulated ns tho nctivo 
curntno fnetoi, then uimo undor consideration As 
previous trials had all boon mado on ninrmito, a yonst 
product, it seemed luglilv dosirablo to try another 
source of this vitamin, and for this purpose tho ogg 
white extract was used As will ho scon from tho Table,, 
this propnmtion was complete]} inactivo, oven m 
doses equivalent 111 terms of vitamin B„ to more 
than sovon tunes tho original curntiv 0 doso of marmito, 
and twioo tho maximum doso used 111 tho present work 
Additional evidence that this vitamin is not the 
hnmiopoiotic factor in lnnrimto is, however, provided 
bj tho facts ( 1 ) that water} jenst oxtracts of 
known vitamin B, potency wore inactive and also 
yeast itself, and ( 2 ) that marmito aftor Bubjoction 
to sov ore heating 111 alkaline solution, and containing 
therefore at most only 1 races of this v ltainin, rotninciL 
Borne curntiv0 power (see below) 

TTatcri/ yeast extracts —Beforo it becamo almost 
coitain that vitamin B a vvns not tho nctivo principle 
111 marmito an extonded trial of wntorj veast extracts, 
known good sources of vitamin B t had beon made 
Ten cases treated with thoso oxtracts in doses oqm 
valent 111 their vitamin B 0 content to tho curntiv0 
marmito dose all failed to respond 

Dried yeast powder —Tho water} venst extracts 
used above though good souries of tho vitamin B 
complex, onlv contain tho water solublo fractions of 
veast, and nro poor sourcos of veast proteins A dried 
vonst powder was therefore given to flvo patients, 
thispowdor 111 doses up to 10 and more grammes dnilv, 
was inactivo cuintivolv all tho patients responding 
to preparations of mnrimto later 

Ma r/111 tc —This extract was again found to bo 
nctivo 111 doses of 1 C g dnilv but to allow n larger 
margin of snfetj in tlio trial of different fractions 
and also to be certain of a maximal roticulocvto crisis 
in all cases tins dose was increased to 30 g After 
tho vitamin B complex had been excluded, and also 
an untreated venst ns tho cuintivo factor, attention 
naturally turned to tho nnture of marmito ns distinct 
from other veast preparations ’Iho trial of nisolublo 
and solublo fractions showed that tlio active pnnciplo 
is water soluble It is also aholiol soluble, ns tlio 
fillrnto nftcr precipitation with 80 per cent alcohol 
ib still nctivo curntively, though tlio fad that sonic 
eases did not mnko a maximal rcspouso on daily 
doses equiv nlont to 30 g of untreated inarmitc suggests 
that somo of tins factor is lost 111 this process, possiblv 
through mndequato washing of tlie precipitate Tho 
nctiv it v of tins alcohol tlltrato is further ov ldonco 111 it 
vitamin B is not tho curative factor ns treatment 
with 80 per cent alcohol destrojs or lnnitiintis this 
v ltainin 

Tho haamopoietio principle 111 marmito is bent 
stable, after nutoelnving for five hours nt pH 5 5 nt 
120 °C and 20 lb pressure the preparation is ns nctivo 
as beforo I11 fact tho cures 011 tho nut01 laved 
marmito wero so spectacular that the lendenev vvns 
to giv 0 this preparation rather than untreated niarinito 
to tho vorv severe cases, but till tlio minimal curntiv0 
dose of mnrimto is known the question of an mcrenso 
of potonev bv heating must remain unanswered 
Autoclnv nignt pll 9 0 for ten hours caused considerable 
docrenso in tho curative action of innrmile perhaps 
associated with the lnrge insoluble residue which 
forms anil is ver} diflicult to administer 

t. 

Discussion 

The clinical trinls reported above were designed te> 
investigate the nnture of the lucmopoictic principle 
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TABLE SHOWING RESPONSE TO VARIOUS PREPARATIONS OF YEAST AND THE VITAMIN B COMPLEX 


Case nnrnber and Eex. 


104 AL 

58 F } 68 F 

69 F 

3 F 

105 11 

63 F 

101 AI 

52 AL j 107 AL 


first period —Daily Dose of Substance Administered 
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Acid ' 
clay 

t 
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Antocl 

watery 

yeast 

extract 

i 
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of 

mannite 

i 
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1 

Antocl 
j marmite 

Antocl alkaline 
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i 

n; 

i 

1 

4 £ 

I 

t 

Eqnlv to 

60 g 
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yeast 
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Eqnlv to 1 
36 e l 
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J yeast 1 

! 15 

1 


i 

Eqnlv to 1 
35 g I 
marmite i 

t 

Eqnlv to 
30 g 
marmite 

Eqnlv to 
30 sr 
marmite 

| 30 

1 

i 

e 

i 

Eqniv to 
45 £ 
marmite 

Eqnlv to 
30 g 
marmite 

'.RBCNRet* RBC Ret 

RBC Ret. 

i 

RBC Ret. 

! RBC' 
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^ 1 t 

RBC : Ret. RBC < 
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RBC 1 Ret. RBC' 
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RBC I Ret. 

0 1 

1 3 110 0 S 11 970 1 S 
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|0 976 

1 0 
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1 1 

2 333 0 9 
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2 1 

1 930) 0 1 j 

1 255 0 5 

0 

i i 

j 0 o 

ll s 

i 2 3 1 

l 

1 l 

0 9 


i 


1 20 

0 6 

i I 

i 

1 5 

,2 6 ; 

0 3 

4 

1 . 

j , 0 9 

0 75 

1 226 2 6 

, 15 

l I 

7*0 

i 

|1S 


4 3 

2 260 0 B 

; i 070 

6 4 

,4» 

1 3 

6 

1 (0 7 

1 701, 1 5 

| 10 

|0 S63 2 7 

J1 210 

26 0 


I ~ " 

1 

2 5 

1-0 

, J 

16*0 

, 2 040 1 9 5 

3-0 

S 

J 0 6 

0 9 

1 180; 1 6 

I 12 0 


9 0 

2-020 

0 9 


9 7 ! 

j 4 5 

,1 490, 

35 3 

1 '2 6 

! 1 320 4-0 

10 

2 333 0 8 

1 980 0 7 

3 4 

j 0 992 2 4 

j 1 500 


t 

io 5 

1 797 

( 20 0 | 

2 460, 3 8 

\ 

1 

8-0 

(2 315* 4 9 : 

l 
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second period — Dose of Substance Administered 


| 

Alarmite j 

Antocl 

marmite 

Alarmite J 

Antocl i 
marmite 

1 

— 

| Soluble i 
j fraction i 

i 

, i 

— 1 Mannite , 

i 1 

— 

* — 
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1 

30 

1 
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i 
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30 g j 


j Eqnlv to , 
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1 
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1 1 

1 

-- 

— 
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1 

0 
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i 
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t 
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i j 
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4 
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l 
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i 
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6 

1 
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J 
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8 
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l | 
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\ 1 
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i 

I 



* RBC —red blood-cells In millions per c mm Ret —percentage of reticulocytes In total red cells 
t Treated rvith alcoholic filtrate for ten days between first and second period 

* Gave maximal response to mannite later Antocl — antoclayed 


present in mannite, a veast extract which had been 
shown by the author and other workers to he curative 
in tropical and other macrocytic an'emias In view 
o£ the results reviewed in the introduction to this 
paper, the present work was planned particularly to 
investigate the hiemopoietic action, if anv, of 
vitamin B. from veast and other sources 

The complete inactivitv of watery veast extracts 
of known potenev as regards the vitamin B complex 
nnd also of preparations of these B vitamins from 
sources other than veast, excludes them as the factor 
curative in tropical macrocytic anaemia and presum¬ 
ably as Castle s extrinsic factor Large doses of a 
dried veast were also inactive therapeuticallv 
Tnfortunntelv this particular veast was a poor source 
of vitamin B and might therefore have been lacking 
in other important factors + However, the doses used, 
ivere large and vet there was no htemopoietic response 
There remains then the question of the nature of the 
curative factor present in mannite 

Afarnnte is an autolvced veast extract made from 

t Since writing tbe above a trial bos been made of a sample of 
dried brewers yeast known to be a rich source of vitamin B,. 
Two case* of macrocvtlc u mem in pave no response to 30 £ daily 
both responded Inter to mannite 


brewer’s veast Salt is added during the process of 
manufacture, and this is the onlv addition made to 
the nnflavoured extract nsed in this work Its 
h-emopoietic factor, whatever its nature may be, is 
water- and alcohol soluble, and heat stable Though 
water soluble, it was not present in watery extracts 
of washed brewers veast or in the particular sample 
of dried veast used These properties tell us little 
as to the nature of this active factor hut it is worth 
while, with a view to future work, to consider the 
possibility of it being a protein breakdown product 
Alarmite is made from veast by a process of autolvsis , 
this will destroy most of the glvcogen present and 
break down some of the protein into its simpler 
products Alarmite max therefore owe its hiemo- 
poietic properties to one of these breakdown products 

Summary 

1 Clinical trials of various preparations containing 
vitamins B! B. and B, failed to show that anv of 
these vitamins have hemopoietic properties m 
tropical macrocvhc anemias 

2 Alarmite, an autolvsed yeast product, was active 
curativelv m similar cases 
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3 The hremopoietic factor m marmite rras soluble 
in "water, and SO per cent alcohol and heat stable 

I have to thank the medical superintendents and the 
staffs of the following hospitals m Bombay for facilities and 
permission to use their patients the C ama and Albless 
Hospital, the Goculdas Tejpal Hospital the Jamasetje 
Jeejebhal Hospital, and the Mofclebai HospitaL Further, I 
have to thank the director of the HafBone Institute for 
pe rmiss ion to work there, and for his interest in the work, 
and my assistant Mrs Talpade, M B , for her help 

The analyses of the precipitate m the alcoholic extract of 
m a rmite were kindly done by Dr Malankar, of the bio 
chemical department of the Haffkme Institute, and will be 
reported in the Indian Journal of Medical Research, where 
fuller details of all the work described above will be given 
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The following case is of interest m view of the results 
reported by one of us (see p 1283) on the nature of 
the hremopoietic factor in marmite 

A woman of 45, suffering from uncomplicated idiopathic 
pernicious antemla, was treated with an extract of egg 
white, with a view to testing the hypothesis that vitamin fi. 
is W B Castle s extrinsic factor 1 Tills extract a good 
source of vitamin B, free from vitamin B, was placed at 
our disposal through the kindness of Miss Harriette Chick, 
JD.Sc , and her co workers at the luster Institute The 
daily rat dose of this extract is 0 5-1-0 c cm , which is 
equivalent to 0 5-1 0 g of egg white In tropical macrocvtio 
nnrcmin the curative dose of marmite was found hy one of 
us 3 to be forty times the rat dose 40 c cm of the egg white 
extract was therefore judged to be an appropriate dose for 
trial m the case under consideration 

After a control period wTih no treatment, the patient 
received first the extract alone and then tho extract after 
incubation with 160 c cm of normal human gastric juice, 
this juice containing acid and pepsin as laid down bv Castio 
and his co workers 3 The mixture of gastric juice and the 
egg white mixture had a pH of 2 0 or more , it was adjusted 
to between pH 2 and pH 3 and then incubated for two hours 
with frequent stirring The mixture was then brought to 
pn 5 0 and given immediately to the patient who took it 
rendilv bv mouth As is shown in the Table there was no 
response to t his method of treatment but a steady 
deterioration in the patients blood and cluneal condition 
Bapid improvement with a typical reticulocyte response, 
followed the administration of Iiier extract. 

These findings provide further evidence m support 


‘Tar Le.cn 1932 il 111 
* Brit Med Jour 1931 i 1059 
■ Amor Jour Med Sci 1929 clxxvil! 748, 704 
clxxx. 305 1931 clxxxll 741 


1930, 


of the opinion, expressed m the previous paper, that 
the extrinsic factor of Castle and Strauss is not 
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10 
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• 100 per cent.— 13 8 g per 100 c cm 


vitamin B, but some other factor, as yet undetermined, 
■which is present in both ammal protein and marmite 

We wish to thank Dr D C Hare for permission to 
treat her case, and the volunteers who gave their 
gastric juice 


EARLY SYPHILIS RESISTANT TO ARSENIC 
TREATED WITH SULFOSIN 

By Richard S Roper, F R C S Edin 

FIRST ASSISTANT IN THE UROLOGICAL DEPVRTJEENT KINO S 
COLLEGE HOSPITAL LONDON 


A jiav of 29 was sent to me on Ivor 10th, 1931, 
on account of balanitis accompamed by enlargement 
of lymphatic glands 

His history was that he had been exjiosed to venereal 
infection in Pans on August 27th Seven weeks later ho 
noticed n balanitis but as he had often had tills condition 
before he ascribed it to a septic state due to n tight prepuce 
Ho treated himself with strong antiseptics and produced 
an acute inflammation 

On examination there was a painful septic balanitis, 
and near the frrenum a small sore with onlv slight induration 
The only other sign then present was discrete painless 
enlargement of tho inguinal glands on both sides There 
was no other adenitis no skin lesion and no Involvement 
of mucous membranes 

After dressing with saline for three dnTS spiro 
chcctes were easily found in fair numbers The 
Wassermann reaction was positive with 34 nmts, 
and Table I shows its subsequent behaviour under 
various forms of treatment 

The urine was free of albumin and remained so during 
the time he was under treatment. During the next soxen 
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weeks I pare him 4 8 g of neokharsivan intravenously 
and 1 6 g of thioblsmol intramusculnrlv All lesions healed 
completely and the YTassermann became negative He 
was to come for a further course of treatment in six weeks 
time On Jan 19 th 193*2, 18 da vs after the last injection, 
he returned with a profuse rash of an impetiginous nature 
on scalp face and limbs Those on the limbs were dark 
and had a scalv surface resembling psoriasis Host of the 
fingers of both hands showed septic foci, which the patient 
stated began as blisters The Wassermann was still negative 
As none of the lesions was definitely syphilitic and the 
'VTassennann was negative the rash was at first- thought 
to have some relation to arsenic and appropriate treatment 
given- Bv Jan 22nd the rash became more pronounced 
and unmistakable gummata appeared on the sole of the right 
foot, nght instep sole of the left foot and several fingers 
of both hands Tab thyroid (fresh gland) gr \ and hq hvd 
perchlor 5 1 1 pot lod grs 5 were given three times a dav 
The lesions on the hands healed superficially, but lumps 
could be felt under the skin 

On Jan 2Sth and Feb 5th the Wassermann was barely 
positive with 7 units A small dose of neokharsivan 
(0 15 g) was tried and m five davB time all lesions were 
rather worse From Feb 10th until March ISth 4 g of 
thiobismol were given intramuscularly and the pot lod 
was increased to grs 45 three times a dav without producing 
iodism. The effect of this drastic treatment was to improve 
the condition although complete healing did not take 
place The Wassermann. was still just positive with 7 units 
on April 8th The patient was to continue to take pot 
lod grs 30 and pil hvd c cret gr 1 three times a aav, 
and to see me again, in a month s time 

Bv April 29th the pot lod seemed to have ceased to act 
and he reappeared in as bad a state as ever I tried one 
more dose (0 75 g ) of neokharsivan accompanied bv three 
injections of thioblsmol 0 4 g , hut the condition remained 
obstinate It was then decided to trv to get the patient 
under the influence of mercury and mercurial inunction 
was given for 30 davs bv an experienced rubber At the 
beginning of the course six injections of intravenous mercuric 
iodide and pot lod were given as recommended bv Spittel 1 
Mercunalism was evidenced bv soreness of the gums and 
?llght diarrhoea During the last 14 davs of this treatment 
the patient was kept in bed in a nursing home, and all the 
dressings changed frequently When he left the nursing- 
home all lesions had practically healed but within a fortnight 
they were as bad as ever Ionization with pot iod and 
various ointments had no effect 
On August 0th he had to return to the nursing home as 
the condition of the feet prevented locomotion During 
these eight months, during which he had been under treat- 
ment the general nutrition had not suffered, and apart 
from the discomfort of having to wear dressings on hands 
and feet the condition of the patient was good With rest 
and constant dressing with lotio nigra all the foci of infection 
became cleaner The blood count was normal except for 
a small drop m the number of leucocytes which was 5000 
per c.mm. The Wassermann was positive with 100 unite 

At 11 30 aat on August 12th I gave an injection 
of I c cm of Sulfosm (Leo) into the muscles of the 
upper third of the nght thigh Exactly 12 hours 
later the temperature rose to 104° F and gradually 
subsided hy August 14th On the 15th a second 
injection was given into the left thigh, and in 12 hours 
the temperature rose 4o 103° and subsided as before 
At 11 a n on August 16th, when the temperature 
nas 101°, the leucocytes were counted again and 
found to he IS 000 per cm with 8S per cent poly¬ 
morphonuclear^ A third injection of 1 c cm of 
Eulfosm produced a temperature of 103 6° Bv 
August 19th all the lesions had healed with the 
exception of a small crack at the nght angle of the 
mouth 

On August 23rd 0 75 g of neokharsivan intravenously 
again tned, and this tune it acted as it does in non 
resistant cases and the mouth had healed in 48 hours On 
August 27th the patient had to leave the home to go on a 
forage 50 there was no opportunity to continue treatment 
tte was eccn again on 8ept 19th and all lesions had 
remained healed with the exception of the crack at the 
2£6le of the mouth and the sole of the left foot The 
"assermann was positive with 41 units The leucocyte 
rannt was 12 000 Neokharsivan 2 55 g and thioblsmol 
id g were given hut had kttie effect On Oct 18th the 
^'jeoc'oto count was 7000 per cm Another injection of 
ruuodn 1 c cm was given on Oct 21st and it produced 
, 0 'rmperature of 101 8 and a nse of the leucocytes to 
- 000 This was followed bv 1 35 g of neokharsivan and 


0 S g of thiohismol and 15 mercurial rubbings Healing 
was not vet sound, bo on Dec 16th a fifth injection of sulfosm 
3 c cm was given producing a temperature of 101 4“ and 
a leucocyte count of 13,000 This was followed by 2 70 g 
of Khaisuiphan and 2 4 g of thioblsmol, both intra¬ 
muscularly On Feb 2nd, 1933, every lesion was soundly 
healed, but the Wassermann remained weaklv positive 
Later the Wassermann again relapsed with a positive 
reaction of 37 mute, and the development of a superficial 
ulcer on the outer side of the left ankle The hopeful 
thing about this relapse was the fact that the patient 
seemed to react, normally hy the production of a positive 
Wassermann corresponding to a definite syphilitic lesion 
Kharsulphan 3 75 g and thioblsmol 3 2 g were given 
intramuscularly the ulcer healed quickly and the final 
Wassermann (June, 1833) was weaklv positive with 7 nmts 


Tab ix I —Changes in Wassermann tn Relation to 
Clinical Rata 


Date 
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* 
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J 



| formation 

Feb 

Feb 

April 

2Sth 
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23rd 
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. ) 


6 

12 

Vment, clinical signs 
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Aug 

12 th 


Strong pos 

100 

Just before enlfoslu 


23rd 

i 
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100 

Injection. 

After third Injection 



! 



of sulfosln 

Sept 

19th 


Pos 

41 

Alter three weeks 
without treatment 

Oct. 

21 st 


Weak poo 

27 

Slight symptoms still 
fculfo'dn again 

Dec 

■Atb 

i 

I 9 

— 

Feb 

2 nd 

1933 

12 

Clear of symptoms 


Table II —Dosage and Effect of Sulfosm 
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I 104 
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16th 

1 ! 

1 103 0 

_- 

j _ 

Oct 

21 st 

1 I 

| 101 s 

7 000 

| 12 000 

Dec 

16th 

3 I 

I 1014 

1 

i : 

j 13 000 


DISCUSSION 

It ib clear that this case can he classed with the 
so-called arsenic resistant cases, and hears ont 
Gougerot’s contention that they are often resistant 
to bismuth and mercury as well The condition 
has been noted m France and Germany for some 
years, and to a less extent m America, hut appears 
to have been noticed only recently in this country 

In early syphilis the lesions either do not clear np 
m spite of large doses of 914, np to as much as 6g - 
during the first few weeks of treatment, or, after 
clearing np, reappear in a few weeks m an exaggerated, 
form In the former variety spirochtetes have been 
found in the lesions after the administration of these 
large doses * The importance of the resistant case 
lies in the fact that there is less certainty of destroying 
surface spiroch etes than there used to he, and there 
is therefore more chance of an infected person passing 
on his disease during the early stages of treatment 

Since the introduction of Ehrlich's preparations 
the possibihtr of producing an arsenic fast spiroch'ete 
has been realised, hut it is uncertain whether this 
has occurred A gradual resistance of syphilis to 
arsenic has been noted hv Sllberstein, 4 for during 
the period 1911-16 he found that the Wassermann 
reaction became negative m 85 per cent of cases 
whereas between 1921-22 only 25 per cent became 
negative It has been suggested that our knowledge 
of the subject might be increased by a study of the 
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typo of syphilis with which a resistant caso infects 
a fresh person, hut there seems to ho no constant 
sequence It appears that a resistant form may 
he passed on as a resistant 6 0 form , a resistant 
form may give rise to a non resistant sypluhs 7 
and again a non resistant syphilis may produce a 
resistaut syphilis s Lastly, abortiyo or preventive 
treatment may fail on account of resistance 9 

The drug does not seem to have undergone any 
change, and, indeed, in most cases is as efficient as 
ever, as reported by Drake and Thomson 10 It 
ib held by somo that the manufacturers havo reduced 
the toxicity of the drug to the patient, and have 
thereby diminished its spirochrcticidal power There 
is no evidence of any such change, although accidents 
duo to arsenic do not appear to be reported as 
frequently ns formerly, nor are mtntoid reactions 
seen ns often 

As in the case reported and many others on record, 
the Wassormnnn reaction is either negative or weakly 
positive, even in the presence of the most manifest 
signs of syphilis It is not uncommon tor the reaction 
to become strongly positive ns the result of treatment, 
and from that time symptoms begin to disappear 
Schroeder 11 mentions that he has seen the reaction 
become strongly positive after the first few injections 
of sulfosm, and this ho ascribes to a “ biological ” 
reaction Other substances have a similar effect, 
as reported by Eosner 12 In this instance the change 
was brought about by intrndermal injections of 
luotestin (0 2 c cm), which is a vaccine prepared 
from chancres in rabbits After injection the reaction 
changed from negative to positive, and suoli a small 
dose as 0 15 g of ncosalvarsan was sufficient to clear 
all lesions at once 

It nimost looks as though the reaotion of the 
patient necessary to produce a positive Wasserman 
were somo help to therapeutic measures 

The senes of papers published in The Lancet 
on sulfosm in the treatment of nourosyphihs 13 was 
suggestive, and ns Schroeder had advocated its uso 
in all forms of syphilis I decided to give it a tnnl 
It is not mennt to suggest that sulfosm, or any other 
form of sulphur, is certain to be of uso m resistant 
cases, but there are 60 veral points in its favour and 


it is certainly worthy of a tml m these difficult cases 
Tho method is easily and safe]} earned out , the 
length of time between the injection and tho rise 
of temperature 16 constant, there is little uncertainty 
as to its action, and it has tho advantage over mnlnnal 
therapy that tho nervous patient cannot object 
on tho score that he is being given another disease 
It is best given in tho evening so ns to avoid 
disturbing tho patient at night Although 1 c cm 
is sufficient to produce a reaction tho dose mny havo 
to bo increased to 5 or oven 10 c cm 

Sulphur is used on account of its pyrothernpoutic 
value hut it is possible that it. mny exercise somo 
specific action which it was sujiposed to possess 
at one time Power 11 showB that it lias a powerful 
effect on the leucocytes producing nt times a louco 
cytosiB amounting to 40,000 per c mm 
Another method of treatment is by intravenous 
cyanide of mercury, which is said to be successful 
by French authors Tins is fully described by Lane, 16 
who used it m combination with 000 ns a routino 
treatment, but not as a means of dealing with arsenic 
resistant cases But in the case recorded above it 
is doubtful whether it would have acted, since 
mercurial inunction lias no effect 
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Corrigendum —In Dr AY J Pearson’s post 
graduate lecture published last week (p 1251) tho 
third lme under the heading of Chronic Idiopathic 
Epilepsy should read “ when tiiej cease during 
pyrexial attacks, ” 


MEDICAL SOCIETIES 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 


A meeting of the metropolitan division of this 
society was held on Mny 20th, with Dr James Fenton 
in tho chair, mombers of tho food group of the 
Society of Chemical Industry were present ns guests 
Dr H H vldin D vvis gnvo an address on tho 
prevention of 

Industrial Diseases of the Skin 
Tho chief industrial diseases of the skin, ho said, 
wero anthrax, tho most dramatic and perhaps tho 
least common cancer of tho skin, and trade 
dermntitis Not less than 15,000 cases of dermatitis 
woro certified by factory surgeons even venr Tho 
workers most frequently attacked wero engineers, 
bakers, flour and sugar confectioners french polishers 
workers in the fur trade and in chemical and dyeing 
industries Domestic worker, were also likely to 
suffer from tho uso of soda and other alkalis Tho 
macerating effects of soap soda and water on the thin 
skm round tho nails rendered these workers liable to 
a chrome tvpo of onvcliia 


All matters concerning tho henltli of tho factory 
worker, ho continued, were dealt with by tho Homo 
Office The original order of 1907 awarded compensa 
tion for “ eczematous ulceration of tho skin produced 
by dust or caustic or corrosive liquids, or idccration 
of tho mucous mombrnno of tho noso or mouth by 
dust” In 1910 tho term “dermatitis” was first 
introduced and made a subject for compensation 
when caused hj dust or liquid Dermatitis was not 
a notifiable disease , tho Homo Office held that notifi 
cation would not increase their information about tho 
disease, and would add to tho oxponso of ad minis 
tration Tho only notifiable skin diseases woro 
anthrax, epitheliomatous ulceration duo to tar, 
pitch bitumen mineral oil, or paraffin , and chromic 
ulceration Tor tho prevention of anthrax reliance 
was jilaccd on preliminnn disinfection of tho raw 
material and proper conditions of employment If 
diagnosed carlv anthrax was amenable to treatment, 
and a precautionary card was issued bv the Ilomo 
Office and given to nnj workman who developed a 
pimple or soro to tako with him to his doctor On 
the card there were pictures of earlr anthrax lesions, 
which tactfully served to draw the doctor’s attention 
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o the possibility of the disease The workers most 
tkelv to bo affected with skin cancer were mule- 
pinners and those concerned in the distillation of 
:oal tar, the mannfacture of patent fuel, or the refining 
>f paraffin oils The committee on epithehomatons 
ilceration in mnle spinners, whose report was pnb 
idled m 1926 by the Home Office, recommended 
1 ) the provision of an mnocnous oil but did not 
lame anv particular brand, (2) adequate protection 
>f the workers against contamination by the provision 
if antisplash screens and non-splash hearings, 
3) scrupulous cleanliness and the earlv removal of 
>3 bv wa shin g, (4) regular medical inspection of 
workers with a view to early diatmosis The earlv 
tages of cancer of the skm were decidedly amenable 
:o treatment These recommendations were also 
ipphcable to others who worked under conditions 
ikelv to produce cancer of the skm A warning 
ilacard had been prepared setting out the precautions 
lecessarv for the prevention of od dermatitis, which 
iras one of the precursors of epithelioma 
Chromium compounds were he said extremelv 
hmgerous to the skin and mucous membrane, and 
n recent venrs their use had mereased owing to the 
levelopment of chromium plating Chromium pro 
luced ulcers on the skm known as “ chrome holes,” 
md a characteristic lesion was perforation of the 
lasal septum Home Office regulations were directed 
■o (1) provision of an efficient exhaust draught to 
;arrv off fumes , (2) maintenance of smooth lmper- 
iious floors in work rooms so that no pools could 
ullect and no fluid could dnp through on to workers 
A-low, (3) provision of rubber gloves, boots and 
iprons, and (4) proper lavatorv accommodation 
mth a supplv of hot water Cautionarv placards 
were posted up in factories, and regular medical 
inspection was compulsory 
Dermatitis was most common in the food mdustrv 
among bikers, confectioners, and jam makers The 
first factor m prevention was to select carefullv the 
personnel emploved those with skin diseases or 
ichthvo'us were excluded In theory it would he 
advr able to test everv candidate for idiosyncrasy 
towards the substances with which he was to come 
in contact, but this seemed to be impossible In 
certain trades emplovers were compelled to provide 
proper washing facilities and to exhibit cautionarv 
notices Inspection was important because it enabled 
skin troubles to be detected at an early stage, while 
still amenable to treatment Dr Howard .Mu mm ery 
advised removal of the irritant and prohibition of 
washing while any sign of dermatitis was present 
Manicure was provided free for emplovees where 
special cleanliness was desirable It had been sug¬ 
gested that bowls of weak antiseptic should be 
placed on the benches for workers to dip their hands 
m but the antiseptic tended to get into the food, 
and m anv case dermatitis in these workers was due 
f° a chemical action, not to sepsis The use of 
gloves was hardlv practicable m the food trades, 
kut thev were useful in some occupation 1 : Thev 
were more popular m America than m England 
Rubber gloves prevented the evaporation of sweat 
which was itself nn irritant and n cause of dermatitis 
Thev were ehieflv valuable among those who had to 
deal with electrical apparatus 

Special solvents were sometimes used for adherent 
material the Home Office recommended a wash, 
containing chlorinated lime sodium bicarbonate 
fi°nc acid and water One firm (Ro-mlex) bad 
produced a preparation wlnefi formed a film on the 
liandk and protected them against injurious sub 
stances The worker received more consideration 


in regard to industrial diseases m England than in 
other countries, and the advantages of State action 
had been amply proved and justified 

DISCUSSION" 

Dr X Howard Muiqieey said that he examined 
some hundreds of normal skins every month, and 
saw the dermatoses m their earliest stages The 
dermatoses seen m mdustrv, with a few exceptions, 
were not peculiar to the occupations involved, nor 
were thev more common among industrial emplovees 
than among the rest of the community True 
industrial dermatitis was uncommon, for though 
nearly every occupation exposed the worker to some 
irritant, he often handled the same substance in 
his home The highest incidence of skin diseases 
among the workers under Dr Mummery’s care was 
during June, Julv, and August, and was undoubtedly 
accounted for by the increased nctivitv dunng those 
months of the sweat glands, which predisposed to 
dermatitis Though m theorv all new workers 
should he tested for their reaction to trade irritants, 
such tests were of limited utihty, as they disclosed 
only those who were already sensitised, and could 
not detect those who might later become so More¬ 
over, the reaction to anv given irritant varied with 
the skm state and was not a constant or typical 
lesion in a single patient A girl might work for 
rears at a job without any skin trouble, and then 
become highly sensitive to the irritant, after some 
months she might again become immune to it 
Cotton seed oil was a good substitute for raw paraffin 
or turpentine for removing paint from the hands 
Small repeated exposure to X rays was effective 
not only in clearing up industrial eezema but m 
preventing relapses Such doses seemed definitely 
to reduce susceptibility 

Dr & Clark Trotter emphasised again the 
pomt, made bv Dr Howard Mummery, that the 
ordinary population showed a certain incidence of 
dermatitis and eczema, and that a corresponding 
proportion of cases must be disregarded when assess¬ 
ing the incidence of industrial dermatoses He called 
attention to the value of the Home Office museum 
m West minster to those interested m this subject 

Prof H Kaistkick asked whether Dr Haldin- 
Davis had experience of the severe dermatitis caused 
bv mtro compounds, particularly tetrvl 

Dr Haldix-Davts agreed that X rays produced 
rapid improvement in resistant cases of dermatitis, 
and that, thev reduced susceptibility to relapse He 
had no experience of the effects of mtro compounds. 


MEDICAL SOCIETY OP INDIVIDUAL 
PSYCHOLOGY 


At a meeting of this society held on June 8th at 
11, Chandos street W with Dr 0 H Woodcock m 
the chair. Dr P G Cfookshaxk read a paper on 
Individual Psychology and Nietzsche 

He pointed out that the psychological movement 
of the last 30 or 40 vears has its source in the 
Xietzschean revolt against the whole artificial 
structure of categories classes causes and concepts, 
set up m the nineteenth eenturr upon a basis of 
medievalism This earber psychology, founded upon 
the separation of human being-, from one another 
m terms of differences contrasts with the new 
psychology winch is based upon the recognition of 
what we have in common with one another n> human 
—all too human—men and women. Much as Freud 
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•and Jung owe to Nietzsche, he said, the bond between 
Nietzsohe and Adler is particularly close Not only 
do both consider that purpose is the mainspring of 
action, but Nietzsche in one of his earliest works 
sees in the Will to Power—that fundamental of 
individual psychology—the motive force m all living 
phenomena The Nietzschean philosophy regards 
pani as the greatest educator and ennobling force 
in Nature, here is the germ of Adler’s doctrine of 
the overcoming of weakness by courageous effort 
Agam Nietzsche, like Adler, emphasises the relation 
between physical ill health and emotional feeling, 
especially resentment, and elsewhere he foreshadows 
Adler’s doctrine of compensation 

Not that all individual psychology is to be found, 
even in embryo, in Nietzsche’s writings , we miss in 
them much that we rightly claim as Adler’s positive 
contribution Nor is individual psychology’s debt 
to Nietzsche consciously incurred Rather do 
Nietzsche and Adler constitute a sequence mbecommg, 
gust as dawn follows night, a sequence m the phantas 
magona of life Nietzsche failed in his own life, 
partly because he carried his revolt of the individual 
to such a pitch that he, the super individual, became 
mad as a result of his self isolation Adler, on the 
other hand, considers that the essence of sanity 
lies in the relation of the individual to the community, 
and to that extent individual rights aro subordinate 
to social rights Nietzsche glorified the strong for their 
strength, and despised the weak for their weakness 
Individual psychology spells encouragement for all, 
weak and strong alike The seeming paradox here 
is m keepmg with individual psychology, which 
is itself a paradox from beginning to end Called 
individual psychology, and rightly, it is nevertheless 
the first and best, if not the only social psychology 
DISCUSSION 

Mr A* Ludovtci remarked that certain factors 
separated Nietzsche definitely from Adler Nietzsche 


would have asked if it is necessary to allege that tho 
neuroses result from a revolt against society His 
attack was against Plato and Socrates Ho fougnt 
against dualism, against the transvaluation of values 
which enabled men to excuse appearance Disease 
and abnormality were disfigurements Morality 
was largely a matter of taste Nowhere did Adler 
ask a question of this sort Nietzsche would ask 
with whom were we to cooperate 

Dr J C Young pointed out that consideration 
of the Nietzschean philosophy ib of value when 
dealing with the schools of Freud, Adler, and Jung 
Much that Nietzsohe prophesied lind come to pass 
Adler hved in the post war period , the question 
of the people with whom cooperation was demanded 
had to that extent changed The question was 
largely a matter of emphasis 

Dr S Vere Pearson said that 45 years had passed 
since the publication of Nietzsche’s last work Tho 
idea of Christianity had changed since then— 
Nietzsche’s attack wub on the church of his day 
It was now recognised that men are not equal— 
it was equality of opportunity that was required 
In Nietzsche’s day this idea was not prevalent 

Dr A Sandison agreed that psychology and 
philosophy were possibly matters of taste But it 
was not so, bo far as fundamental truths are concerned 

Dr Crooksilank explamed that though Adler 
differed m some respects from Nietzsche, yet always 
he contmued Ins lme of thought Individual psycho 
logy worked pragmatically, Adler’s psychology was 
gustified practically , his patients got well Nietzsche 
opposed academic Christianity In individual psycho 
logy the question of taste did not arise 

The Chairman indicated that Adler was concerned 
with the present situation He was nn emergent 
philosopher and he stressed the concepts which 
appeared to be true 


REVIEWS AND NOTICES OF BOOKS 


1 The Diabetic Life 

Seventh edition By R D Lawrence, Ml, 
MJ) , FRCP Lond , Physician in charge 
Diabetic Department, King's College Hospital, 
late Chemical Pathologist and Lecturer in Chemical 
Pathology, King’s College Hospital London 
J and A Churchill 1933 Pp 218 8s 6d 

2 The Diabetic ABC 

Second edition Same author London H K 
Lewis and Co , Ltd Pp 50 3s 0 d 
1 The chief change which has occurred in the 
new edition of this popular book is the discussion 
of the increase in the carbohydrate values Dr 
Lawrence has doubled the carbohydrate value of his 
Lino Ration, so that a patient taking ten Lines would 
now receive carbohydrate 100 g, pro tem 75 g , and fat 
150 g Dr Lawrence uses a diet of 80 to 100 grammes 
of carbohydrate by preference, but occasionally 
allows as much as 150 grammes if the patient desires it 
The amount of fat has not been altered, and is there 
fore very high compared with the amounts used by 
tho ndvocates of the high carbohydrate low fat 
diets (carbohydrate 250 g , fat 50 g ), and is half 
as much again ns that used by Dr Priscilla White 
in Boston Dr Lawrence has not, apparently, 
noticed any decrease in tho insulin requirements 
following an increase in the carbohydrate A 
disadvantage of the doubhng of the carbohydrate 
in tho black Lines is that now neither the carbo 


hydrate nor protem values correspond with the values 
used m the food tables, which ore still kept in terms 
of 6 grammes of carbohydrate and 5 grammes of 
protem The value of this book has long been estab 
hshed and it needs no recommendation to tlioso who 
have handled it 

2 Practically tho only change in the new edition 
of this book, which is admirably suited for the 
guidance of patients with or without a high standard 
of education, is the doubhng of the carbohydrate 
values in the Lme Ration A few additional rcoipes 
have been included 


Diabetes in Childhood and Adolescence 
By Priscilla White, 31D , Physician at tho 
New England Deaconess Hospital, Boston, 3Iassa 
chusotts London Henry Kimpton 1933 
Pp 230 IS* 

This small monograph on tho diabetic child 
corresponds in scope to the larger book on diabetes 
m adults, written by her teacher. Dr E P Joshn, 
and is based on an analysis of 750 cn°cs It is not 
very easy to read, as it is packed full of information , 
but it well repays the labour 

The chapter on heredity offers endence that 
diabetes is inherited as a recessive character Tho 
number of recorded cases of twins with diabetes is 
now 13 , in three pairs the onset of tho diseaso nns 
simultaneous, whilo tho longest interval was ns 
great ns 48 years 
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The optimal amount of carbohydrate for the 
diabetic is still unsettled Dr "White uses a diet 
Trhich is not extreme Thus for a child of 10, -weigh¬ 
ing 62 lb, the carbohydrate might vary between 
105 and 210 g , the protein between 42 and 48 g, 
and the fat between 65 and 121 g, whereas the 
ideal diet of the Boston school would be C 135 g , 

P 70 g , F 90 g Dr White aroids not only the 
very high carbohydrate yalues, but also the yery 
low fat yalues The amount of carbohydrate in 
her diet (4 g per kg ) is a little more than the mini mal 
amount of carbohydrate, 3 g per kg recommended 
by W H Harriott for a healthy child, but con¬ 
siderably less than the figure usually regarded as 
optimal, 10-16 g per kg Dr White prefers the lower 
figure for the carbohydrate, because less insulin is 
necessary, and the dangers of hypoglyctemia are 
less if a meal is omitted She also makes the pomt 
that it is yery easy to add extra fat to a diet which 
is only supposed to contain 50 g and thus unbalance 
the diet She does not comment on the inconyemence 
of the yerv low fat diet The change to the diet, 
now in routine use with a reduction of the fat to less 
than 50 per cent of the total calories, has caused a 
drop m the cholesterol content of the blood in her 
patients The mean value in the blood of 234 patients 
is now only 1S3 mg per 100 c cm instead of 228 mg 
per 100 c cm in 1926 There was previously a 
tendency for the cholesterol to increase the longer 
the diabetes lasted, and it will be interesting to see 
if this observation still holds good now that the 
composition of the diet is altered 
One of the factors which lead to the high earbo- 
hvdrate low fat diet was the observation that 
atheroma and arteno-sclerosis were present m 6ome 
patients, and Dr White’s figures are certainly 
striking in this regard Nineteen out of 104 children 
showed some signs of calcification of the leg arteries 
under the N rave and five others showed retinal 
sclerosis One adolescent of 2S had well-marked 
calcification of the leg artenes The changes 
at autopsy were interesting Out of 11 cases, six 
showed definite plaques of atheroma on the aorta 
or coronary artery, and arteno sclerosis was present 
in the other five The child with the most marked 
changes was only 12 years old, and had had diabetes 
for four years This finding is a very 6enous one, and 
suggests that the diabetic may suffer severely from 
artenal disease Patients who have high blood- 
sugars are especiallv liable to be affected, and also 
those who are treated with a high fat diet The 
discovery of the best balance of the fat and carbo- 
hvdrate is therefore, of the utmost importance 
Fifteen patients showed earlv signs of cataract—m the 
form of numerous highly retractile crystals None 
has so far required operation 

Host of the children have done well, and have 
passed through puberty successfully Ten have 
married , seven have had healthv children, and so 
far none of these has developed diabetes The 
arrangements made for a ‘ wandering diabetic 
nurse ” to visit patients (and their doctors), who live 
m remote districts appear to be admirable, and the 
summer camps organised for diabetic children should 
not only help to improve the children’s health, but 
also give the parents a rest from continual supervision 
°f diets and insulin 

Where so much is good, attention may be drawn 
to sundry errors Thomas Willis noticed the sweet 
taste of the unne of a diabetic m 1675 not 1775 
-a “ not ” his crept into the statement that should 
read “ Phlondzm glvcosuna is renal in ongin ” 
k von Pirquet worked m Austria, not in England 


Best’s name is omitted in the description of the early- 
work on the discovery of ins ulin , though it is mentioned 
subsequently E At Carmichael’s name is given as 
Cammidge m the text, though the reference is correct 
These and other mistakes will doubtless he corrected 
m a second edition 


The Adjustment of Muscular Habits 
By Lieut Colonel James HcCoxxel, D S O, 
H C With a foreword by W E Le Geos Clark, 
D Sc , FECS London H K Lewis and Co , 
Ltd 1933 Pp 129 4s 6tf- 

Ix this little book general hues of treatment 
are suggested for faulty muscular habits, whether 
arising from general maladjustment or as the secondary 
result of joint trauma Hany of the idea6 as to the 
ongin of the faults and the appropriate measures 
for correcting them occurred to the writer whilst 
conducting treatment of patients in the electro- 
therapentic department at St Thomas’s Hospital, 
and the introductory remarks from Prof Le Gros 
Clark justify the stress laid by the author on the 
psychological implications of bad muscular habits 
The relative simplicity of much of the technique 
described should commend the work to all practi¬ 
tioners, but undoubtedly the reading has not been 
made easy by the author’s style The whole theme 
is handled largely from a psychological pomt of view, 
and the psychological element m the ongin or 
confirmation of vicious muscular behaviour has not 
hitherto received much attention The quotations 
from Hobhouse, Stout, McDongall, and others are 
pertinent to the arguments, but the force of eome 
of the arguments and of the advice for therapeutic 
procedure is sometimes obscured by a eompbcated 
presentation There ib sound sense m what is said 
of the re-educational ou tlook, and the value of the 
patient’s cooperation in the analysis of a bad habit 
is emphasised as assisting in cure bv natural and 
utilitarian movements rather than by formal exercises 
Where this happy result can be obtained without 
complete dependence upon formal drill much will 
be gained, and the more definitely that the responses 
of the patient throw light on the circumstances of 
his case the more clearly can explanatory encourage¬ 
ment be given This is a sound little boob, but it is 
not always easy to read 


Die mtrakntane Kaninchenmethode 

By Claus J exsex Copenhagen Levin and 

Hunksgaard 1933 Pp 211 

This interesting monograph is somewhat marred 
by the fact that its author has adopted what might 
he called the yomim tn multo method of presentation 
common enough in medical books and monographs 
in all parts of the world, but fortunately avoided as 
a rule bv British writers on pathology Dr Jensen 
is an expert in practical immunology, and is a clear 
if not a concise exponent of immunological principles 
Host of the material he has assembled will probably 
be faimhar to those who contemplate undertaking 
the difficult biological technique of titrating toxin 
and antitoxin, but the more general portions of the 
work dealing with units of measurement and the 
principles of standardisation will interest any bacterio¬ 
logical reader Dr Jensen describes in detail the 
method of titration bv mtradermic tests on rabbits 
a method which he himself has reduced to a formal 
technique, and gives a statistical analysis of the 
results of this method of titration The results suggest 
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that by the mtradermic rabbit method diphtheria 
toxin and antitoxin can be titrated to the same order 
of accuracy as by the Romer mtradermic method in 
guinea pigs as perfected by A T G-lenny and his 
co workers It would be interesting to make a tnal 
of the nral methods by submitting to Dr Jensen 
and to Mr G-lenny a closely s imil ar senes of dilutions 
of toxin and antitoxin, the actual potency of which 
was only known to some third party Only thns 
could it be determined which of the two workers, 
each expert m his own method, would in fact achieve 
the higher accuracy 


Synopsis of Surgery - 
Tenth edition By E W Hey Groves, M S , M D , 
B Sc Lond , F R C S Eng , Consulting Surgeon to 
the Bristol General Hospital, Emeritus Professor 
of Surgery, Bristol University Bristol John 
Wngkt and Sons, Ltd 1933 Pp 693 17s 6d 

When Prof Hey Groves wrote his small text-book 
of surgery he achieved the almost impossible task 
of making a synopsis readable It soon became 
famous, and every edition has enhanced its reputa¬ 
tion In the tenth edition it is up to date , no 
omissions of any account are noticeable The illustra¬ 
tions and the section on surgical anatomy which have 
appeared in the later editions have added greatly 
to their value A new feature is a short section on 
amputations In conjunction with a larger text book 
this synopsis can he heartily recommended to the 
student For revision purposes it is excellent 


Homogeneous X Radiation and Living Tissues 
By Warn ford Moffett, MD, Ch M (Sydney) 
Sydney Australasian Medical Publishing Co, 
Ltd Pp 133 12s 6 (1 

The range of this book is wide—from the nature 
of the atom as exempbfied in the researches of Prof 
Neils Bohr to the treatment of cancer and the 
problems involved m it Dr Moppett says m his 
preface that he began “an investigation of the 
reactions of the allantoic membrane of the cluck 
to homogeneous X radiation produced bv crystal 
diffraction m 1924 ” He hopes that this book may 
serve to correlate the substance of papers published 
in various journals into a continuous and readable 
whole, and commends it to those who contemplate 
research work on similar lines and to medical practi 
tionors and students who are mterested m its future 
■elinica] application Unfortunately the conclusions 
reached as a result of irradiating the allantoic 
membrane of the chick have little clinical hearing, 
though admittedly this criticism might be applied 
with equal truth to many investigations valuable 
from other aspects undertaken ostensibly m 
furtherance of cancer research 

Dr Moppett has much to sav, m his introduction, 
of phvsical methods of measurement and the 
characteristics of ions His wav of approach rather 
resembles that of electrical particles for he wanders 
from one subject to another, sometimes with positive 
changes which manv readers will find stimulating, 
and at other times he seems to offer ideas only 
of negative value If the reader is prepared to 
accept this desultory method of tackling such an 
important problem as the effect of irradiation on 
living tissues he will find here much to interest him , 
but he will hardlv fail to be disturbed by the lack 
of plan in the arrangement of the book and by the 
uncritical attitude which is manifest throughout its 
pages 
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AN IMPROVED SLIT-LAMP 

The slit lamp has not hitherto been so widely used 
as its undoubted merits deserve, partly owing to its 
cost Its value can only be appreciated by regular use 
and with the hope of inducing more of my colleagues 
to realise this I bnng to their notice an instrument 
which can he snppbed at half the pnee It has no w been 
in use for over 18 months, and having satisfied certain 
experienced slit lamp observers may be said to be 
more than an experiment 

The bght source is a “ home cinema projection lamp ” 
used direct on the house current without resistance. This 
is stocked by 
most electrical 
dealers The 
optical system 
selects one of the 
filaments of the 
lamp grid and 
projects it in the 
Vogt manner, 
the beam being 
controlled by an 
adjustable slit, 
fine adjustment 
focusing screw, 
and Arruga 
(vertical) aorew 
in the usual 
manner The 
selection of the 
filament Ib mndo 
in mounting the 
lamp in its 
housing, the 
selected position 
is maintained 
by two clamping 
sorews and 
remains indefi 
nitelv A feeblo 
light is a source 
of much unre¬ 
warded slit 
lnmp observa 
tion, and re¬ 
placement of the 
old Nernst 
lamp bv the 
Nitra lamp (of 
thneo the light 
value) was a 
landmark in the 
history of the 
instrument 
Taking tlio latter 
lamp ns a standard, the system adopted has been found to 
give 01 per cent, of the light value from a Nitra source 
at the point under examination and this is adequate) for nil 
clinical purposes Tor special purposes certain workers 
mav require the highest degree of illumination obtainable , 
this Is now provided for by nn alternative lighting svstem, 
which, however, necessitates tbo use of a rheostat The 
lamp and microscope are alike mounted on bases to slido 
on the glass topped table This method is less speedy than 
a mechanical do\ ico for lateral transit of the lamp but it 
affords greater steadiness and when tbo beam is adjusted 
it does not tend to pivot off its mark so that there Is no 
need to hold it constantly In position The beam can bo 
applied all round tbo stand and I am obliged for a suggestion 
to this end made b\ Mr Harrison Butler Tbo microscope 
affords a flat field and tho magnification of X20 has been 
chosen as that of greatest usefulness for standard supply 
Other magnifications arc available (prefcrablv b\ additional 
objectives), but aro not required in routino norh If it Is 
desired to studv tho endothelial cells tho addition of objective 
32 m,ra provides a magnification of X2S which is suitahio 
for this purpose 

The instrument has been made for me by Messrs 
C W Dixey and Son, Ltd , of Old Bond street, 
London W who were responsible for many devices 
for simplifying the mechanical design and for the 
successful means of cooling the 100 watt lamp 

E Gordon Mackxe, AT B St .And , D 0 M S 
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THE INHERITANCE OF IMMUNITY 

It is an everyday observation that many 
species are differentiated widely in their reaction 
to specific infecting organisms, and that these 
hfferences are constant and true-breeding In 
addition it has been shown that inherited differ¬ 
ences almost certainly exist, though of a less 
order, between breeds of the same species For 
example, the Algerian sheep has been reported to 
be less susceptible than the European sheep to 
anthrax, while Ida Pritchett , 1 and later R G 
Schott , 5 have shown that the albino mouse has a 
ihghtly higher resistance (as measured by mor¬ 
tality) than the brown or black coloured mouse 
"'ben artificially infected with strains of mouse 
typhoid There can be no reasonable doubt that 
individual differences in susceptibility to infection 
are likewise due, at least m part, to the influence 
of genetic factors The difficulty lies in the 
measurement of this influence with any accuracy, 
in assessmg whether in fact inheritance plays a 
major or a minor r61e in determining the initial 
infection or the subsequent death of the animal 
host It is the usual problem of isolating inherit¬ 
ance from environment, the latter in this case 
comprising the transfer of passive immunity 
in utero and/or contact after birth with the specific 
infection and the consequent acquirement of a 
partial or complete active immunity Pnma 
facie there seems to be no vahd reason why with 
controlled breeding it should not be possible to 
develop lines completely susceptible or completely 
resistant to a specific infection—or infections if 
the genetic characteristics should prove to be 
general rather than specific in their action The 
amount of experimental work that has been 
earned out so far with this intent has, however, 
been somewhat meagre, and the greater part of it 
emanates from America and especially from L T 
Webster and his co workers on experimental 
epidemiology Recently two important additions 
have heen made to it m a senes of six papers by 
W R Irwin, of the University of Wisconsin, on 
Inhentance as a Factor in Resistance to an Infec¬ 
tions Disease, 3 and m two further detaded studies 
reported by Webster himself from the Rockefeller 
Institute 1 

Irwin has adopted the rat as host and Salmonella 
<ntrntidi.s as infective parasite His first test was 
the measurement Of the reaction of an inbred 
albino strain, already past the fiftieth generation 
of brother sister matings, to intraperitoneal mjec 

*Jour Exp Med 1925 xll 195 and 1B26 xllll 1G1 
1 Genetics 1932 xrii 203 
* Jour ol Immunology 1933 xxiv 2S5 
* Joor Exp lied 1933 ML 793 


tions of a fixed dose of the organism A general 
uniformity of reaction to this particular infection 
was manifest, m other n ords, there was a fair 
approach to the ideal that is to he desired in a 
control stock On the other hand, in spite of the 
long period of close inbreeding, some few litters still 
showed mortality-rates differing from the “normal” 
by more than could be asenbed to chance alone 
When, m the next experiments, five different strains 
of rats were tested, significant though relatively 
small differences m susceptibility were revealed The 
development of a stock with considerable resistance 
to the infection was achieved by breeding from 
survivors to the infection, these, when mated 
together, produced progeny containing twice as 
many individuals resistant to the infection as did 
the parent stock, the mortality amongst the 
original parental stock being S5 per cent, while 
that of the offspring of survivors was only 42 per 
cent The inference is that, survivors are those 
animals that are genetically endowed with powers 
of resistance superior to the average and transmit 
these powers to their offspring in the germ-plasm 
Wore or less random mating among survivors 
over a senes of generations was not, however, 
sufficient to maintain this high level of resistance , 
there was a tendency for the death-rate to nse m 
later generations, or, as Irwin says, for an increase 
m proportionate deaths to be associated with 
close inbreeding This result is somewhat at 
variance with the comparable work of Lambert 
on fowls, 5 and Schott on mice, 2 since these 
workers found a resistance that tended to increase 
with each succeeding generation, a feature which 
has been interpreted as denotmg an increasing 
segregation of genetic factors as opposed to the 
possible influences of acquired immumtv It will 
be observed in these experiments by Irwin (and 
the same is true of nearly all experiments of this 
type) that the development of the resistant stock 
has depended upon breedmg from eurviiors to 
injection It follows that a rigid proof that 
acquired immunity is not a potent factor m 
the increased resistance of later generations is 
essential This proof Irwin endeavours to supply 
m a series of careful tests For instance, he shows 
that the young of a surviving male mated to an 
untested female of known susceptible stock are 
resistant to the infection, “a clear cut case against 
the presence of a transmitted passive immumtv ” 
which the male cannot pass on It must, however 
be noted that the surviving male may possibly 
infect his mate and thus pass immunity to his 
young That such an event may occur, at least m 
some cases, is not an unreasonable belief Similarly 
the comparison of the resistance of offspring from 
earners and non carriers is not without its diffi¬ 
culties of interpretation The validity of the 
comparison must of necessity depend upon the 
adequacy of the criteria bv which the division of 
infected from non-mfected is made, a division 
which WWC Toflev and his associate workers 

T*IL.? hown , 1S not an Ms 7 one to carry out G 
Irwin s results certainly suggest the presence of 

< t * ■I 0 S r 01 ImmnnoloET 1932 t-hii UJ, — 

Jour Of Hre . 1921. mill! jid W21 _ 223 
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genetic factors but, generally, the conclusion must 
be that breeding from a nim als that hare them¬ 
selves survived infection necessarily leads to 
results, m succeed mg generations, which are 
exceedingly difficult to interpret on genetic grounds 
with assurance Websteb, m his latest experi¬ 
ments, has endeavoured to circumvent this difficulty 
by judging the parents according to the reaction 
of the progeny, parents whose first litters survived 
or succumbed at a chosen rate being selected for 
the breeding of further litters, and thus susceptible 
or resistant lines being built up The Rockefeller 
Institute strain of mice formed the material for 
these studies and B enteritidis was chosen as the 
infecting organism Unselected mice injected 
mtrastomachally with a standard dose of this 
organism suffered a death rate of 37 per cent 
“ Susceptible ” lrnes developed from the progeny 
of mice dying early after infection had death rates 
of approximately 85 per cent, whde by breeding 
from imexposed progeny of mice surviving infection 
“resistant” fines only 15 per cent susceptible 
were obtained In the latter case it must again 
be noted that the fines were originally developed 
from surviving animals (carefully selected for non 
earners), while in later generations the parents 
were not tested but, as in the susceptible fines, 
only chosen according to the mortality suffered 
by their offspring Between different strams of 
mice very large differences in reaction were also 
revealed For instance, of 164 white faced mice 
S9 per cent succumbed to the standard dose, 
while of the “ Bagg ” strain (albmo) only 23 per 
cent died out of the 452 tested With such 
differences it should be possible to determine at 
least part of the genetic basis of immunity to 
tins particular infection Webster, by crossing 
white face susceptibles with lesistant Rockefeller 
Institute mice, concludes that it is probable that 
resistance factors are dominant and not sex-lmked, 
while both he and Irwin find that weight at 
injection was correlated with the percentage 
mortality, but that in itself cannot be con 
sidered as having contributed more than a mmor 
part to the differences in mortality observed 

An important point with regard to the genetic 
factor is the problem of its specificity or non- 
specificity In previous papers Websteb has 
indicated, 7 on the basis of rather small scale 
experiments, that mice that have proved resistant 
to an infective organism are also resistant to an 
injection of a toxic substance such as mercury 
bichloride On the other hand, in Ins observations 
on the rat Irwin reports that the incidence to the 
respiratory infection which is so common among rat 
colonies nas practically equal among the resistant 
and susceptible strains’ Webster’s latest results 
are somewhat inconclusive Of four fines of mice 
relatively susceptible to B enteritidis three were 
likewise "susceptible to Pasteurclla uncida, B fried 
lacndcri, and pneumococcus gnen mtranasally, 
but the fourth was significant lj more resistant 
When these organisms were injected lntrapcn 
tonealh or intravenously, no significant differences 

' Jour Exp Med , 1921 xttIx 129 and 192 j, xlil 1 


m duration of fife of the several fines of mice 
could be demonstrated Experiments with loupmg 
ill virus showed that of four fines relatively sus¬ 
ceptible to B enteritidis only two were susceptible 
to intranasal instillation of the virus, while lines 
resistant to B enteritidis also proved relatively 
susceptible to the virus infection 

If the genetic factors nivolved in the production 
of individual immunity should prove to be non¬ 
specific, generally or even partially, this fact 
should prove of considerable value m disentangling 
inheritance from environment It should enable 
the question of acquired immunity in the offspring 
to be eliminated, smee having bred from the 
survivors to one infection the progeny can be 
tested for resistance with another unrelated 
organism or even with a toxic substance Any 
method of attack must, however, as these experi¬ 
ments clearly show, be both laborious and time- 
consummg, and necessitate the use of large 
numbers of animals 


PNEUMOTHORAX OR SANATORIUM 
OR BOTH 

The treatment of pulmonary tuberculosis by 
artificial pneumothorax has exhibited the sequence 
of popularity which seems to be almost the rule 
in clinical medicine At first practised with extreme 
caution it gradually beoame of such wide application 
as to be in some institutions almost a routine 
procedure Now the pendulum has begun to swmg 
back, and at a meeting of the Tuberculosis Associa¬ 
tion recently reported in our columns 1 Dr P 6 
Heat showed how the treatment was bemg applied 
without regard to its limitations and dangers 
Some of these misapplications are the penalties 
of a success which has brought with it a readiness 
to apply the method without first counting the 
administrative cost This cost includes the service 
of radiological and pathological departments, the 
complement of physicians up and down the countrj 
able to contmue refills after the patients have left 
the institutions where the pneumothorax was 
induced, and long journeys for patients to the 
nearest refill centre—and the cost has not alwaj s 
been visualised A patient too in the course of this 

prolonged treatment may have the refills earned 
out by several doctors in turn, responsibility 
is divided and the clinical picture obscured In 
addition, as Dr Hear points out, there has been a 
steady inorease m work at all tuberculosis mstitu 
tions of recent years without a corresponding 
increase m staff Twenty years ago fresh air, good 
food, and rest were practically the only ingredients 
of treatment nowadays there are few cases not 
undergoing some form of special treatment— 
collapse therapy, intravenous injections—with 
additional calls on the time of the medical and 
nursing staffs Faulty attention to details of 
technique mav easily ensue The beginner, Dr~ 
Heat savs, is apt t-o regard the treatment as just 
putting air into the pleural camti the apparatus 

■TheLvxcet xinr 27th p 1121 
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i"> so simple and the needle so easdv inserted What 
is gomg on inside the thorax is less easily appre¬ 
hended -whether the air is actualh causing and 
maintaining collapse of the lung, or only pushing 
the mediastinum over towards the opposite side, 
or compressing the healthy lung One fact indeed 
stands out most clearh, that is the amazing 
tolerance of the pleura and its resistance to 
accidental infection 

But when every allowance is made for enthusiastic 
misapplication there is stdl no question that 
artificial pneumothorax has added a new weapon 
to the treatment and control of tuberculosis and 
has come to stay What then are its uses ? Whole 
text-hooks haye been written in answer to this 
question, and the Quarterly Cumulatiye Index 
ITedicus contams nearly 300 references to thus 
subject for the year 1932 alone There appear to 
be two broad -views which influence the physician’s 
attitude one school is impressed with the allergic 
response to a chrome infection treated on general 
lines, the other concentrates on the lesion in the 
lung Dr Hf.af suggests that there has been a 
tendency of late to invert the logical sequence of 
thought The question should not be—Can artificial 
pneumothorax be induced in tins patient ? but 
rather Can this patient recover without any form 
of interference ? and the answer generally centres 
round that illusive conception “ the early case,” 
and the value of a wait and see policy But here 
economic considerations may be paramount 
Artificial pneumothorax may save the patient 
valuable time and often long residence in a sana 
tonum, with consequent economy for the State 
in bed accommodation This attitude was put 
clearly from the point of view of the German 
State Insurance Scheme by Dr Geokg Katz, 2 
irho emphasised the social economies to be gained 
from the earlier return to work and the reduction 
of sputum positive cases In this country Dr 
H Batty Shaw has taken the same kne, as may 
be seen in a letter to our correspondence columns 
last week He has advocated immediate collapse 
therapy, without a preliminary period of observa¬ 
tion, for the wage earner—especially the indoor 
worker—the parents of young chddren, and the 
Poor, when the diagnosis of tuberculosis is con¬ 
firmed bv bacteriological or X rav manifestations 
or both Dr Cedkic Shaw has made 3 a statistical 
analysis of cases attending Dr Batty Shaw’s 
clime at the Brampton Hospital His figures 
contain a percentage of early cases which m other 
hands would not have been subjected to lung 
collapse, and he compares them with those of 
Midhurst Sanatorium some years ago The senes 
was grouped, as in the Midhurst inquiry for the 
Medical Research Council bj X D Babdswell 
n nd J H R Thompson, into I , incipient 
M , moderately advanced III, far adx anced 
There were in all 267 cases 184 went to a sana 
tonum after induction, S3 were treated by pneunio 
tlionx alone The percentage mortality is almost 
the same whether they had sanatonum treatment 
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or not, m groups I and HI, hut m group H the 
“ A.P +sanatorium ” class shows a slightly smaller 
mortality The aggregate rates of mortality m the 
two classes axe vera similar, but when the sexes 
are separated, the rate for females treated by the 
combined methods is lower than that for those 
treated by pneumothorax alone As to the working 
capacity and the residual symptoms of the sur¬ 
vivors, the differences between the two classes are 
insignificant 

Of course the figures m the two senes are too 
small to prove a supenonty of artificial pneumo¬ 
thorax therapy over sanatonum treatment, but, 
clinical group for clinical group, the statistical 
differences between the two have led Dr Cedric 
Shaw to conclude that active intervention holds 
out a better prospect of restoring working capacity 
than does sanatonum treatment, though this he 
recognises must remain a factor of importance from 
the educational point of view He goes on to 
suggest that if a case can he made out for the 
supenonty of artificial pneumothorax over sana- 
tomun therapy, then on humane, social, economic, 
and public health grounds artificial pneumothorax 
m the individual patient should be undertaken 
enrker In the past the grounds of opposition, 
he sax s, have been mainly two (1) that the patient 
should be allowed a “ chance to beat the disease ” 
himself by a penod of sanatonum treatment, 
(2) that artificial pneumothorax exposes the 
patient to a new and probably unnecessary set 
of dangers These two objections, he considers, 
have been answered, in part or whole, bv the figures 
set out in his article But even those who welcome 
the statistical approach to tins question can see 
that there are a number of imponderable factors 
on both sides of the equation With all its draw¬ 
backs—and they are many and obvious—the 
sanatonum has estabbslied itself m the treatment 
of certain well defined types of tuberculosis and 
any change of policy will need to he considered 
long and carefully 


SWIMMING BATH DANGERS 

It is a sound axiom that the first step towards 
solving a problem is to define it correctly It is 
also wise, when an apparently satisfactory solution 
has been found to go over the ground again and 
make sure exactly what it is that we have dis¬ 
covered This applies to practical affairs at least 
ns much as to the more theoretical aspects of 
medical science A particular example is afforded 
bx the practical problem of the disinfection of 
swimming baths This is an appropriate season 
to refer to some recent observations which suggest 
that our routine methods of purification are 
subject to important limitations 

W L Maiaxiaxx and W Cary , 1 working in 
Detroit USA, hare studied the results of chlorine 
and chloramine treatment of swimming pool water 
in relation to the utilisation of the pool bx bathers 
They point out that tlie routine method of testing, 
m winch specimens of water are -withdrawn at 
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various times and sent to a laboratory for bacteno 
logical examination, afford no adequate index 
of the degree of pollution during periods of use, 
since, in the presence of free residual chlorine, 
the bactoncidal offeot is exerted during the tune 
that elapses between the withdrawal of the sample 
and the preparation of the cultures Their observa 
tions were made on the water of a swimming pool 
of 45,000 gallons capacity worked on the fill and- 
draw principle, and a special laboratory was set 
up in tho viomity of the pool so that samples could 
be examined immediately on withdrawal In a 
preliminary trial duplicate samples were taken 
at frequent mtervals, one being examined mime 
diately, the other several hours later In one such 
trial the water was treated with chloramine At 

9 25 am, before bathing had commenced, the 
duplicate samples gave identical results None 
of five tubes of 10 c cm of water contamed 
lactose fermenting organisms (acid and gas)— 
the so called B coh test—and no colomes 
appeared on the plates prepared for counting 
Between 9 30 and 9 50 am 30 men bathed in 
the pool, between 10 15 and 10 35 A m 37 men 
bathed At 10 25 a m the second duplicate 
samples were taken The sample examined 
immediately gavo a presumptive B coh tost 
in each of five 10 c cm tubes, and a count of 
65 bacteria per c cm The sample examined m 
tho routine manner gave the same completely 
negative results that had been obtained before 
bathing commenced Between 10 35 am and 
1 15 p m tho pool was unused , 12 women bathed 
between 1 15 and 1 35 r m Samples taken between 

10 50 A M and 2 30 p M and examined immediately 
gat e the following B coh readings 10 50 a m 
five tubes all positive, 1 pm five tubes all negative, 
1 30 r M four of fn e tubes positiv e, 2 30 r M five 
tubes all negative The counts of viable bacteria 
gave comparable figures All tho duplicate samples, 
examined in tho routine manner, gave completely 
negative results In a considerable series of subse 
quent trials tho degreo of pollution was tested 
at frequent intervals, using the method of imme¬ 
diate examination and relating the result of each 
samplo to the batlmig load at tho time when tho 
sample was taken or at a knowm interval before 
hand In these trials examination was made for 
streptococci as well ns for B coh Tho results 
showed clearly that, even m the presence of 4-5 
parts of residual chlorme per million in chloramine 
treated water, or of 2-5 parts per million m chlorine 
trented water, wade fluctuations occurred in tho 
degree of pollution m direct relation to tho 
utilisation of the pool by bathers 

The contention of the authors, that the routine 
methods of examination of swimming pool water 
treated with chlorme, chlornmino, or anj similar 
bactericidal substance mat gno an entirely false 
sense of securiti, would seem to bo clearly estab¬ 
lished , and their recommendation that the source 
of error tlict lint c indicated should be remo\ ed by 
neutralising tho free chlorine with sodium thio 
sulphate when the sample is collected—since 
routine testing at the bath side is obtioush 
impossible—merits senous consideration Without 


waiting for the information that such an improved 
method of testing wall supph wdien used on an 
adequate scale, we may draw' tentative conclusions 
that have an immediate bearing on an important 
practical problem The chlorine and chloramine 
methods in common use w’ould seem to be, ns we 
bad supposed, highly effective in freeing swimming 
pool water from pollution wntlnn the space of a 
few hours Observations recorded by Mat.t.mann 
and Caby suggest (a) that chlorme gi\ es rather 
better results than chlornmino, although the 
latter maintains the residual chlorme at the usually 
accepted figure over a longer interval, ( b) that tho 
pH of the water has a considerable mfluence on tho 
efficacy of chlorination , nnd (c) that the mninten 
nnce of an adequate supply of free chlorine may 
demand frequent additions of the chlorinating 
agent Given due attention to such points ns these, 
we can so treat our w'ater that there is a nnmmnl 
risk of mfeotion passing from one set of bathers to 
another w ho use the bath some hours later Clearly 
this is an important gain, for tho average risk of 
the passage of any dangerous infection will bo 
significantly reduced 

What, apparently, wo cannot do is to prevent, 
or reduce to insignificant proportions, the risk of 
mfeotion passing from one person to another 
when both are using the bath at the same time 
To particularise the problem still further If a 
considerable number of school children, some of 
whom are carrying a pathogenic micro organism, 
such for instnnoe ns the hremolytit streptococcus, 
bathe m company, there is anobviouB risk of cross 
infection, which must be particularly great when 
tho organism is carried in tho nasopharynx, for 
the playful bather is constantly gottmg mouth nnd 
nose filled with water which runs back into tho 
common pool This risk will not bo obviated by 
chlorination or by any similar method of disinfection 
Tho use of a school swimming bath during the 
prevalence of nny infective disease will, therefore, 
appreciably increase the risk of the passage of 
mfeotion within nny group using tho bath simul¬ 
taneously, though adequate chlorination will 
probably lessen this risk to some extent, nnd will 
cortnmly reduce to relatively smnll proportions the 
risk of tho passage of infection from one bathing 
group to another if mtervals of an hour or more arc 
allowed to elapse between tho entry of successive 
groups We should porhnps add that such a con 
elusion really involves a generalisation from a few 
bacterial species to bacteria in general, and that 
about \ irus diseases no dircotly relovnnt data uto 
nt nilnble It w ould seem wise, how et er, to regard 
results such ns those quoted ns an indication of 
the minimal risks involved 


Ei’som Coi/Lroc Mission —In aid of tJ o fund 
for the new stage at (lie Lpsom College Mission members 
of the College will perform Philip Massingers coinedv ‘A 
New AVae to Fav Old Debts ' on July ltHli ami 21st at 
8 PM Tho first performance will Into place In the Big 
School and tho second at the College Mission, 1-ambeth 
road London S F Tickets 2s , ds , and 5s each may be 
obtained from the secretary to the Mission Committee, 
Lpsom College, Sjuitc> 
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HOSPITAL REFORM IN SCOTLAND 

The second report by the Scottish Consultative 
Conncil on Medical and Alli ed Services is as important 
as was its predecessor which appeared m 1920 under 
the title of A Scheme of Medical Service for Scotland 
(Cmd 1039) The 12 vears’ interval has seen many 
administrative changes The Board of Health, to 
which the first report was made, has gone the way 
of all ad mini strative solecisms , bnt, after an interval, 
Sir Xorman Walker is again chairman of the Con 
sultative Conncil and this second report is animated 
bv the same catholic spirit as was the first To 
recaptnre the true background of these reports, 
it is necessary to go back to the Mi nority Report 
(1909) of the Poor law Commission It wonld be 
interesting to trace out the steps of this evolution 
of administrative proposals and to show their deriva¬ 
tion from the “ Break-up of the Poor law ” It is 
enough to sav that bv the Munro report on A 
Reformed Local Anthontv for Health and Public 
Assistance (1923) and by The MacLein Committee’s 
Report (1917), the wav was cleared for the Local 
Government (Scotland) Act, 1929 which made 
possible the concentration of parish councils education 
authorities district committees, and district boards of 
control and the transfer of their functions to a single 
local authority It was no easy task to carrv this 
immense reform through, but the organisation 
of an adequate hospital service for all forms of sickness 
is one of the many good results of the new Act 
One obstacle still remains—namely, the law of 
parochial settlement It is now open to the new 
local authority to make a scheme that shall have 
no trace of poor law stigma about it, but this 
alternative although stronglv recommended in the 
pnmarv circular issued by the Department of Health, 
is not readilv adopted bv the new authorities, 
because under the old poor-law statute an authority 
can always ' recover ’ outlays from the poor law 
patient’s parish of settlement, whereas under an 
approved scheme m terms of the 1929 Act, no such 
‘ recovery ” is possible Time no doubt, will bring 
a solution but this provision of the poor-law is, 
for the moment a formidable obstacle to a radical 
readjustment on the same public plane, of the 
pubhc health, poor law, and voluntary hospitals 
This report takes account of 1 settlement,” 
though some of the recommendations are independent 
of it and the general policy of the department is 
that the poor law management of sickness shall go 
The voluntary hospitals are not willing to have their 
patients transferred to a hospital of lower social 
status They are ready enough to accept the pubhc 
health hospitals and maternity (pubhc) hospitals as 
on the same social plane as themselves , but not the 
“ pauper ’ hospitals This creates a danger that 
the voluntary hospitals and the local authority 
hospitals will develop along divergent hues This 
would involve needless overlapping, duplication 
of equipment, staff, and administrative machinery 
and would create difficult and senons problems 
which would stand in the wav of an adequate hospital 
service It would, in effect, produce two hospital 
6 vt,tems ’ There should be only one but this 
‘ does not involve absorption of one system bv the 
other or any form of common controL It means no 
more than that all the hospital services in a given 
area whether maintained bv voluntary or bv 
statutory authorities shall be coordinated 

On this general groundwork the report indicates 


how the problems of coordination, allocation of 
patients, payment of patients, staffing, payment of 
staff, and teaching can be verv simply solved The 
document deserves most careful study Meanwhile 
schemes are developing In one hospital formerly 
devoted exclusively to poor law patients there is a 
paving hed section and already there are signs of a 
waiting-list The fact is that the poor law hospitals 
led the way m “ payment,’ which was competent 
and could be exacted under the statute One poor- 
law authority made an income of at least £10,000 
a year from this source AYith these forces working 
steadilv in the non pauper direction, the public 
hospital systems m Scotland will soon shake them¬ 
selves clear of any “ stigma ” and the voluntarv 
hospitals will be among the chief gamers 

THE HHEMOPOIETIC FACTOR IN MARM1TE 

We publish this week a short report bv Dr Lncv 
Wills, who was granted leave of absence to work in 
Bombay th is winter, on the results of her investigations 
Her object was to analyse further the nature of the 
curative factor contained in maximte for tropical 
macrocytic awe mm Although the problem is not 

solved, she has been able to posh knowledge a good 
deal further Her first observation that this disease 
is cured by the administration of marmite 1 led 
M. B Strauss and AY B Castle - to make a trial in 
pernicious amemia of marmite, in combination with 
normal gastnc juice which contains what these 
workers have called the intrinsic factor The experi¬ 
ment was successful, the combination proved 
curative and the conclusion was reached that marmite 
contains the extrinsic factor, postulated by Strauss 
and Castle, who, on the basis of further experiments 
suggested that this factor may he vitamin B-, or 
some closely allied substance It may he fairlv 
safelv assumed that the curative factor" m marmite 
for tropical macrocytic antenna, and the extrinsic 
factor of Strauss and Castle, are identicaL By 
m a k in g a further studv with tropical macrocytic 
amemia. Dr AVills has now sought to ascertain 
whether the curative a ebon is really to be ascribed 
to vitamin B, or any other known element of the 
vitamin B complex , and one by one she has been 
able to e limin ate these AYith a number of special 
preparabons from yeast, egg white, and nee polish- 
mgs, specially designed to provide the different 
vitamin fracbons no success was encountered, and 
it is interesting to note that the egg-white prepara- 
bon which provided vitamin B t in a concentrated 
form, also failed when administered m conjunehon 
with normal gastnc juice to a single case of true 
pernicious anaemia (see p 1286) For the macroevhc 
annmia, an extract of yeast, accepted as containing 
nil the known fractions of vitamin B, was next tned 
and it was found that though the commercial veast 
extract (marmite) was successful, the other laboratory 
extract was not The previous success with marmite 
was it should be noted, emphatically confirmed 
Lastly, whole veast was tned and, most surpnsmglv 
it too faded Unfortunately the onlv whole veast 
avadable was a distdlerv veast from Amntsar ," the 
raw matenal, brewer s veast from which marmite 
is made was not to hand It cannot therefore lx* 
said that the cnrabve factor is absent from whole 
veast appeanng in marmite as the result of the 
commercial manufacturing process bnt it looks very 
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much as if that might bo so Marmito is made from 
yeast by a process of autolysis which destroys most 
of the glycogon present and breaks down some of 
tho protein into its simpler products Dr Wills 
suggests that one of these break down products 
forms tho liTmopoictic factor She has shown it 
to bo heat stable and soluble in water and 80 per 
cont alcohol That there are other hromopoietic 
factors in marmite than vitamin B and iron is also 
suggested by L G Parsons and F M Hickman 3 
as a result of experimental work on nutritional 
anromia in rats 

It is unfortunate that tho research on tho nature of 
Castlo’s extrinsic factor is greatly hampered by being 
confined to tho experimental treatment of very ill 
people, whether pernicious anromia pationts or 
persons suffering from tropical macrocytic ann.ima 
Tho great need is for an experimental animal and a 
few preliminary ini estigations along this lino bj 
Dr Wills 4 suggest that tho monkey may bo used 
for tho purpose Fed upon a diot, based upon one 
in common use among sufferers from tho disease in 
Bombay, monhoys developed a macrocytic anromia 
If tho diet can be standardised and tho anromia 
regularly produced, progress m know ledge should take 
the rapid courso it usually follows when experiments 
with animals can be freely mnc|o 

RADIUM AND X RAYS IN CANADA 

Tw o years ago tho Lcgislatn o Assoinbh of Ontario 
appointed a Itojal Commission to inquire into tho 
uso of radium and X rays in tho treatment of tho 
sick and to report on tho advisability of securing 
a supply of radium for tho proa luce Before reporting 
tho commissioners visited radiological cent res in 
Canada, flic United States Great Britain, Franco, 
Sweden, Germany, and Denmark In their report 5 
tho commission describes tho equipment and methods 
found at various centres visited, and quotes the 
personal opinion of many 11011 known experts 
Sections deal with tho prevalence of cancer, its 
rotiologi distribution, and character, and its treat 
meat 1 ho uses and limitations of radiotherapy 
are bnofii summarised and tho conditions liccessari 
for carrvmg out sntisfacton radiotherapy in cancer 
arc sot out On this subject, if on no other, exports 
all oi er the norld scorn to bo m agreement and their 
solution is summed up m tho uords organised 
cooperation and expert radiotherapists Tho results 
of treatment of cancer at tho innous centres arc 
gnen bneflv and clearli and the fourth chapter 
is an account of cancer research in all parts of tho 
world and tho methods adopted to cducato tho 
public about cancer and to organise social services 
In its conclusions tho commission renews what 
knowledge there is of tho cancerous process, and 
stresses the delav in seeking advice and its dcplorablo 
results It argues tint the subject is a suitable 
ono for governmental consideration and for the 
cooperation of all parties, since disease is one of tho 
chief causes of povertv and cancer causes grave 
economic loss to nnv countrv Ther ipeuticallv its 
conclusions arc that radiological methods quite 
apart from their palliative value are actuallv more 
satisfactorv than surgerv for certain areas such as 
the skin lips tongue mouth throat and cervix 
uteri although not for i nicer as a whole Tho 
radium bomb and high voltage X ravs arc mentioned 
as deserving further investigation The amount of 
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radium ,required by any country is estimated as 
two grammes per million of population oi ^er thousand 
deaths from cancer The commission urges tho 
government to establish radium therapeutic centres 
with adequate laboratory facilities m association 
with the largo general hospitals, nnd recommends 
tho appointment of a superv ismg commissioner 
An active social 6ervieo for followup work nnd 
tho maintenance of close cooperation is regarded 
as essential Tho commission recommends the govern 
ment to purchnso radium for tho province nnd to 
encourage sympathetically all forms of cancer research 

ARABIAN MEDICINE 

To tho May number of tho Annals of Dfcdical 
History Dr Lufti M Sa’di contributes somo reflections 
on Arabian mcdicino at Salerno nnd Montpellier, 
which are followed by an interesting nrticlo from 
Dr Dana C Muiiro nnd Dr Cushman D Ilnngonson 
upon tho Usnmnli memoirs Tho rise of Arabian 
medicine is critical in medical lnstorv Greek, 
Roman, and Egyptian medicine had reached its 
zenith by tho second conturv \ D , nnd tho scientific 
spirit infused through tho world from Greeco had 
begun to decline Then arm ed Arabian scionco, 
and little progress whatever was made in Luropo 
for 1000 years save that duo to tho influence of 
Arabia Dr Sa’di points out how, while Christian 
Europe was falling into tho depths of ignorance, tho 
Saracenic world, as represented by medicine in tho 
cities of Bagdad, Cairo, Cordova nnd Toledo, was 
progressing in culture These cities were growing 
centres of intellectual nctivitj nnd tho Canon of 
Avicenna ranked with tho Hippocratic Corpus in 
man's minds Tho stories of tho medical schools of 
Salerno nnd Montpellier show the important role 
played bv Arabian learning m maintaining tho 
standards of medicine, such ns they were, and jire 
paring tho wav for tho great mediannl revival But 
Arabian science as represented m tho inonioirs of 
Usnmnli was a curious combination of learning mid 
superstition Usnmah ibn Munquidh vvns not a 
doctor, ho was a warrior and hunter, a scholar and 
aristocrat He lived for 93 years that is from 1091- 
11 S8 and sjient a largo proportion of Ins tune in the 
hunting field or in making war His practical 
interest in medicine was pertinently brought iliout 
by the observation of his own wounds nnd their 
treatment lie concluded his diary with the words 
“ Destmv seems to have forgotten mo, so that now 
I am like an exhausted camel left by tho caravan 
in tho desert ’ llis modest prediction of oblivion 
has been falsified for most writers on the Arabian 
culture of 1000 vonrs ago havo been inspired by his 
information nnd reflections 

A SIMPLE TREATMENT FOR SYCOSIS 
Tiie lot of tho chrome svcotie is not a hnppv one 
Covered day nnd night bv ointments or lotions, 
subjected to vvceklv injections of vaccines, stock or 
autogenous blistered or exfoliated bj tho mercurv 
vapour lamp epilated more or less successfullv bv 
X ravs nnd finnllv jininted green or violet according 
to tlie artistic bent of Ins medical adviser—such are 
therapeutic phases through which main of tho 
unfortunate sufferers have passed and have remained 
uncured l)r I T Avit Scott describes 1 a form of 
treatment winch by virtue of its snnphcitv nnd 
absolute hnrmles-.ne«s deserves a thorough trial Ho 
speaks with tho best of all authontv that of por-onnl 
experience for he was himself a victim to chronic 
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marginal blepharitis, winch is often an association 
or complication of sycosis This he cured with 
mchflv app^-ations of a 75 per cent solution of 
ichthvol, after washing the lids with a weak solution 
of glycothymoline in warm water His intranasal 
sycosis yielded to the same treatment, and he then 
proceeded to apply it to cases of chrome sycosis in 
the out-patient departments of the Birmingham, 
Midland and General Hospitals Small pustules were 
pncked with a sterile needle, and the affected parts 
washed with a 10 per cent lchtlrvol soap, after which 
the same solution was painted on The paint he says, 
dries on and does not come off on the be d li n en 
Washing nest morning remoyes all traces, and no 
further treatment is adyocated in the daytime— 
another great adyantage If scnliness should en-ne 
towards the end of the treatment a little yellow oside 
of mercury is permitted Dr Scott adds that the 
treatment must not he used for recent acute eczema- 
tised examples of the disease, which yield better to a 
2 per cent zmc sulphate solution in calamine lotion 
The ay erase duration of cure by his method would 
appear to be in the neighbourhood of two months , 
this is not too had for a condition which, untreated, 
may last ten years or more 

ATEBRIN WITH PLASMOCHIN IN MALARIAL 
CONTROL 

The Rumanian Malaria Research Laboratory 
concerns itself with an area of some 25 square miles 
of the Rumanian plain including 15 villages and 
about 10 000 inhabitants In this area it has proved 
impracticable to get nd of mosquitoes the gradients 
are too low for drainage and the nrers too slnggish 
and weed-choked The most hopeful policy therefore 
was deemed that of freeing the human earners from 
Their malwa Corners were sought on a uniform 
plan throughout the area Visits were pain from 
house to house and blood examinations made the 
deep drop and film of each person being examined 
d- each of two expert observers for five minutes 
before being passed as negative Of the 15 villages 
11 were left as controls the others being dealt with 
in different wavs one with quinine one with 
plasma chin one with ehmopIa 5 nnn and the fourth 
Snliman with itebnn-plasmochm (atebnn to get nd 
of schizonts plasmochm again-r gametes) From 
Suhman comes the report that has just appeared bv 
Drs D Menncescu F M Peter and D A. Cornelson 1 
Sultman is a village of 17 poor cottages with 250 
inhabitants In it 7S were found mfected during 
examinations m August 1030 and February 1031 
Spleen examinations were made at the same time and 
67 found to be enlarged (thev decreased as treatment 
went on) In August 1031 plans having been com¬ 
pleted all earners were given atebnn 0 2 g daily for 
eight davs and plasmochm with it either 0 02 g 
eimnltaneonslv on each of the eight davs (22 patients) 
or on the eight succeeding davs (12 patients) or 
0-04 g on the eight succeeding davs (3 q patients), 
children were given smaller do=es of atebnn Relapses 
were said to be fewer when both drags were given 
"together but the numbers for companion are small 
Blood examinations were made again on the dav 
before treatment on the fourth atebnn dav on the 
first plasmochm dav and on the dav after treatment 
ended Five control examinations were made later m 
September October and November 1031 and in 
March and Mav 1032 thati 5 11 in all for each earner 
-•e that hardlv one relap-e can have been mi-sed 
11 relapses were recorded all in children It is 
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probable that the doses given to the children were 
too small. They are apt to he heavily infected and 
since atebnn attacks the plasmodia directly, not 
indirectly hr causing annhodv formation relatively 
large doses are required Eighteen new infections were 
observed, four of them related to the refusal of 
a mother to have her baby treated in this new way 
till a fortnight had been spent m persuading her, 
local mosquitoes becoming meanwhile infected 
As to results as a whole the parasite index in Sabman 
which was 33 2 per cent before the experiment was 
begun fell to 13 2 per cent m a single year and there 
can be little donbt that results will he still better 
when the system has been longer established It 
is particularly important that every child however 
voung should be exa min ed since children are liable 
to very heavy infection, and that every case of relapse 
or new case from outside should be treated at once 
to prevent the spread of infection The results for 
Suliman for the year (1932-33) are to be given m 
another paper, and we are promised a report, on the 
other villages of the district which will be awaited with 
interest 

GETTING BACK TO WORK AFTER ILLNESS 

The almoner in a sense which falls outside the 
experience of any other hospital officer sees the 
patient as a whole A paragraph from the annual 
report on the work of the social service department 
of St Thomas s Hospital is worth quoting 

* She sees the patient, who has never been np to the 
hospital "before who u frightened of lie unknown hewildered 
bv the procedure and bv the sights and sound? of hospital 
and possihlv haunted bv the dread of serious illness- a 
dread which mav or mawnot be well founded While the 
almoner mav often be called upon to help a patient to bear 
what is reallv senons and to adjust life to'poweis which 
are neeessanlv growing weaker her task is often to drive 
home the words of the doctor that there is nothing senonslv 
wrong and to help to lift the weight of apprehensive fear 
winch m itself mav be as crippling as the reahtv of disease."’ 

In addition to the other duties tbe almoner also 
runs an unofficial employment bureau and trie 5 
to find suitable work for those whose physical condition 
calls for employment of a special kind. In existing 
circumstances this is becoming increasingly difficult 
for as the report points out the comfortable theorv 
rhat it is only the idler or the reckless who need 
remain our of work is no longer tenable bv anyone 
who is in touch with the labour market The 
almoners however have their successes even m 
these dark times An outstanding example quoted 
in the report is that of a box of 15 under observation 
as a tuberculosis contact, who had acquired a taste 
for country life when sent away for a holiday bv 
the Winter Distress League later a post as 
gardener s bov was found for him on a I n r * * e estate 
in ""urrev In the Lvdia out-patient department 
which deals with venereal disease 5 a special effort 
is ni3de on behalf of unmarried girls who have become 
mfected A number of these are admitted to a 
hosteL for care and treatmenr and efforts are made 
to build up their confidence and courage afresh. 
A few pregnant girls can be taken and these are 
admitted to hospital for their confinement returning 
to the ho-tel afterwards Situations are found for 
girls leaving the hostel, usually m domestic service 
Where there is a babv to be considered it 1 5 often 
possible to find a sympathetic mistress who will 
accept both mother and child or if the girl 1 - 
unequal to the dual task of doing her work and 
looking after the baby a footer mother is found 
Pather a special problem is presented bv patient 5 
from the department of psychological medicine 
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for it is scarcely possible to find posts for them in the 
labour market when so many normal people are 
unemployed The almoners have tried the expen 
mont of finding unpaid occupation for those patients 
■who already hare some means of support, and, 
•when the patient can be induced to take the plunge, 
this has often proved most successful Tfns applies 
mostly to patients who have had clencal experience 
or framing , for those who have always been engaged 
in manual labour the solution is not easdy found 
The report suggests that some form of occupational 
therapy for out patients attending the department 
would be valuable In orthopaedic work, attention 
is drawn to the need for a home for adolescent boys 
and men where skilled trades and handcrafts could 
be taught This would undoubtedly ease the 
difficulty of finding employment for crippled patients 
who had spent long years of idleness in hospital 

FURTHER CONTROL OVER NARCOTIC DRUGS 

The Home Secretary announces that the Dangerous 
Drugs Act, 1932 which was passed to give effect 
to the International Convention for limiting the 
manufacture and regulating the distribution of 
narcotic drugs of 1931, will come mto operation on 
July 9th, the dnte on which the Convention comes 
into force The chief alterations made bv the new Act 
will be the extension of control to the following drugs 

The esters of ecgomno and their respective salts 

The esters of dlhydrohydroxvcodeinone, dihydrocodelnonc, 
dihvdromorplunone, ncetvldihydrocodeinono and their 
respective salts 

Dihydromorphine, its salts, its esters, and salts of its esters 

Morphine N-oxido (genomorpliine), the morphine N-oxido 
derivatives and nnv other pentavalont nitrogen morphine 
derivatives Thehaino and its salt? 

Benzylmorplune and the other others of morphine and their 
respective salts 

Any preparation admixture, extract, or other substance 
containing any proportion of any of the abovo substances 
■with the exception of tho esters of eegonino and their 
respective salts 

After July 9th the Dangerous Drugs (Consolidation) 
Regulations, 1928, will apply to these drugs and the 
licence or authority of the Secretary of State will be 
required to import, export, manufacture, supply, 
procure, or possess them The Act also makes it an 
offence for any person m the United Kingdom to 
trade in, or manufacture for the purpose of trade, any 
products obtamed from any of the phenanthrene 
alkaloids of opium or from the eegomne alkaloids of 
tho coca leaf not being a product which was on 
July 13th, 1931, bemg used for medical or scientific 
purposes The Act permits of the application by 
Order in Council of Part III of tho Dangerous Drugs 
Aot, 1920, with modifications to niethylmorphme 
(codeine), etkylmorplimo (dionm),and their respective 
salts, in order to comply with the requirements of 
the Convention of 1931, which will applv control 
to the wholesale trade in these drugs It is contem 
plated that the requisite Order m Council will be 
made later in the year 

AN/ESTHESIA IN OPERATIONS ON THE UPPER 
RESPIRATORY TRACT 

A large number, perhaps tho majority, of patients 
faced with the prospect of an operation, dread tho 
nmesthetic more than the operation itself, and 
it is noteworthy that this dread is by no means 
diminished bv the fact that the patient has had 
previous experience of anrosthesia This dread of 
the aii'e 3 thetic assumes a relatively greater propor 
tion when the operation itself is not a sea ere or 
dangerous one as most surgical procedures on the 
nose and throat The actual discomfort can, of 


course, be greatly diminished by skilful induction but, 
even under the best conditions, what the patient 
most dislikes is the surrender of the conscious self 
mto the hands of another The more closely this 
surrender can be made to resemble natural sleep, 
the more readdy will he submit without emotional 
disturbance Nowadays m most operations this 
indication can best be met by the use of a pre 
anresthetic or basal narcotic, but, for operations 
on the upper air passages, it is essential that the 
cough reflex be present during recovery, and indeed 
quite soon after the operation has been completed, 
in order to avoid the danger of the entrance of blood 
and septic material mto the bronchi Avortm, 
administered by the rectum, fulfils this requirement 
well Its use m operations on the upper respiratory 
tract is advocated by Sir Francis Shipway and bv 
Mr L G Collins of Inverness in the current number 
of the Journal of Laryngology and Otology It should 
be gn en m doses of 0 1 g per kilogramme of body 
weight, the dosage being reduced for debilitated or 
elderly patients, and increased to 0 12 g m very 
muscular, alcoholic, or highly nervous subjects 
In this dosage avertm acts ns a basal narcotic rather 
than as a complete amosthetio, and it is usual to 
supplement its action by the administration of ether, 
or of gas and oxygen, local anresthesia may also be 
employed, and this has been the routine in Mr 
Collins's practice, where it was supplemented by 
ether in only 15 out of 54 operations It is important 
to note that the effect on the cough reflex is lnsignifi 
cant, and in some cases even absent It is this feature 
that renders avertm particularly suitable for pre 
medication in operations on the nose and throat 


The announcement of the death of Lord Cobham 
on Juno 10th, after an operation m St Thomas’s 
Hospital, will remind tho medical profession that 
Dr Gervaso Disney Alexander succeeded to the 
Barony of Cobham in 1910 His father, who was 
consulting physician to the Royal Infirmaries of 
Bradford and Halifax, submitted in 1909, in company 
with others, a petition for tho termination of the 
abeyance of the Baronies of Burgh, Cobham, and 
Strabolgi These claims were heard by the Committee 
for Privileges m 1911, when each petitioner seemed 
to have equal claims to them In 1916 the Barony 
of Strabolgi was restored to its present holder, who 
bore the name of Cuthbert Mathias Kenworthy, 
but Dr R G Alexander died before the Crown had 
taken action about the Barony of Cobham It wns 
only after an attainder had been removed by Act 
of Parliament shortly after his death that his son 
was summoned to the House of Lords ns the twelfth 
Baron Cobham Dr Gervaso Alexander was educated 
at Cambridge and St Thomas’s Hospital, he qualified 
in 1900 after which he filled cluneal assistantships 
at a number of children’s hospitals in London He 
was unmarried 

The second congress of the International Society of 
Orthopedic Surgery will be held at the house of 
the Royal Society of Medicine, 1, Wimpolo street, 
London, W from July 19th to 22nd, under the 
presidency of Prof G Nov<5 Tosserand, of Lyons 

The centenary celebrations of the medical school 
of the Unn ersitv of Bristol will be held on Juno 30th 
and July 1st when tho Chancellor, Mr Winston 
Churchill, will confer honorarj degrees on the 
presidents of the Royal College of Physicians of 
London, the Rovnl College of Surgeons of England, 
and the General Medical Council, and on Sir Frank 
Colyer, Prof Hey Gro\ es, nnd Prof Miles Phillips 
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EXPERIMENTAL PRODUCTION OF 
MALIGNANT TUMOURS 1 

Bi J A Mtjbrat, iU , F B S 

DIRECTOR OF THE IMPERIAL CANCER RESEARCH FtJVD 


The investigations of the last 30 years have proved 
that the cells of the higher vertebrates, under 
appropriate conditions, are capable of unlimited 
proliferation, and it is of importance m discussing 
the problems of experimental carcinogenesis to 
remember this fact, and to have clear ideas of the 
characteristic features of the proliferation of new 
growths, including cancer This is very necessarv 
because nothing is commoner in the literature of the 
subject than loose statements that this or that agent 
confers on the cells powers of unlimited proliferation, 
which is nonsense, seeing tliev already possess these 
powers The essential feature is the uncontrolled 
or autonomous character of the cellular proliferation, 
that is to say, the agencies which are effective in the 
body in limiting the rate and amount of growth and 
cell division are ineffective against true new growths 
This is true of both classes of new growths, the benign 
as well as the malignant Examples are seen in the 
fattv tumours, hpomata which go on increasing in 
size in an emaciated individual and the uterine 
myomata which grow progressively even after the 
menopause while the ordinary uterrne muscle is 
shrinking or quiescent The malignant new growths, 
carcinoma and sarcoma, exhibit this feature still 
more clearly because manv show a more rapid rate 
of growth The other distinctive features of the 
malignant as contrasted with the benign new growths 
are differences m degree rather than in kind, and 
their more perfect independence or autonomy 
manifests itself in infiltrative progress, disorganising 
and destroying the normal tissues encountered, 
hv pressure from without, or occlusion and rupture 
of blood supply The stretching and tearing of the 
walls of blood and lymph vessels opens the way for 
the entrance of smaller or larger aggregates of the 
parenchyma cells into the vessels and these transferred 
to remote situations further exhibit their independence 
and adaptability to new surroundings by the forma 
tion of secondary centres of growth or metastases 
It is these manifestations of neoplasia which render 
cancer so formidable a problem m treatment 
These new proliferative conditions anse in limited 
localised foci, and once they have reached a size 
sufficient for recognition further increase takes 
place only from the descendants of the already 
transformed cells without fresh accessions from the 
surrounding elements of the same loud The original 
focus mav be solitary, or several foci (all minute) 
may appear almost simultaneously and soon fuse mto 
one tumour One type of cell only acquires these 
new properties and by its multiplication gives rise 
to the new formation so that it is usually possible 
bv microscopic examination to infer the tissue of 
origin, e\ en after the tumour has reached a great 
sue The growths of any one tissue do not reproduce 
the full characters of the differentiated tissue of 
origin to the same extent They form a continuous 
senes ranging from apparently perfect reproduction of 
the histology of the parent tissue to a condition in 


1 The oj>cnInc nddrc c s at a discussion meeting held under 
the auspices of the Royal Society on June 15th 


which no specific differentiation can he recognised at 
all. Much unnecessary ink has been spilt in devising 
suitable words to descnbe this “undifferentiated,” 
“ dedifferentiated,” “ anaplastic,” or “ embryonic ” 
state, but what is worth emphasising is the fact that 
the degree to which it occurs is relatively fixed m 
any one new growth, and is maintained practically 
unaltered throughout its course The rate of growth 
shows a similar uncorrelated senes of gradations, 
and there is much evidence to show that this also 
is (or at least may be) an initial, inherent quality 
of the essential constituent parenchyma cells 

Many of the ideas and conclusions m the preceding 
summary have obtained a welcome precision and 
validity from the study of the transplantable malignant 
new growths of the mouse and rat during the past 
30 years In consequence we may now, with some 
confidence, define the new growths as single tissue 
proliferations arising m a localised area, growing 
their own resources in an uncontrolled m ann er, 
showing a continuous graduated senes in those arising 
from any one tissue, both in histological structure 
and in rate and habit of growth In spite of this 
great range any one vanety is relatively permanent 
Descriptive convenience has determined the order 
in which these characters are enumerated as I find 
it impossible to give them marks indicating relative 
importance We are still without a satisfactory 
explanation of the process which embraces all these 
characters, and it is hazardous (to me impossible) to 
accept any hypothesis of the nature and origin of 
new growths which omits any one of them from its 
ambit 

The necessity, here indicated, of keeping in mind 
several nearly independent biological processes is 
common to many pathological problems It prevents 
that artificial simplification of the material which 
has been so powerful an instrument in the advance 
ment of the physical sciences, and to a considerable 
extent of physiology 

Attempted Solutions of the Cancer Problem 

The attempted solutions of the problem of the 
nature and causation of malignant new growths, 
carcinogenesis, which it will he profitable to discuss 
at this meeting fall mto three groups — 

(1) The genetical hypothesis originating with 
Boven, and modified by Bauer 

(2) The virus hypothesis particularly associated 
with the names of Borrel, Kous, and Gve 

(3) The special form of the chrome rmtation theory 
of Virchow which has arisen on the basis of the work 
of Yamagiwa on the experimental production of 
tar cancer 

the GEXEXICAE HTPOTHEsIS 

Boven s hypothesis was an outcome of lus well 
known studies on the development of disperm 
fertilised echinoderm eggs Boven had shown that 
the haploid number of chromosomes or any multiple 
of it was compatible with normal development 
He ascnbed the pathological development of these 
disperm eggs to chromosome defect, one or more 
of the four primary blastomeres haring received 
an incomplete set of chromosomes from the multipolar 
first segmentation division Direct observation on 
cancer cells showed that a constant abnormal 
chromosome number was not found in any one new 
growth, and the hypothesis was accordingly modified 
by assuming an invisible, partial damage to'mdmdual 
chromosomes The necessity of assuming a haphazard 
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ongin from multipolar mitosis retreated mto tlie 
bickground, Boveri s own attempts to initiate 
malignant new growths by this means having failed 
It was an easy step to shift this assumed damage 
to the genes, the invisible chromosome constituents 
bearing the hereditary factors This assumption 
made tho hypothesis practically invulnerable by 
withdrawing it from the possibility of experimental 
proof or disproof The main objection to it now 
is the necessity involved of assuming a large number 
of constituent units in each gene to allow for the 
great number of slight modifications presented by 
the now growths of any one tissue, all practically 
permanent 

THE VIRUS HYPOTHESIS 

The modern discussion of this hi potliesis revolves 
around the study of tho filtrablo tumours of the 
domestic fowl first discovered by Kous Bous 
himself described four strains of sarcomata, all 
transmissible by cell free filtrates, and many patho 
logically distinct Subsequent workers, according 
to a recent roi lew by Murphy, liai e brought the 
number up to 30 Their most remarkable feature is 
tho biological and histological constancy of tho 
growths propagated bj cell free filtrates and the 
multiplication of the actiyo constituent of the filtrates, 
dining giowth in tho susceptible animal. While 
the latter character points to a In nig, self reproducing 
agent or virus, the vaneti of stable strains, each 
requiring a slightly diflerent vnais, has proved too 
much for many workers and an enzyme like derivatn e 
of the cell protoplasm has been imagined to surmount 
this fence Gve s genial conception of a factor 
derived from tho host cells and carrying all the 
specific distinctive characters of tho tumour strain, 
acting in conjunction with a relatn ely non specific 
virus, is still without direct experimental proof 
Like the enzyme modification tho greatest obstacle 
to its acceptance is the failuro to demonstrate cell 
free transmission m the laboratory strains of mouse 
and rat tumours lill this is accomplished it is 
dangerous to transfer conceptions arising out of the 
study of tho filtrablo new growths of tho fowl to 
the elucidation of the nature and causation of the 
new growths of other animals and man On the other 
hand tho similarity in behaviour of the filtrablo 
tumours to the new growths of mammals imposes tho 
necessity of investigating them, till the nature of 
the agent is elucidated and its mode of action, so 
dilTerent from that of the majority of viruses, is 
explained 

THE CHRONIC 1KRITVTION THEORY 

llie experimental confirmation of Virchow s chronic 
irritation theory m tho last 20 years has estabbshed 
its inlulitv as a concise description of the emergence 
of cancer after prolonged, localised slight irritation 
of tho tissues bv a variety of agents and nothing more 
Vide differences of opinion still find expression as 
to how this result is brought about Ab an important 
section of the present discussion will bear on the 
l inous aspects of this problem it may be of service 
to those without personal experience of the process 
to describe the course of a typical experiment of 
t ir c nicer induction in mice If 100 mice be painted 
twice weekly on a small area of the back the following 
senes of ch inges arc obseried In the first two or 
three weekb the ham hipcrtrophies and becomes 
thicker and longer on the painted area flic hyper 
tropined hairs then fall out and arc not repheed and 
the tarred area becomes hairless and remains so 
If the skin at this stage be ex mimed micioscopicalli 
the coicrmg epithelium is found to be thickened. 


the subepitlielinl tissues show a variable amount 
of increased ccllulanty and infiltration with lympho 
cytes, mast cells, and a few polymorph leucocytes 
In the deeper Inverb sometimes oi en below the 
pnumculus carnosus, the tips of hypertrophied hair 
follicles are found, but these ultimately disappear 
ns painting is continued After 12 to 16 weeks 
localised thickenings of the squamous epithelium 
appear as discrete w arty prominences in the otherwise 
smooth skin surface One or more of tlieso increase 
m size and project above the surface as warty out 
growths Microscopically they line o the structure 
of benign papillomata and if painting is now stopped 
they may either (1) disapjiear completely, (2) remain 
as warty papillomata for a long time, slowly increasing 
in size, or (3) after a variable length of time, begin 
to grow more rapidly, becoming adherent to the 
surrounding skin and deeper tissues Their further 
progress is continuous and the growths manifest 
all the features of cancer both to the naked eye and. 
microscopically Tho death of tho mouso follows 
in six to eight weeks and after death metastases 
may be found in the nearest lymph nodes and m 
the lungs, occasionally m other internal organs 
In a cerlain number of animals tho proliferative 
condition is malignant from its first appearance, 
without tho apparently benign intermediate stage 
We have not yet any method of distinguishing the 
papillomata wlnoli will remain quiescent from those 
destined to undergo the further progressive malignant 
development, and m consequence during tho remainder 
of tho time of observation more and more of the 
apparently benign warts pass into the third (malignant) 
group till after 12 to 15 months all tho mice liai e 
developed tar cancers with the exception of a few 
which still bear simple warty papillomata and one 
or two in which no prokforntn e changes have occurred 
at all Tho same succession of changes follows the 
intermittent long continued application of a number 
of diflerent chemical substances, some rolated to 
coal tar others not Tho processes involi ed arc 
apparently tho same as those responsible for the 
development of several forms of industrial cancer, 
and the experimental work has pronded n secure 
basis for tho incrimination of tar, shale oil, soot, and 
arsenic in the causation of the corresjiondingindustriaL 
cancer In addition, other chemical substances 
exuded by animal parasites and physical agencies 
such ns cold, ultra violet light, X rays, and radium 
radiation can replace coal tar Tho preliminary 
silent period and successnely appearing growths as 
tho applications are continued are exhibited by the 
intentional and unmtentional experiments alike 
They furnish a simple, natural explanation of the 
age incidence of cancer, a feature which formerly 
seemed mysterious 

Whilo tho constancy of the results of such exjieri 
ments and tho frequency and restriction of certain, 
cancers to those follow mg definite occupations 
involving exposure to the snmo substances fulll 
justify the naming of them ns careinorjemc, it does 
not take much reflection to see that tho essential 
nature of cincer and the cellular changes imolvcd 
remain unexjilnined Although the agents aro applied 
uniformly oier a considerable area the cancerous 
jirocess appears onh m localised foci and not diffusely 
Lven in those cases in which a diffuse origin through 
out a whole organ is encountered it is almost ccrt mill 
due to close juxtaposition of main minute foci 
and not to a spreading involienunt of adjacent 
unaffected < elk 

The chemical and jihveical carcinogenic agents 
in mi ojnnion, act indirectly, they set up conditions 
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in the tissues such that as a new departure, here and 
there cancerous foci are started The chemical 
properties of these agents give no indication of how 
the autonomous, uncontrolled type of proliferation 
i' induced, indeed they are so varied that it is difficult 
to see how they can give any definite indication of 
the nature of the cellular mechanism involved 
f ntil this difficultv is at least partiallv obviated it 
seems unnecessary to indulge m the further speculation 
that the less preciselv known carcinogenic agents, 
secretions of animal parasites application of cold 
X rays, Ac , produce this effect bv liberating in the 
tksues substances, more or less closelv related 
ohemieallv, to one or other of the pure substances 
with carcinogenic action 

Conclusion 

Prom this brief summarr it is clear that the expen 
mental induction of malignant growth reproduces 
perfectlv the phenomena winch occur in the develop¬ 
ment of occupational cancer from exposure to tar 
or X ravs, for example The other forms of cancer 
for which no definite irritant can be identified at 
present are so similar in their mode of occurrence 
and the length of time neeessarv for their appearance 
that it is reasonable to accept the facts of expen- 
mental carcinogenesis as a model of the genesis of 
the others also An attempt has been made to 
indicate directions in which difficulties still remain 
The definition of these difficulties, and the matenni 
and methods by which thev are bemg nttaeked, 
we owe to the modern development of expenmental 
carcinogenesis 

ROYAL INSTITUTE OF PUBLIC HEALTH 


The annual congress, held at Eastbourne from 
Mav 30th-June 4th, was as usual divided into a number 
of sections meeting concurrentlv At the opening 
Eord T.T vmm r.wF- gave the presidential address 
which has nlrendv received notice (June 3rd p 1192) 
In the section of State medicine a special address on 
the economic test of the limits of 

Public Health Expenditure 

was communicated by Sir Josiah Stamp In it he 
pointed out that it was often impossible to assess 
exactlv m monev tbe gams from some proposed 
advance m public health and it might even be 
difficult to isolate the cost of the proposal so that it 
was onlv rarelv that one could he set agamst the other 
Questions of degree entered m at every stage An 
elaborate drainage svstem might be a good bargain 
over nearlv all the area hat too eostlv a boon for 
remote or ontlvmg distracts 

Sir Jonah distinguished three classes of expendi 
fnre remedial preventive and progressive Then 
it might be asked about anv object of expenditure 
whether it melds a monev advantage such as an 
increase in the direct earning capacitv of an individual 
°r a commumtv Public improvement of drainage or 
water supplv or the amenities of a spa would be 
economic Facilities for the rapid convalescence of 
adult workers might be stnctlv economic whereas 
for their children it might not be directlv so Some 
expenditure melded a clear profit m other cases the 
gam might be npproximatelv equal to the expenditure 
while m a thud group it might be less than the 
expenditure, though here the non-economic gams 
were expected to come m to balance A subdivision 
°f the economic class could be made as (a) profit¬ 


making expenditure, (6) self liquidating expenditure, 
(c) losing but worth-while expenditure, (d) unprofit 
able. The next consideration was whether the 
expenditure was outright or must he continuous to 
secure its advantages , and the harm done by failure 
to spend might also be outright, continuous, or 
progressive All these questions were subconsciously 
asked and answered when anv expenditure was 
proposed lYliv not drag then a little more consciously 
to the surface ? 

PUBLIC ASSISTANCE HOSPITALS 

Dr E Bbuce Low (Med Supt, Southlands 
Hospital, Shoreham-bv-Sea) submitted a paper 
dealing with the extended use of small county poor-law 
institutions , these, he said, were merely infirmaries 
and did not cater for the acutely sick Manv public 
assistance authorities rea lisin g that a judicious use of 
their institutions will, in these days of financial 
distress, provide a sufficiently satisfactory public 
medical service for the time being have hesitated to 
launch forth into the possibly involved and difficult 
procedure of declaration and appropriation , thev 
have preferred to separate the infirmary from the 
institution and to expand the scope of their infirm¬ 
aries and seek for them the altered title of public 
assistance hospitals Although from the medical 
standpoint such partial separation is not so satisfactory 
as the establishment of an independent hospital, the 
move is more controlled , progress can he accelerated 
according to the calls made on the medical service 
and the financial position of the authority An 
important section which can be developed m the 
public assistance hospitals is the reception and 
treatment of the non-notifiahle infections diseases— 
measles, whooping-cough, mumps pemphigus neona¬ 
torum and infective enteritis—especially where thev 
are complicated In rural districts it is also difficult 
to find accommodation for such cases as impetigo, 
ringworm venereal disease erysipelas and oph¬ 
thalmia neonatorum anywhere else tlron in the public 
assistance hospital The possibility of admission of 
cases of sudden or urgent necessity to such a hospital 
bv the medical superintendent does awav with the 
cumbersome and dangerous mechanism of having to 
send relatives to search for the relieving officer It is 
no longer accepted that the State should assist a sick 
person onlv when he is a menace to the health of 
others, or is entirely destitute 

CONGENITAL SYPHILIS 

In the same section Dr David Lees (Edinburgh) 
reminded his audience that inherited syp hilis was a 
direct result of untreated maternal svphihs The 
percentage of infected mothers varied from 3 to 10 
Cluneal evidence of svphihs was present at tunes in 
pnmigravid-e but rarelv m multigravidn? Statistical 
evidence of untreated disease in the mother showed 
its senous effects in the offspring in a senes of over 
1000 such pregnancies there was an immediate 
death rate of 2S 4 per cent of tbe children and death 
before 5 years of age in 36 2 per cent while 24 5 per 
cent onlv of the children were healthv and survived 
A similar survey of efficiently treated cases showed 
^ *■ cent of healthv children and an even larcer 
percentage if the treatment of the mother was 
commenced before the sixth month of pregnancy 
These results, obtained in Edinburgh were in agree 
ment with those m other large centres Some of the 
eases of inherited syphihs he had seen could onlv 
be diagnosed bv serological tests Mothers and 
children should not be treated at a YJD clime 
Antisvphihtic treatment had been earned ont with 
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success at maternity and child welfare centres in 
Glasgow and Edinburgh 

Tuberculosis 

In the section of tuberculosis Dr Veronica 
Dawkins (late EMO, Maltmgs Green Sanatorium) 
gave her impressions of the tuberculosis problem in 
Germany Owing to the financial crisis, the well 
planned schemes of the Landesverhand, which deals 
with non insured patients, have had, she said, to be 
curtailed, and the Landesversicherungsanstalt, which 
deals with insured workers, has been ohhged to 
tighten up its regulations more and more The Eeich 
scheme formed in 1029 included the observation of 
adolescent contacts with X ray examinations two or 
three times a year up to the age of 30, but this has 
been abandoned In December, 1931, instructions 
to seoure economy were issued by the Ministry , they, 
however, insisted that there must be no cutting down 
in expenditure for the isolation of an infectious 
patient in his own home, such as by providing a bed 
or room for himself, assistance with rent, Ac Stricter 
selection of the sanatorium cases was to be made 
Under nourishment constitutes a serious problem, 
Germany now has at least 16 of its 64J million people 
living on the dole or m receipt of pubhc relief The 
allowances for the unemployed, already small, were 
reduced m August, 1932 , whereas in 1930 the man 
with three dependants received from 20-28 marks a 
week, he now gets from 13-20 marks The food- 
purchasing value of the mark is now estimated 
authoritatively to be equal to that of the s h i llin g 
at par The deduction that the unemployed German 
now receives onlv one third to one half the allowance 
paid to the Englishman is, however, not justifiable 
German rents are less, cheap meals and charitable aid 
are available from time to time Pnces of foodstuffs 
in the several parts of Germany also vary At the 
Tuberculosis Hospital at Heidelberg, Dr Dawkins 
saw a number of young mothers suffering from 
starvation and tuberculosis, they tend to deny 
themselves food and give it to the children, and to 
go out to work in the cigar factories Most aston¬ 
ishingly however, the vital statistics of Germany 
show a steady decline m the death rato from all 
causes up to tho end of 1930 The curve showing 
death rate from tuberculosis considerably higher 
than the English one before the war, m 1920 drew 
level, and m 1928 actually crossed it (9 1 for England 
and Wales and 8 8 for Germany) In Germany, as in 
England, the mortality is greater m the age group 
16-30 , it is greatest m the subgroup 20-30 Female 
mortality oxceeds male , the rate m females, especially 
in Baden, has declined to a much less extent than m 
males The Baden conclusions are that the unsmt 
ability of adolescent girls for factory work and the 
double strain of motherhood and factory work are 
responsible , also the woman may have failed to 
maintain her insurance contribution and thus is not 
helped, as is the insured male, to institutional treat 
ment Tho steadv decline of tuberculosis mortality 
through these difficult years is attributed to tho 
extensile insurance system which includes the family 
of the workmen and benefits three fifths of tho German 
population Dr Dawkins said that it is, however, 
the general impression that the health of Germany is 
slowly deteriorating 

WORKSHOP SCHEME 

Dr V C Stott (M O H , Cleetkorpes, U D C ) 
described the tuberculosis workshop scheme opened 
in June, 1931, at Clcethorpes At the end of the 
vear s working, six mnlc3 and two females were 


undergoing training At first no payment was made 
but at the end of four months each patient was given 
5s a week. The year s sales amounted to £167, the 
patients received £36 in pay and there was a profit 
of £26 It was then decided to tram all the male 
atients m carpentry, and specialise in portable 
mldings, such as garden sheds and poultry houses 
Everything is sold at the market price , they have 
a stand at the local cattle market The profits are 
increasing In the course of the discussion, Sir 
Pen drill Vajirier Jones (Papworth) expressed the 
opmion that bUcIi schemes should provide centres for 
permanent employment of workmen Dr James 
Watts (Godaiming) was not certain that permanent 
retention was necessary , some of the men, he thought, 
were eventually able to compete m the labour 
market Dr Peter Edwards (Cheshire) thought it 
possible to get about 6 per cent of the patients to 
forget that they had ever been tuberculous Men 
who hnd hod a positive sputum once m the army and 
never again could find a job outside tuberculosis 
workshops Dr Jane Walker (London) mentioned 
her favourable experience of the training of ex patients 
m sanatorium nursing for a living These patients, 
when sound agam, should go on elsewhere, but she 
had, however, found them \ ery unwilling to leave 
Dr Stott, replying, stated that the National Health 
Insurance societies have no objection to paymg 
sickness benefits to patients as long as they were not 
earning more than 6s a week m such workshops 

Blood Transfusion 

In tho fourth section Mr Geoffrey Keynes, 
opening a discussion on the organisation of n pubhc 
transfusion service, said that it was the discovery that 
sodium citrate could be used nB an anticoagulant 
and was non toxic that led to the adoption of 
transfusion ns a common therapeutic measure 
Twenty years after its introduction the use of citmted 
blood is still the method of choice Although the 
citrate is blamed for the rigors after transfusion, it is 
admitted that some patients have this reaction 
whatever method of transfusion be used Post 
transfusion ngors may be minimised by not allowing 
the blood to fall far below the body tempernture, and 
by injecting it slowly , it should take half an hour to 
give 600 c cm The blood group of every donor must 
be determined not only once but periodically every 
year or two, to make certain that it does not alter 
The direct test between the donor’s blood and the 
patient b serum should be made wlienei er this is 
possible Universal donors (Gronp IV of Moss’s 
notation) should not be called upon indiscriminately 
for patients of all groups, or the supply of such donors 
will be exhausted and tho transfusion sen ice will 
collapse Except m great urgency hospitals or 
mdn iduals using the servico should group tho blood 
of the patient before asking for a donor The 
technique of using corpse blood hnd been evolved m 
Soviet Eussih , half a litre could be obtained from a 
body that had suffered violent injury One and a hnlf 
to two and a half htres could be drawn off from an 
uninjured corpse, from the internal jugular a cm, up 
to ten hours after death, although it was said to be 
better to remove it within three hours if possible 
The blood was citrated and preserved m the ice chest, 
it has been used with good effect 16 days after with 
drawal, but preferably should not be kept more than 
ten days 

Dr II F Bremer (M O , London Blood Transfusion 
Service) had found both males and females between 
18 and 65 to be acceptable as donors Anj old 
tuberculous affection, ho said, contra indicates accept- 
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inee, and therefore a physical examination and in 
ctrtam cases a skiagram or the lungs i? necessarv 
The kemoglobm m the case of a orr dweller should 
cot he below 94 per cent A blood Wasse-mann 
reaction should be a routine, and malaria must be 
excluded Subjects of a protem-sensmve condition, 
rah as asthma, urticaria and hav-fever, are not 
ratable. Of the last 600 new donors admitted to the 
London Semce, 13 per cent had excellent 73 per 
cent, good and 14 per cent moderate elbow veins 
for the purpose. D onation of blood bv menstruating 
women is not injurious provided the period is normaL 
It ha; been necessarv to refuse less than 3 per cent 
o' prospective London donors owing to positive 
IVa&ermann reaction (0 3 per cenr ) inadequate veins 
(6 5 per cent) anremia historv of tubereulosts, and 
w forth. 

In t his countrv and America said Dr Brewer 
the Mos? classification of blood grouping is in general 
u-e, on the continent the Janskv classification. A 
third classification, rhe international nomenclature 
should re.allv be used A Group It (Mo-s s classifica¬ 
tion) mav have a and 5 agglntmanrs present in 
hich concentration, if tie x agglntmant is alone 
and verv hig h the more usual findmg such 
a Group IV donor mav cause a reaction when 
m^d for a Group I or II patient (not with a 
Group III ) Such a reaction mav although there i> 
no actual evidence of h'emolvsis be ;o serious in a 
cnticallv ill panent as ro turn the balance against 
recoverr Dr Paul Jonre had told Dr Brewer of a 
professional donor in Puns who had served 46a times 
his minimum donations being 25>> e cm. He had 
donated 125 litres in all. and was m very good health. 
The minimum safe interval between donations of an 
average qnantirv of blood (490-700 c cm ) appears to 
be three months for men and tour months for women. 
The donors should not attempt to resume the upright 
position for at least an hour after lemce Anv lag 
m the re-establishment of the haemoglobin figure, 
which nsnallv takes 7-14 davs is best treated bv the 
administration of iron—e g Bland s pills and the 
addition of liver and kidnev occasionally to the diet 
Sach treatment is rarelv required 
Dr AB Pofteocs said that at St Mart ; Hospital 
thev believed in using defibnnated blood The service 
was made up of students and lahoratorv assist ants with 
a few regulars from ontside The donors were paid 
£5 for each private case a medical student nowadays 
instead of pawning his microscope came to see if there 
was anv chance of a transfusion It was important to 
keep the name of the patient from the donoj isolated 
instances had occurred of donors sub-equentlv 
bothering patients for monev 

Mr P I, Ouvet (lion, sec Bed Cross Transfusion 
Service) said it was six tunes as difficult to retain 
donors as to secure them. In London about 400 
members are newlv enrolled everv rear and 250 are 
lo=t SO per cent of the loss being due to pressure bv 
relatives future relatives colleagues emplover- The 
p~e=?s in extolling the donor as a hero did the service 
much harm The surgeon dome the transfusion should 
be sVilWl probing lor a vein did not stirnnl ire the 
zeal of donors Iodine bums had caused trouble 
The expense involved had worked out at 0# 1 Id per 
case this included keeping an office open dav and 
night To anvone starting a new service he stronglv 
advocated the making of a charge The services given 
bv donors should be mentioned m the annual reports 
of hospitals 

Councillor F TV Miras (chairman. Volnnrarv 
Blood Donors Association) thought it imperative not 
to overdo gratitude to the donor or to spoil him He 


had served for transfusion in his lunch hour, gone hack 
to work (as hank manager) and to a dance in the 
evening Donors were almost alwavs hypersensitive 
thev complained of lack of eourtesv rather than lack 
of s till Hospital staffs did not appreciate that the 
service was voluntary he, and others had frequent! v 
been asked * What do yon do for a living besides 
transfusion I ’ 


A CONFERENCE ON HOSPITALS 


Ox June Sth-lOth a joint conference of the British 
Hospitals Association (B HA) and the Incorporated 
Association of Hospital Officers was held m the 
GufldhalL Bath when a discussion on 

Pay Beds 

was opened bv Mr G T Whttxlxt (Bang s College 
Hospital) who based his remarks largelv on a smdv of 
the ^report of the 1926 committee Before starting 
pav bed? hospitals must, he said consider whether 
thev had the power, whether the hospital was properlv 
situated for this kind of work, and whether the 
patients admitted into the ordmarv wards, owing to 
the difficult times of the last few years were entitled 
to he there or not There was hardlv a class, he 
thought except perhaps the verv rich, who had not 
some claim on hospitals More and more people 
required hospital treatment. The most perfect 
system was a separate block for pav beds, hut that 
meant great expense. The basis of anv scale of charges 
was what it cost to maintain a panent Most people 
preferred an inclusive charge , thev disliked extras. 
Medical fees were usually settled between patient and 
doctor in some cases through the mtermediarv of 
the secretary of the hospitaL the objection to limiting 
attendance on paying patients to the hospital staff 
was that it was an unfair advantage , hut ir should 
he remembered that surgeons and phvsicians gave a 
great deal of their time to the hospitals without anv 
return. The question of responsibihtv was not an 
easv one to solve If anything went wrong at an 
operation the hospital might be held liable, and 
the hospital was hound to see that the surgeons were 
first das?. In the smaller general and cottage hospitals 
local practitioners were allowed to attend and treat 
their patients. With a larger number of pav beds in 
a separate block, he thought the time would come 
when the practitioner would attend his patients also 
in the larger hospitals. Exception had been taken to 
the so-called well-to-do ocenpvmg pav beds To this 
he would replv thev could nor get the same treat¬ 
ment ontside and they helped to pav foT the non pay 
beds He saw in the extension of pay beds the 
salvation of hospitals from difficult times and from 
a constant appeal for monev 

Mr Stahfoed Hutton (Gloucester Poval Infinn- 
arv) spoke from the standpoint of a countv hospital 
which had to cater for the needs of patient- from the 
countv town and other smaller towns and villages 
adjacent, and also from a large hut sparselv populated 
area around it Sometimes a countv had two or more 
efficient hospitals supplying its needs—e.g Gloucester 
and Cheltenham onlv eight miles apart It was onlv 
at one or other of these that the varieties of modem 
■medalist treatment were obtainable The essential, 
hut verv expensive, requirements of up to-d 3 te 
surgerv and medicine could not as a rule be duplicated 
m the area served Two years ago the Gloucester 
Infirmarv embarked on 3 large extension including a 
floor for p3vmg wards and the neces?arv accessories. 
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as there were grave objections to having paying beds 
m the ordinary wards Some of the initial questions 
they had to consider may he of help to other hospitals 
embarking on similar enterprises (1) Was anyone 
to he eligible for treatment whatever their income 1 
It was decided that unless entry was hmited to persons 
of moderate means injustice would be done to medical 
men whose patients could afford to be treated by them 
in nursing homes The limit, was fixed at an income 
of £400 for a bachelor or widower without dependent 
children, £600 in other oases (2) Were doctors 
other than those on the staff of the hospital to he 
allowed to attend patients sent m by them 1 The 
governors decided they could not take the responsi 
bility of allowing anyone outside to treat a patient 
in the wards (3) What should bo the scale of charges 1 
The governors feeling it incumbent on them to 
ensure that the paying wards were not a charge upon 
revenue, but should contribute something to the 
upkeep of the hospital, fixed the fees as follows 
Maintenance, 3 guineas a week , medical fees, a basic 
fee of 1 guinea, with a further fee for each operation 
(according to its nature) of from 2 to 14 guineas , 
or, uliere no operation was needed, a further fee of 
2 guineas for the first, and 1 guinea for each subsequent 
week Where a second member of the visiting staff 
was called in, a further fee of 1 guinea Further 
fees for radiological, dental, or pathological work 
The only extras, special nurses or attendance, and 
extra diets A careful costing account of the first 
six months showed that the pay wards had just paid 
their way (4) How many beds altogether and how 
many in each ward 0 There v ere 200 beds in the 
ordinary wards of the hospital and they decided to 
provide 16 paying beds, four beds m one ward for 
men and women respectively, and four wards of two 
beds each to be used for either sex according to 
demand (6) Provision was made for cases of senous 
accident or urgency (mostly motor accidonts), admitted 
to the general wards before particulars of income were 
known, by ordering that when the income limit was 
exceeded, they should be transferred as soon as 
possible to the paymg wards, and charged on that 
scale from the date of admission 

Discussion turned chiefly on the access of the 
practitioner to pnv beds Dr C E S Flemming 
(Bradford on Avon) said this was important to the 
practitioner, but more important still to the patient 
Many cases required hospital treatment, not for opera 
tion or specialist s advice, but for the advantages an 
institution offered The practitioner m the town 
whore there was nothing corresponding to the cottage 
hospital was m a difficult position m regard to patients 
who required hospital treatment The public was 
bemg deprived of the wealth of knowledge possessed 
bv the voung doctor to day because there was no 
institution where he could carry out the work he was 
well equipped to do — Air S Bright (Bournemouth) 
said in providing pav beds they were attempting to 
meet the needs of another class , the people who would 
occupy these beds know their own doctor and wanted 
linn Thev should be allowed to have him—with 
safeguards —Lord Armstrong said that in Newcastle 
upon Tvne thev had formed a paving hospital after 
considerable opposition attributable to a fear that tho 
paving patients would get all the attention That had 
turned out to bo a fallacv, the paying hospital 
reheved the ordinary beds and helped to maintain 
them—Mr A II Le vnet denied that hospitals were 
hem" opened to a new class At Birmingham anvono 
who needed tho services of the hospital could have 
them if they could pav thev were expected to do so 
no could not see the difficulty about the practitioner , 


hospitals existed to give consultative treatment The 
patient was handed back to the practitioner ns soon 
as he was m a condition to be so treated lie hoped 
they would never separate the classes in hospitals by 
means of separate blocks—CoL Egbert Lewis said 
that at the Forbes Fraser Hospital in Bath which was 
started nine years ago m connexion with tho Royal 
United Hospital, outside practitioners sent in and 
attended their own patients, and this had always 
worked well —Mr S Lamb (Liverpool) asked tho 
conference to be clear what thoy meant by paymg 
patients Pay beds should be for that class who could 
not pay for their treatment privately At least 
76 per cent of the salaried community had under 
£360 a year, and were dependent on voluntary 
hospitals Would it not be kinder to introduce a 
contributory scheme for them similar to that for wage- 
earners 1 

Contributory Schemes 

The last session of the conference was devoted to 
difficulties which had arisen between certain pro 
vmeial hospitals and the Hospital Saving Association 
(H S A ), the basis of discussion being a memorandum 
detailing the negotiations between Sir Harold Pink 
on behalf of the B H A and Sir Alan Anderson on 
behnlf of the H S A The complainant hospitals 
affirmed that their v ork had been hampered flnan 
ciaUy bj tho incursion of ngents of the H S A While 
feelnig friendly towards it as a contributory scheme 
covering a clearly defined area, thoy took exception 
to the assumption that they were not competent to 
meet the requirements of residents within their own 
areas In effect all they asked for was that tliex 
should be left undisturbed to carry on their proper 
work The Council of the B H A appointed a Bub 
committee to confer mth representatives of the 
II S A , after which tliea drew up a senes of rccom 
mendations which secured almost unanimous sup 
port. These set forth that it is vital to tho existence 
of the voluntary system that there Bliould bo no 
competitive organisations for tho raising of money 
in the same area, eaoh contnbutory scheme coil 
fining its activities to its own recognised hospital 
nren Tho B II A does not attach the same import 
mice as docs the H S A to deductions from tho pav 
roll at headquarters, preferring to leave each area 
to make its own arrangements , but, if deductions 
must be made, the money so collected should be 
handed o\ er to a bodv representatn c of the recipient 
hospitals and distributed upon a basis of area mem 
bership Tho benefits given m return for moneys 
so collected should m each particular case bo thoso 
of tho contributory scheme of tho area in which tho 
member is resident. Finally the B H A deprecates 
the payment of commission or expenses to anyone 
collecting money for hospitals bj contributory 
methods Sir Alan Anderson m a statement made 
after consultation with the executn e of the British 
Hospitals Contnbutory Schemes Association assured 
Sir Harold Pink that the pohey of tho H S A is to 
cooperato with hospital contnbutory schemes not 
to compete with them addmg that when the II S A 
receives applications from an area covered by a 
hospital contnbutory scheme, its general practice is 
to refer applicants to the local scheme and to refuso 
to receive contnbutions from residents or employees 
in the area There were however certain employ 
ments having their headquarters in London vhicli 
desired eoaer for their employees wlierei er stationed 
The Great Western and Southern Rnilvavs for 
exnmple, had adopted the H S A ns their official 
scheme, offenng their employees fncibties for the 
collection of contnbutions through the pnv roll In 
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these exceptional cases the H S A received contn 
tuitions irrespective of the place of employment or 
residence He Event on to make detailed suggestions 
hoiv this situation could he met, offering to discuss 
mth anv hospital contnbutorv scheme pomts, 
financial or othenvise, which might cause difflcultv 
In opening the discussion Six H ahold Pink; said 
that unless some satisfactory and prompt solution 
was reached he was afraid serious damage would 
he done to our voluntary hospital system The 
H SA was a contnbutorv scheme started for London 
and London alone, but it now claimed the whole 
of the people belonging to a railway companv with 
head offices in London, and might go on to take the 
Post Office and large trading companies Evith offices 
in London It was wrong, he felt, to have two 
contributory schemes m any one area working on 
similar hues, because it might tend to destrov the 
confidence of the people—but the H S A did not 
take the same mew Contributory schemes were 
evolved so that the working man might pay Ins 
Eveehlv contribution on exactlv the same hues as the 
person who gave a guinea or 50 guineas Thev were 
snb'cnhers to the hospital, and bemg subscribers 
naturally they looked upon their own local hospital 
as the one which would help them m tune of stress 
Each district was able to manage its own scheme and 
Evas willing to take radwav people as well as others 
He wanted to come to an arrangement Emth the 
H S A to restrict their operations to London — 
Mr IV E awllssox (Bath) said the local contributory 
scheme was to a large extent the lifeblood of the 
hospital. It was their duty to see that it circulated 
There must he no competitive spint —Mr 0 X 
Chadevyck Healt (vice chairman) said that in lus 
view the statement of the II S A was founded on 
certain premises Emth which the provincial hospitals 
were not in agreement —Mr A 0- E Sanctoakt 
(Oxford) said that if the word invanahle ’ was 
substituted for general in Sir Alan Anderson s 
statement there would be no further quarrel—Dr 
FLEEnnNG suggested that the H SA had only 
come into the picture where there had not been a 
satisfactory contnbutorv scheme m the neighbour 
hood The way out of the difficulty was to ensure 
that in every area there was such a scheme, that it 
eves properlv coordinated and properlv reciprocal— 
Dr L S Ltjckham, J P (Salisbury), thought that 
contnbutorv schemes should fall into line Emth 
voluntary hospital areas Thev could not hve 
apart—Mr Lamb said they had left contnbutorv 
schemes to do the job hospitals should have done 
vears ago , at this late stage they were now trying 
to get them under control 

The recommendations of the Councd were endorsed 


MEDICINE AND THE LAW 


Sterilisation and the Law 
The German project for a widespread programme 
of eugenic sterilisation on a voluntary basis—Saxonv 
has now associated itself with the Prussian proposals— 
tsn reminder that btenhsation is sometimes sought bv 
individuals for other reasons than n patnotic desire 
to avoid propagating a stock which thev recognise 
to be bad even though thev represent it themselves 
The reasons vary from a desire to be prevented from 
having children after rearing a laTge family to a 
desire for unrestrained promiscuity without the risk 
of afhlintion orders It is rumoured that n number 
of meu .and women are seeking sterilisation for 


economic reasons m this country The law governing 
sterilising operations does not seem to be definitely 
laid down Thev are not forbidden by any statute 
and their legality or otherwise must he deduced from 
principles of common law established a long time ago 
In very early days it was an offence against the law 
so to injure a man as to render him a less able fighter, 
either in offence or defence This was the crime of 
mayhem or maim Castration winch in medieval 
times was often found a useful form of revenge by a 
jealous husband or a disappointed woman, was 
recognised as a serious maim, because it abated the 
victim’s courage Maim was essentially an offence 
agamfet. the State and not against the individual, 
for it was pubhc pohev that every able bodied man 
should he as efficient a fighter as possible For this 
reason no man could lawfully consent to he maimed 
As times changed and the well bemg of the State was 
recognised to depend on the efficiency not only of its 
potential soldiers hut of aU its citizens, the doctrine 
of maim became broadened to include every injury, 
committed on anv person whatever which'caused 
senous physical harm The Offences against the 
Person Act, 1861, Section IS lays down that it is 
a felony punishable vyith penal servitude for life 
unlawfully to wound or to cause anv grievous bodily 
harm This section expressly makes the intent an 
element of the offence , no such element is necessary 
in the case of the similar misdemeanour punishable 
under Section 20 The extent to which express 
or implied consent can he relied upon as a defence is 
another important element “ Unlawful ” wounding 
is wounding which cannot he excused or justified , 
bv this word the ordinary surgical operation is excluded 
from the definition for it is justified by the belief 
that it will improve health or save life thus conferring 
a pubhc benefit bv bettering the citizen When, 
however, an operation is not excused bv a therapeutic 
aim its legality becomes very doubtful, especiaUy 
if its results mav be considered contrary to pubhc 
pohev Sterilisation is still regarded bv'the law of 
practically every country as against the public 
interests for the well being of the State is considered, 
nghtlv or wrongly to depend to a large extent upon 
the number of its citizens irrespective of their quality 
Lord Atkin, who discussed this matter before the 
Medico Legal Society some vears ago 1 said that the 
surgeon who performed a maimmg operation for 
merely economic reasons might find himself m very 
senous danger, not of a civil action but of a criminal 
prosecution If harm was done and death followed, 
he would certainly he charged with manslaughter, 
if the husband or wife of the patient disputed from 
the operation someone would have a motive for 
prosecuting him Lord Atlon considered that the 
sterilisation of a man might well fall Entlnn the 
class of maimmg operations but he was not prepared to 
sav that the law of maim applied to such operations 
upon women, because the common law principle, 
at the time of its formulation did not consider 
women at all In some Continental countries sterilisa¬ 
tion is an offence against the criminal code In 
Austria a few days ago a prominent Socialist and 
several accomplices including a surgeon and three 
medical students were put on trial for sterilising 
more than a hundred voluntary patients during the 
last two vears According to the Times (June 8th) 
the operations were performed in a desire to combat 
the evils of over-population and the economic crisis, 
and one of the material issues is whether the damage 
can be surgically repaired This latter question would 


1 Trans Med Lcp Soc 1025 six , 93 
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not concern an English court, because grievous 
bodily harm within the meaning of the Act need not 
be permanent 

BUDAPEST 

(fboh oub own correspondent) 

POST-GRADUATE TEACHING IN BUDAPEST 

Post graduate medical teac hin g is no longer a 
national affair in Hungary In recent years about one- 
third of those taking the courses have been foreigners, 
the surgical, obstetrical, and urological dimes of 
Budapest being a special attraction To meet the 
requirements of our own doctors, in view of the 
difficult financial and economical conditions prevailing 
m Hungary, the Central Board of Post Graduate 
Teaching has resolved to arrange courses in the 
larger provincial centres, as well as m Budapest 
Doctors who cannot afford to take the courses 
without help and cannot get subsidies from their 
local authorities or from any other sources, will be 
provided with free board in the Physicians House m 
Budapest, others will get board at the same place at a 
much reduced tariff The Central Board also makes 
daily allowances in certain cases, and even pays the 
fees of locum tenents The Board is prepared to give 
leave to those holding official positions for the duration 
of the courses, which are to be entirely free, 6 pengo 
only (about five shillings) being paid as a registration 
fee The courses last respectively for a fortnight 
and a month Some of the Budapest clinics give 
tuition to post graduates dunng the whole of the 
academio year This year the new courses will be 
established in maternal and child welfare and the 
National Community Insurance Society announced 
new courses dealing with the following subjects (1) 
The importance of a subnormal temperature in panel 
practice (2) The basal principles of the criteria of 
incapacity (3) Neuroses m court cases associated 
with accidents (4) The accidental origin of internal 
secretion diseases (6) The task of the physician in 
the prevention of, accidents (6) The function of 
psycho techmcal institutes Another new feature is 
the holding of courses on the economical management 
of public health institutions, for medical superin¬ 
tendents The subjects dealt with will include hospital 
construction and management, medical technique, 
institutional feeding, and laundrv work 

THE FIGHT AGAINST SPABBOWS 

A sharp dispute has arisen m medical as well as in 
lay circles m connexion with a proposal made by 
Dr Desider Navratil, professor of laryngology at the 
University of Budapest He wishes to destroy the 
sparrows which overrun the trees of the Elisabeth- 
place in the vervyruddle of Budapest The professor 
argued that these little birds are nefarious pests, 
because they defile the park of Budapest, which is used 
in summer bv thousands of children and women, and 
find food on the scrap heaps round the city, eating the 
carcasses of dead animals and thus spreading diseases 
His proposal was to call the firemen on a mght when 
the temperature is below zero and have the sparrows 
perching on the trees sprinkled with water The 
theory was that the cold water would freeze on 
the wings of the birds and prevent them from flying 
and that they would drop down from the trees and 
could be swept up and taken to the municipal kitchens 
and made into nourishing soup for the poor The 
council of the city of Budapest rejected this inhuman 
proposal 


A DIAGNOSIS CONFIRMED 

The sad story leading up to the death of Dr Imre 
Basch, lecturer in the University of Budapest and 
late director of the St Stephen hospital, has caused 
muoh comment m medical circles here Dr Basch 
fell ill a few months ago with pam m his chest and 
difficult breathing H is professional friends assured 
hi m that his condition was not grave and was only 
a manifestation of arteno sclerosis Being sure that 
the truth was being concealed from him, he wrote 
to Prof Fmsterer of Vienna that he was sending him 
a patient for careful and thorough examination 
He asked Fmsterer not to give the diagnosis to the 
patient, but to wnte it direct to himself as the attending 
physician Basch went to Vienna as the patient and 
when he arrived baok m Budapest the letter from 
Prof Fmsterer awaited him The patient, he wrote, 
suffered from cancer of the lung, the prognosis was 
of course most unfavourable, and the case would 
run a brief course and have a fatal termination 
The death sentence did not much distress Dr Basch, 
who was a bachelor, but he distressed his fnendB by 
throwing himself into a life of dissipation, this, it 
was thought, accelerated his death, which took place 
six weeks after his Vienna consultation The deceased 
was of European fame as a dermatologist His 
“ Dermatology ” is used m Hungary as a text book 
He wrote a whole senes of treatises on the different 
subjects of dermatology As a medical teacher 
he was foremost amongst all university teachers, aB 
shown by the very great number of his hearers 


PARIS 

(FROM OUB OWN CORRESPONDENT) 


THE HEREDITARY FACTOR IN HTPERPIESIS 

The part played by heredity m hyperpiesis was 
statistically demonstrated by Prof G Etienne and 
Dr G Richard in a communication to the Academy 
of Medicine on May 9th Their investigations 
represent several years of labour Them matenal 
consists of 1160 patients suffering from chrome 
hyperpiesis, and of 82 controls who, though suffenng 
from some valvular or functional disease of the heart, 
showed no hyperpiesis Among the 1160 patients 
were 63 women on whom oophorectomy had been 
performed in connexion with fibromas of the uterus 
(5 6 per cent ) There were also 92 (8 per cent) 
suffenng from renal disease, 97 (8 4 per cent ) suffenng 
from serologically demonstrable syphilis, 261 (22 7 per 
cent ) showing no ailment to account for the hyper 
piesis, and 637 (55 4 per cent) with a family history 
of hyperpiesis In one such family as many ns 24 
persons, distributed over four generations, were 
known to have suffered from a too high blood pressure 
In another family there were 18 such cases in three 
generations The average for three generations wns 
three patients per family, whereas the proportion of 
hyperpietics jier family among the 82 controls was 
only 0 I How does hyperpiesis come to be a family 
disease 9 Prof Etienne and Dr Richard could not 
say, but they finished their communication with a 
remark which, though vague is suggestive “ If it 
is possible and even likelv, that hereditarv syphilis 
plays a part, the facts which we have collected aro 
not sufficient to confirm this explanation ” 

THE POSSIBLE DANGERS OF SUN BATHS 

While the pubhc seems to be more than e\ er 
enamoured of the bronzed skin, medical scionce is 
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becoming more concerned, with the number, variety, 
and seriousness of sun bathing casualties In Belgium 
the authorities have recently issued regulations under 
which the shrinkage of bathing costumes to limits 
approaching the v anishin g point is forbidden These 
measures have, apparently, been prompted bv 
psychological rather than by material motives , they 
have evoked from Dr Gaston L Huysmans a critical 
survey of the whole subject in Bruxelles Ifedical for 
Alav 21st He quotes freelv from the proceedings of 
the Second International Congress of Light held last 
October m Copenhagen, where some 300 specialists, 
representing 26 different countries, sat m judgment 
on the misuse, and even abuse, of sunlight A further 
attack on the abuse of sunlight, in La Presse Medicale 
for May 20th, comes from another quarter Editorial 
prommenee is given to investigations recently con 
ducted at the Pasteur Institute at Tangier by Dr 
Kemhnger and Dr Badly The incident which first 
prompted their investigations was tr i fli n g An 
attendant told to drown some rats in a trap left them 
meanwhile m the sun Returning half an hour later 
he found them all dead This struck him as a com¬ 
paratively easy mode of destroying rats, and, 
preferring the path of least resistance, he henceforth 
systematically destroyed caged rats by leaving them 
m the sun instead of conducting a troublesome search 
for a barrel of water At this point Dr Remhnger and 
Dr Badlv took up the systematic study of the action 
of sunlight on yanous laboratory rodents They found 
that the white mouse for example, died, on the 
ayerage, after 18 minutes exposure to the sun They 
came to the conclusion that there was a comphcated 
interplay of factors, thermal, luminous, and chemical, 
responsible for the yanous signs and symptoms 
leading up to the death of insolated rodents It is 
of course, a far cry from the dram rat to the human 
bemgwho exposes Ins body to the sun , but the town- 
dweller who has spent all winter at work in sunless 
quarters should take warning rather than offence 
from the fate of the lower mammals whose normal 
subterranean life may be largely responsible for their 
susceptibility to insolation 

PROFESSIONAL SECRECT FOR THE NURSE 

The French doctor who violates the code of 
professional secrecy may find himself in conflict with 
something much more tangible than any unwritten 
law or vaguely defined tradition of medical ethics 
Article 378 of' the Penal Code imposes professional 
secrecy not only on doctors but also on chemists, 
undwives and all other persons whose professional 
duties may give them access to the secrets of a patient 
A question has recently been asked as to the obhga 
tions m this respect of nurses Can they be successfully 
sued in a court of law for gossiping about a patient * 
Dr Paul Bodm, whose intimacy with forensic medicine 
is well known has answered this question in the 
affirmative although a distinction may perhaps be 
drawn between the whole tune professional nurse and 
she whose nursing is an incidental avocation In 1864 
o legal decision was given m which it was held that 
Article 378 of the Penal Code did not apply to persons 
•who under the charge of a doctor, might perchance 
be called to give some occasional service to a patient 
The creation of this loophole for the escape of a too 
glib nurse from the penalties attaching to indiscretions 
°f speech has caused grave concern among all 
interested m the preservation of the privacy of a 
patient s affairs , and in a much later judgment 
given in 1S97 it was ruled that even the secretary in 
the public health office of a mayor may not with 
impunity disclose secrete which he or she has acquired 


m the course of professional duties On Feb 16th, 
1933, the legal position was made quite clear by a law 
modifying Article 378 of the Penal Code m the sense 
that everyone, even if his or her functions are 
temporary, professionally concerned with the secrets 
of a patient, must treat these as confidenhal 
inform abon 


IRELAND 

(FROM OUR OWX CORRESPONDENT) 


IRISH MEDICAL ASSOCIATION 


The annual general meeting of this associabon was 
held m the Royal College of Surgeons, Dublin, on 
June 7th, with Dr Robert J Rowlette, the president, 
in the chair There was a good attendance of members 
The result of the ballot for officers and councd was 
declared Dr Robert J Rowlette was re elected 
president, and !Mr Charles J MacAulev was elected 
vice president The president’s address dealt with 
the present posibon of the profession m the Irish Free 
State He announced that there had been a substan- 
bal increase in the number of members of the 
associabon during the year, and that branches had 
been revived m several areas There was still, 
however, a majority m the profession unattached to 
any associabon Steps had been taken to coordinate 
the acbvibes of the associabon with those of the 
British Medical Associabon in Ireland and of the 
Irish Medical Committee so that united acbon might 
he taken where general interests were concerned, while 
each association remained free to protect the interests 
of its individual members He referred to the present 
position of the Public Services (Temporary Economies) 
Bill as it affected tbe interests of members of the 
medical profession The association decided to remit 
half the subscription of young pracbboners wi thin 
four years of qualification 


VITAE STATISTICS FOR 1932 

The yearly summary of births, deaths, and marriages 
in the Irish Free State m 1932 has recently been issued 

The rate m 1P32 per 1000 of the population represented 
bv the number of marriages (13 0S5) registered m Saorstat 
Eireann was 4 4 as against 4 4m 1931 and an average of 
4 7 for the ten vears 1022-31 The birih rate m Saorstat 
Eireann during the year, based on 56,167 births was IS 9 
per 1000 of the estimated population, as against 19 3 per 
1000 for 1931 and an average of 20 2 per 1000 for the ten 
years 1922—31 The birth rate for the citv of Dublin was 
25 3 per 1000 , for the borough of Dun Laoghaire 16 7 
for the countv borough of Cork 21 4 , for limerick 25 S , 
and for Waterford 26 1 For Northern Ireland the birth¬ 
rate was 20 0 for England and Wales 15 3 and for 
Scotland 18 6 The rate for Belfast was 21 5 for 
Londonderry 26 1 , for London 14 3 for Glasgow 20 0 , 
and for Edinburgh 15 5 The rate m respect of deaths 
registered m Saorstat Eireann numbering 42 957, was 14 4 
per 1000 as compared with 14 5 in 1931 and an ayerage 
also of 14 5 for the ten years 1922-31 The death rate 
for the City of Dublin was 15 7 per 1000 for the borough 
of Dun Laoghaire 14 3 for Cork 15 8 for Limerick, 
15 7 and for Waterford 18 3 Tbe corresponding death- 
rate for Northern Ireland was 14 2 for England and Wnles, 
12 0 and for Scotland 13 5 For Belfast the death rate 
was 14 0 , for Londonderry 14 4 for London 12 3 for 
Glasgow 14 ■> and for Edinburgh 13 5 The mortality- 
rate represented by deaths m Saorstat Eireann from the 
principal epidemic diseases (comprising typhoid feyer, 
typhus, small poi measles scarlet feyer whooping-cough, 
diphtheria, dysentery and diarrhceal diseases) was 0 0 per 
1000 as compared with 0 5 in 1931 and an ayerage of 0 5 
for the five years 1927—31 The death rate from influenza 
was 0 o per 1000 which was also the rate m 1031 and tbe 
ayerage rate for the five years 1927-31 Deaths from 
tuberculosis (all forms) afforded a rate of 1 2 per 1000 as 
compared with 1 3 in 1031, and an average of 1 4 for the 
D‘,? rs 1927-31 The rate for pulmonary tuberculosis 
was 0 0 as against 1-0 in 1031 Deaths from puerperal 
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conditions represent a rate of 4 2 per 1000 births registered 
during the iear (1 4 per 1000 from puerperal sepsis and 
2 8 per 1000 from other puerperal conditions) ns compared 
with 4 3m 1031 and an average of 4 5 for the five Tears 
1027—31 The infant mortality rate (deaths under 1 vear 
of age per 1000 births registered) was 71, the rate for the 
year 1931 bemg 09, and the average for the ten vears 
1922-31, 70 

HONORARY DEGREES AT DUBLIN UNIVERSITY 

Tlie senate of tlie University of Dublin has passed 
graces for the following honorary degrees to be 
conferred in connexion with the annual meeting of 
the British Medical Association to be held m Dublin 
next month Sc B —Emil Novak, Gordon Morgan 
Holmes, C M G MB —Henry S Souttar, C B E , 
Ernest K le Fleming 

ROYAL COLLEGE OF SURGEONS IN I RELAN D 

The election of president, vice president, and 
secretary was held, and the following were elected for 
the ensuing year —President Mr Frank Crawley 
Vice president Mr Seton Pnngle Secretary Sir 
Conway Dwyer Council Sir Thomas Myles, Sir 
Louis Werner, Sir Bobert H Woods, Sir Conway 
Dwyer, Mr Andrew Fullerton, Mr Trevor N Smith, 
Mr Edward F Stephenson, Mr G E Pugin Meldon, 
Mr Howard Stevenson, Sir C A K Ball, Mr K 
Atkinson Stoney, Mr Patrick E Hayden, Mr Edward 
Shendan, Mr William Pearson, Mr Adams A 
McConnell, Mr T 0 Graham, Mr William Doolrn, 
Mr W C F Smyly, Mr F Gill 


UNITED STATES OF AMERICA 

(from an occasional correspondent) 


INTRAVENOUS ADMINISTRATION OF WHEAT GERM 

In the behef that many patients with pellagra die 
because they are unable either to ingest the necessary 
food or to retain it if ingested. Dr T D Spies, of the 
Cushing Laboratory of Experimental Medicine m 
Cleveland, decided to try parenteral therapy From 
among the numerous diets, drugs, and minerals that 
have been recommended m past years for the treat 
ment of pellagra he selected wheat germ From this 
he prepared a solution rich m vitamin B and poor m 
lipoids and protein, and in the first place administered 
it m a 10 per cent solution m normal saline to 
laboratory animals without any apparent injury 
Dr Spies then tried the same solution upon himself 
and upon 20 patients m the general medical wards 
of Lakeside Hospital Six pellagra patients on a 
restricted diet were subsequently treated with 
repeated injections of this solution and showed 
definite improvement Four pellagrins with severe 
vomiting were given intravenous injections without 
any food After two or three days the stomatitis 
improved and tho patients asked for food This was 
no longer withheld and the patients recovered without 
further vomitmg The intravenous treatment was 
occasionally followed by a mild chill, and m one 
instance bv a transient phlebitis Dr Spies presents 
these results without claims as to the therapeutic 
efficacy of the preparation and points out that ultra 
venous injections of wheat germ are only indicated 
when alimentary assimilation is not possible 

SILYARSAN REACTIONS IN TILE US N1VT 

<hnce November, 1924, medical officers of tho U S 
liawhai c been required to make monthly reports on the 
administration of arsenical compounds for the treat 
ment of syphilis A separate and detailed account is 


required of every case m which any untoward effects 
of treatment have been observed These reports are 
published annually in the U S Maial Medical Bulletin 
and constitute a yaluable clinical record The Apnl 
number of the bulletin gives the case histones of such 
reactions occurring dunngthe calendar year 1931—m 
all 62 cases, of which 30 are classified as “ vasomotor 
phenomena (shoekhke, mtntoid, anaphylaotoid, Ac ) ” 
Reactions are apparently becommg less frequent, 
since the proportion of reactions to doses administered 
m 1931 was but 1 to 1676 compared with a ratio of 
1 to 1171 m the six year penod 1926-1930 Since the 
year 1919, 40 deaths have been attnbuted to the use 
of arsenical compounds No such death ocourred 
during the year under review 


THE BIRTHDAY HONOURS 


We regret the omission from the list of Birthday 
Honours, which appeared on p 1267 of our last issue, 
of the following names — 

O B E (Civil Division) 

Clermont Grantham Hili., MB, PHCS 
Senior Surgeon to the Khartoum Hospital 
Captain Maurice Bf. vkt.t, Sinclair, IMS 

On special duty with tho Political Officer In Slkldm 


THE SERVICES 


BOYAL NAVAL MEDICAL SERVICE 

The following Surg Lts to be Surg Lt Cornell's, 
C T Hyatt, T F Barlow, and J L Malone 

ABMY MEDICAL SERVICE 
Col J T Johnson late R.A M O , is placed on half pay 
Lt. Col H C Winckworth, from RA it C , to be Col 
Boyal Horse Guards —Surg Maj E D Anderson to 
he Surg Lt Col 

ROYAL ARMY MEDICAL CORPS 
Maj J S McCombe to bo Lt Col 

RESERVE OF OFFICERS 

Capt. A Robertson, from Supp Res of Off , to be Capt. 

TERRITORIAL ARMY 
Maj A M Johnson to be Lt Col 
Lt A Bowie resigns his commn 

Lts W C Barber, from 8th Bn Lan Fus , A H Charles, 
from 10th Lond R , and T F Briggs (late R F.A Spec 
Res ) to bo Lts 

2nd Lt. G W Molvncux (late Loyal R ) to be Lt 
Supemumeray for service with the O T C —Lt R J V 
Pulvertaft resigns his commn 

ROYAL AIR FORCE 

Flying Officer E A Gudgeon is promoted to tho rank of 
Flight Lt 

Dental Branch —Flight Lt A P "McClure relinquishes 
his temporary commission on completion of duty 

THE COLONIAL SERVICE 
Dr R L Chamberlain and Dr J H Piorro have been 
appointed medical officers at Jamaica and Trinidnd 
respectively Dr d Arifat has been made Deputy Director 
of Medical Services at Mauritius, and Dr J A Henderson 
Surgeon General, British Guinnn 


Pay Beds at the London Hospital — At the 

quarterly meeting of Governors last week it was reported 
that as a result of conferences with tho medical council 
a scheme for tho provision of beds for paving patients 
had been adopted It will be possible to provide sorno 
35 beds without encroaching to nnp great extent upon 
those available for the general public. Tlie difficult of 
raising money for a special object simultaneously with the 
quinquennial appeal is recognised, but it is hoped to start 
a paying department!or middle-class patients without unduo 
delay Tho quinquennial appeal had so far produced 
£34,172 
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Measur em ent of Malnutrition in School-children 
In some quarters it is thought that the children 
are suffering from the poverty of their parents due 
to unemployment There are many difficulties in 
the investigation of nutrition, the first being that 
of laying down exact standards If the condition 
of a child could be stated in the terms of a mathe 
matical formula, comparison would be much easier 
Many attempts have been made to find a satis- 
factorv equation, and an excellent prdcis of them is 
to be found in J Kerr’s “Fundamentals of School 
Health ” Dr Kerr emphasises the fact that there 
are many characters that to the trained eye denote 
malnutrition—an'emia poor tone, lack of sub 

cutaneous fat, dull eyes—and yet are not susceptible 
of measurement He gives a table showing that 
the results obtained with Livi’s formula do not agree 
exactly with the estimates of skilled observers, and that 
its use may fail to pick out really undernourished 
children This formula, 3 VIV—H, an unproyement 
of the simpler one of Quetelet—-W—HxlOO is, he 
says, “based on the philosophical idea that it is 
mathematically unsound to compare a measure in 
three dimensions such as weight with an umdimen- 
sional one like height ” Lm’s formula mrolred the 
extraction of many cube roots, while that of Quetelet 
has a very fair general reliability, and is of value 
for practical work In Leeds the simple formula 
W in lbs — H in ins x 100—has been used for a nutri¬ 
tional quotient, and the averages for 1932 axe • 


Bovs Girls 


Age- 

group 

j Number 
| examined 

Mean 

nutritional 

quotient 

Number 

examined 

Mean 

nutritional 

quotient 

4-5 

) 

550 

93 0 

505 

90 9 

5-6 

1 

930 

90 1 

900 

93 6 

$-9 


1775 

110 8 

1545 

108 9 

15-13 

i 

1040 

130 1 

9S5 

136 t 


As a practical guide to inspecting officers, the fol 
lowing table was issued in April, 1932, giving the 
“low limi t, of subnormal nutrition ”—a phrase which 
might with advantage have been defined in the text 
of the report 


Bote 


Age-group 

Low limit 


4-5 

60 

5-6 

82 

8-9 

95 

12-13 

10S 


Girls 


Low Unlit 


79 

91 

110 


The benefit of supplying milk to school children 
has been conclusively and finally demonstrated by 
Dr Cony Mann and yet m an investigation at 
Coventry the 9 year old children who had mi lk 
gamed less during the six months than those who 
did not have it Probably, as Dr A Massey savs 
the explanation is that poor parents are more likelv 
to be w illin g to pav for milk when their children 
are lacking m capacity for growth hut the very 
Poorest cannot afford to pay for it, and their children 
got into the non milk gronp although handicapped 
hr the lack of it The anomaly was confined to one 
small gronp of 26 children (at all other ages the milk 
group showed superiority), and while it does nothing 
to contra indicate milk schemes it does illustrate the 


difficulty of getting exact figures In Dr Massey’s 
words 

4 "Weight and height are not necessanlv true criteria 
whereby the effects upon health of milk administration 
can be assessed They merely possess the advantage of 
enabling precise record. The degree of enhancement of" 
resistance to infection is perhaps of equal importance 
This however, cannot he measured satisfaetorilv, although 
it is probable that school milk-supplies tend to increase 
the bodv resistance of recipients " ’ 

The question how far the nutrition of the children 
is impaired, directly or indirectly, by the economic 
depression is difficult to answer with certainty, but 
from the few reports of school medical officers for 
1932 yet available, it would appear to he unusual 
The cases of malnutrition found at medical inspec¬ 
tions m Leeds were 2158 in an elementary school 
population of about 70,000 The table of -heights 
and weights shows slightly lower figures there than 
last rear, whereas the number of free meals supplied 
was 406,770 compared with 304,975 in 1931 In 
Sheffield there were 482 eases of malnutrition m a 
school population of about 73,000 The statistics 
of nutrition were excellent 12 43 per cent, normal 
76 09 per cent, below normal 11 47 per cent, had 
0 01 per cent —and Dr T Chetwood’s remark is 
“this is a slight improvement on last vear, and 
there is still no evidence that malnutrition is increas¬ 
ing m this city ” In Bootle there were 185 cases 
in a school population of about 11,000 as compared 
with 380 m 1931, and Dr F T H Wood, after 
remarking that nutrition is difficult to standardise, 
addB “it is, however, satisfactory to note that in 
spite of continued economic distress there has been 
no apparent increase in malnutrition ” His com¬ 
parative table of heights and weights for 1920 30, 
31, and 32 shows general improvement At Edmonton 
there is no record of increased malnutrition, hut the 
number of free meals has gone np from below 57,000 
to nearly 113,000 In Leicester there were only 
184 eases of malnutrition recorded in a school popu¬ 
lation of over 31,000 ,- the total number of meals 
supplied was 16,714, and all the children in the 
infants’ department were offered a third of a pint 
of milk In Wignn it is noted that the heights and 
weights of the children were "below the standard, 
but there were only 117 cases of malnutrition in 
over 12,000 children 

Some social workers are painfully aware of 
instances of mothers suffering from lack of food 
themselves heeanse they have preferred to keep np 
the nutrition of their children, but of this naturally 
there is no statistical evidence Others have noted 
that when the father has "been out of work for a long 
time the whole tone of the household drops, and 
the mother becomes apathetic about the condition 
of the children, when the man gets a job the 
improvement in the appearance of the children is 
obvious In the Leeds report. Dr O E StockweH 
savs 


ennaren otten receive free meals free milk, and free 
F** “A ™ alt , or possible variation of anv 

U ♦£ f i them I ? av be that tnere is everv justification 
Lt-.V’at’" A 0 i bnt *? lfc 13 Ter T uecessarv to see that the 

t t L dJ L Va Ue I s ad(K l nQto and spread over the desired 
penod The content of the school dinner is good, but no 
person can deal with the vrhole of his dailv rotioA m one 
Provision of milt and n small portion of cheese, 
°I an °” n 5 e m turo- before school in the 
, d ? ““eh to correct the present improper 
fact’s fftr *°° much carbohydrate & isa 

Wh ° k ™F both free meals and 
Qee milt shorn lower weights and heights than children 
who are fed at home either with or without an addition 
of mili. A breakfast of bread and stewed tea h not 
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Kitisfactorv, and Improvement would be expected physically 
and educationally if there were a more adequate start to 
the day The diet must satisfy all the criteria If it is 
not complete m all four, it should be changed Xo amount 
of calories will mate up for other deficiencies, and no 
amount of vi tamin or min eral matter will mate up a shortage 
n calories or animal protein. ’ 

Dr J E Spence, of Eccles, records only one case 
of malnutrition found at routine inspection but 
86 at special inspections “ Prior to the Local 
Government Act, 1929, coming into force,” he says, 
“ malnourished ailing children requiring extra nourish¬ 
ment were referred to the guardians for assistance 
It is, however, contrary to the spirit of the Act that 
children requiring such assistance should be referred 
to the public assistance co mmi ttee It was there 
fore decided to put the Education (Provision of 
Meals) Act into force, so that children certified by 
the school medical officer to he in need of extra 
nourishment can be assisted by the education com¬ 
mittee These children are seen periodically, and 
a certificate is issued on which is stated the defect 
for which treatment is necessary Extra milk and/or 
cod hver oil emulsion are ordered for a period not 
exceeding 14 days, at the end of which period the 
child is again examined ” 

On the evidence of these reports it would he fair 
to say that malnutrition m school-children is not 
common, but its comparative rarity must he due to 
the many active measures taken to combat it 

Research on Mental Disease at Birmingham 

The annual report for 1932-33 of the Jomt Board 
of Research for Mental Disease of the City and 
University of Birmingham, which has just reached us, 
records a large and increasing total of routine investi 
gations which fully justify the financial aid received 
from the mental hospitals Research work during 
the year has consisted of a continuance of the 
investigation mto nasal sinus pathology and its relation 
to mental disease Thick (250 (A) sections indicated 
pathological changes of the smallest brain arteries m 
cases of mental disorder , many of them were seen to 
contain ischcemic infarcts which would otherwise 
have been missed The blood supply of the cortex 
shows great variation m local areas, contrasting with 
the even distribution in normal (animal) brain used 
as a control A prefatory letter from Sir Gilbert 
Barling, chairman of the Board, regrets the effect of 
economio pressure on the Board’s work The 
assistance of the Medical Research Council has been 
withdrawn, and the finances did not permit the 
reappointment of a research scholar Sir Gilbert 
laments the lack of encouragement given to the 
proposed central laboratories for the midland district, 
and the failure to secure provision for special research 
laboratories in the scheme of the new medical centre 

Puerperal Fever at Plymouth 

On May 8th, as already related (May 20th, p 1094), 
Dr T Peirson, medical officer of health for Plymouth, 
reported to the citv council on an outbreak of 
puerperal fever at the Three Towns Maternity Home 
Stonebouse The home was closed on Mav 9th for 
disinfection, and after some minor alterations will 
shortly be reopened Dr Peirson regards the cause 
of the outbreak as largely a matter of surmise, 
although the original source of infection was probablv 
the presence of a litemolvtic streptococcus in the 
throats or noses of some of the nurses There was 
no apparent connecting link between the cases which 
occurred on the disfnet and those inside the home , 
the nurses who attended the district ca°es were sent 


away and were never in contact with the subsequent 
cases m the home The high mortahtv amongst the 
cases—four deaths occurred—points to a virulent 
type of infecting organism As m other outbreaks, 
several of the patients who developed fever had had 
a normal labour without interference of any kind The 
committee of the home has now decided to appoint 
a medical officer whose duty it will he to supervise 
midwifery work as a whole The matron will be 
able to ask for their assistance or advice whenever 
it is found necessarv in individual cases Rules for 
the use of masks and gloves are being laid down 
to which doctors who visit the home, as well as the 
nurses, will be required to conform Two additional 
trained nurses have been appointed to the staff 
The large ward which at present contains 12 beds 
is to he divided mto two by means of a glaBS partition 
and each half will not be occupied in future by more 
than five beds Representation has been made to 
the committee that major surgical operations should 
not be earned out m the home, m accord with the 
scheme whereby the city hospital was constituted 
the hospital centre for complicated midwifery A 
new isolation unit, completely separate from the 
remainder of the building, is to be provided for use 
as an observation ward for pyrexial patients 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNE 3rd, 1933 

' Notifications —The following cases of infectious 
disease were notified during the week —Small-pox, 
27 (last week 16), scarlet fever, 2037 , diphtheria, 
785 , entenc fever, 30 , acute pneumonia (primary 
or influenzal), 832 , puerperal fever, 36 , puerperal 
pyrexia, 75 , cerebro-bpmal fever, 29 , acute polio¬ 
myelitis, 7 , acute polio encephalitis, 2 , encephalitis 
lethargica, 17 , dysentery, 7, ophthalmianeonatonim, 
62 No case of cholera, plague, or typhus fever was 
notified during the week 

The number of coses in the Infectious Hospitals of the 
London County Council on June 0th-7th was as folloWB •— 
Small pox, 50 under treatment, 0 under observation (last 
week 50 and 4 respectively) , scarlet fever, 1710 , diphtheria, 
1056 , enteric fever, 11 measles, 443 whooping cough, 
380 , puerperal fever 20 (plus 8 babies), encephalitis 
lethargica, 282 poliomyelitis, 1 , other diseases,’ 308 
At St Margaret's Hospital there were 15 babies (plus 
6 mothers) with ophthalmia neonatorum 

Deaths —In 118 great towns, including London, 
there was no death from small-pox, 1 (0) from enteric 
fever, 41 (0) from measles, 4 (0) from scarlet fever, 
20 (4) from whooping-cough, 20 (7) from diphtheria, 
33 (11) from diarrhoea and enteritis under 2 years, and 
29 (5) from influenza The figures in parentheses 
are those for London itself, which, it will he noted, 
reported no death during the week from enteric 
fever, measles, or scarlet fever 

St Helens reported the only death from cntenc fever 
Liverpool reported 10 fatal cases of measles South Shields 3, 
Blackburn, Aewcnstle-on Tvne, Sunderland, and Swansea 
each 2 There were also 6 fatal cases of whooping cough at 
Liverpool 

The number of stillbirths notified during the week was 
268 (corresponding to a rate of 39 per 1000 total 
births), including 27 in London 


Infants Hospital Vincent square— Theannual 
report of this Westminster hospital states that Inst 
vear there were 835 in patients including 00 nursing 
mothers, and 2404 out patients The convalescent home 
received 124 patients, whose atcrago stay was 67 days 
The income was £14 547, which was £432 less than tlic 
expenditure Bv the completion of tlie new in patient 
block this summer nnd the alterations to the old building, 
the number of beds will be Increased from 50 to 100 Tbo 
cost of the extension scheme is £120,000 
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PANEL AND CONTRACT PRACTICE 


The Gap between Sickness and Unemployment 
Benefit 

A patient who is certified as incapable of work 
by his insurance practitioner (subject to the decision 
of his approved society and Ins nglit of appeal) 
in the usual course of events receives a sum of money 
weekly called sickness benefit This continues until 
he is certified not to be incapable by his own doctor, 
but his payments may be stopped by his society 
if a regional medical officer of the Ministry of Health 
reports, after an examination, that he is not incapable 
of work 

The report of the regional medical officer is purely 
advisory, both to the insurance doctor and to the 
approved society The society make the actual 
decision whether to stop or to continue sick pay 
(subject to the insured person’s right of appeal) 
The delay which takes place, under the present system, 
between the date of stopping of sick pay by an 
approved society and the notification of it to the 
patient has often given rise to complaints, since 
whilst receiving sickness benefit he is not allowed to 
receive unemployment benefit (and nee versa) 
A question was recently asked in the House of 
Commons on the point by ifr Buchanan, and the 
Minister, m his Teply, indicated that a new procedure 
will be adopted to close this gap The present 
procedure is that the regional medical officer reports 
to the insurance practitioner and to the society, 
both receiving his opinion the next day unless 
special investigation is required But even if the report 
is “ noi incapable ” and the society decides to stop 
benefit from the date of that examination, some days 
may elapse before the insured persou is informed of 
this decision During this time he often does not 
present himself at an employment exchange and 
thus fails to qualify for unemployment benefit 
It has been suggested that this delay might be avoided 
if the regional medical officer informed the insured 
person that he thought him fit to Tesume work, but 
this course is open to obvious objections The 
status of the regional medical officers is entirely 
advisory, and further, a communication of his opinion 
to the insured person might be taken to imply advice 
The patient should be guided by the opinion of bis 
own doctor, whom be should consult again as soon 
as possible after examination Hi s doctor will 
receive the regional medical officer’s opinion the 
next morning and this would appear to be the best 
time for the visit 

The Ministry, with the concurrence of the Insurance 
Acts Committee has accordingly made a new arrange 
ment whereby, in the notice summoning an insured 
person to see the regional medical officer, he is 
advised that if he attends for examination he should 
see his doctor the following dav Whether doctors 
mil welcome such an increase m their consultations 
remains to be seen, but provided they agree with the 
regional medical officer’s Teport the interests of their 
patient will be best served if they sign him off the sick¬ 
ness benefit so that without delay he may put m his 
claim for unemployment benefit There would then be 
no gap between the receipt of the two benefits The 
proposed scheme will also enable a doctor to renew 
the patient in the light of the regional medical 
officer’s report, for even if the opinion is that the 
Patient is still incapable of work there may be some 
suggestion made m the report which may help m 
the treatment of the case 


It must, however, be strongly emphasised that 
the insurance doctor should not sign off as fit to work 
any insured person whom he thinks is incapable of 
work, and if he holds this new, in spite of a “ not 
incapable ” report by the regional medical officer, 
he should still continue to issue certificates of 
incapacity 

What is a Partnership ? 

A question of partnership obligations under the 
Insurance Acts arose as already reported at the last 
meeting of the London panel committee It is 
pertinent to ask what is a partnership ’ An 
mBured person has the nght to demand the 
personal services of the principal if attendance is 
being given by an assistant, whereas he is not entitled 
to demand those personal services if he is being 
attended by a partner, although in that case too 
continuity of treatment must he provided It is 
therefore important to be able to distinguish between 
partner and assistant The assistant is usually under 
agreement with the principal for a salary of £300 to 
£400 a year The partner, too, may receive a fixed 
Bum per year, but more often a share of the profits 
of the practice The regulations provide that before 
a man or woman can be recognised as a partner in 
a practice the Bhare received by him/her from the 
profits of that practice must not be less than one- 
third (m Scotland one half) of any other partner’s 
This is to make certain that a man haB an adequate 
interest in the practice, that he is a partner m deed 
as well as in name The clause, however, would 
seem to work out differently from the intention under 
which it was created Let us imagine a concrete 
example A and B are the partners in a practice of 
approximately £4000 per year A receives £3000, 
B receives £1000 as their respective shares Under 
the English regulations they are> recognised as partners 
because the share of B is not less than one third the 
share of A They work hard and are successful, 
the practice increases and the profits become £6000, 
of which A receives £4500, B £1600 A then decides 
it is time to take m a partner C, and he agrees with 
B to sell C a share of his (A’s) profits equal to £500 
The respective shares are then A, £4000 , B, £1600 , 
C, £500 Again under the regulations all are partners, 
because C’s share is not less than one third of B, and 
the regulation says “any other” partner A now 
becomes mildly incapacitated and decides, with the 
assent of B and C, to sell to D a further sbeo of £176 
from his own share The shares will then bo A, 
£3825 , B, £1600 , C, £500 , D, £176 D’s share is 
not less than one third of C’s, and he has therefore 
to be recognised as a partner under the regulations, 
although he is only Teceivmg £176 a year from a 
practice which is producing £6000 or (say) half what 
he wonld receive for his services if A, B, and C 
employed him as an assistant This can hardly haye 
been the intention of the regulation A question of 
this kmd recently arose m an actual partnership case 
ana led to discnBsion amongst those concerned as 
t0 J? 6 ,® xact “earnng of the words, “any other 
partner It was argued on the one hand that if 
any partner’s share is less than one third of that of 
any otliei partner then he shall not be recognised as 
such under tbe regulations And on the other that 
the negative in the phrasing of the regulation ruled 
out this interpretation “ A practitioner will not be 
deemed to be a partner unless he is entitled to a 
share of the profits not less than one third of 
any other partner ” It does not say “ of all other 
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•partners ” The position is comparable to that of a 
^partnership agreement in which it was sought to 
provide a test of the health efficiency of one of the 
partners It was there provided that the partnership 
could be determined by B if A was prevented from 
doing either “ this ” or “ that,” both particular acts 
Teqmred in the treatment of cases A could do 
■“ this,” but he could not do “ that ” His legal 
•advisers tried to argue that as he could do one of 
them B could not determine the partnership 
Counsel’s opinion was taken, and eventually it was 
agreed that B could deter min e the partnership The 
trouble arose from the negative sense contained m 
the word “prevent” , so in the above phrase of the 
regulations the difficulty of interpretation arises 
from the words “ not be deemed,” “ unless,” and 
“ not less than ” So far as is known the clause had 
not previously given nse to anv difficulty 

Return to Medical List 

At the same meeting a point arose m connexion 
■with a doctor’s application to return to the medical 
list Dr X was struck off the list bv the Minister m 
1917, and now applies to be reinstated Dr T, who 
purchased Dr X’s insurance practice when he was 
•struck off, objects to his reinstatement Both 
practitioners appeared before the ethical sub- 
-committee and gave their opimons Dr T based Ins 
objections on the grounds that 

(а) Dr X was removed for a serious offence, and there 
was no suggestion at the time of any possibility of 
readmission 

(б) Dr X retained his private practice and continued, 
and is still continuing, to carry on his private practice from 
his samo addresses and amongst the same families as those 
in which he (Dr TJ carries on insurance practice Ho has 
-therefore been to a very large extent in direct contact with 
.a large proportion of Dr T’s insurance patients ever since 
his removal from the medical list 

(c) A considerable proportion of Dr T 6 insurance patients 
arc stall In possession of their original medical cards bearing 
on page 1 the name of Dr X as their doctor Dr 1 
contended that unrestricted readmission was likely to lead 
to confusion m the minds of his patients—In lus opinion to 
Ills detriment-. 

(d) Ho had barred Dr X out for ten vears as he had been 
advised it was not possiblo to stipulate for a longer term 

Dr X said there was no legal ground for objection 
It had been stipulated that he should not practise as 
an insurance practitioner for ten years , 10 years 

had now elapsed, and he had kept Ins agreement to 
the letter In reporting to the panel committee, the 
ethical subcommittee said : “ We are of opinion that 
Dr X is free of any legal obligation to Dr T M e 
flunk there is a moral obligation, but that this 
has no bearing on the question before the sub¬ 
committee ” This question of moral obligation 
Taised some comments at the panel committee, which 
decided by 19 votes to 14 not to offer objection to 
rtlie reinstatement of Dr. X on the medical list 

Medicines out of Hours 
An insured person is provided with all necessary 
.drugs aud appliances either by the doctor who orders 
them, provided there is no chemist under contract 
with the insurance committee withm one milo of the 
patient’s house , or bv a chemist who has Bigned an 
agreement with the committee to undertake the 
supply of drugs and appliances under the terms of 
that agreement Where the insurance doctor does 
not supplv drugs and appliances through his own 
dispenser ho wntes a prescription which should be 
marked “urgent,” if issued at a time when the 
chemist’s shop is closed As this marking carries a 
special dispensing fee, it should not be used unless 


immediate dispensing is medically important In any 
case it is the doctor’s obligation to see that the 
patient obtains the medicament, he must supply it 
himself if there is no chemist reosonoblv available 
This obligation has caused a complaint to be 
raised by a doctor m Alnwick who has drawn the 
Northumberland insurance committee’s attention to the 
fact that there was no chemist’s shop open on Sunday, 
March 12th, to dispense insurance prescriptions 
The committee referred the point to their pharma 
centicnl service subcommittee for investigation The 
arrangement vanes m different parts of the country 
In some places most of the chemists open for dispensing 
work at certain short fixed hours on Sundays and bank 
hohdays In other places all the dispensing is done 
by one or two chemists taking turn according to a 
rota, notices bemg placed m the wmdowB that insur¬ 
ance prescriptions Bhould be taken to Sir A or B 
at such and such an address Whereas in the earlier 
days of the Act many ohemists lived over their Bhops 
and were therefore fairly easily available for duty 
at night tame, even if it did mean getting them out 
of bed, to day most of them lock up their Bhops 
at night, they bve away, and are not available for 
night dispensing of urgent medicines Under the 
regulations this thiovra more dispensing upon the 
insurance doctor, for wlnoh he only receives the small 
fixed sum per 100 insured persons on Ins list intended 
to cover the cost of medicaments usually administered 
by the dootor personally The whole question of the 
supply of medicines out of ordinary hours would 
repay investigation 

A New Service at Birmingham 

The scheme for a pubhc medical service, shortly 
to be launched in Birmingham, is based on principles 
approved by the British Medical Association 
Subscriptions are to bo threepence per head per week, 
with a maximum of one shilling per family, sub 
senbers must be m reasonably good health and not 
over 50 years of age Subscribers over 60 will be 
accepted at sixpence per head per week instead of 
threepence There is to be a central committee 
of control composed of doctors elected by their 
fellows from the various wards of the city Out 
of hours service, matermty cases, and so forth are 
not included m the service 

Since National Health Insurance does not make 
provision for the wives and dependents of insured 
persons, sickness clubs have often been formed to 
provide a kind of insurance against doctors’ bills 
But all are not equallv well conducted, and it is 
commonly thought that they should bo supplemented, 
if not replaced, by a single big scheme 


Anti-gas Precautions in Belgium.—T he 

oxccutivo committee of the Belgian Faculty of Medicino 
lias been considering the position of the doctor called 
to give assistance during bombardment by gas bombs 
The committee enunciates tho necessity for overr doctor 
to possess an efficient mask in order to work freely in all 
zones, however dangerous By arrangement with tho 
Ministry of Defenco any Belgian doctor who applies beforo 
Julv 1st to tho Bruxelles Alddical, enclosing a fee of 
ISO francs, will receive from the mili tary authority a permit 
to possess a mask oi his own on the first dav of mobilisation 
In time of pence his mask will be preserved for him in 
suitable fashion at the local constabulary Tho mero 
possession of a mask would not howover go verv far 
without practice in using it The medical faculty is therefore 
getting into touch with the military authority so as to 
arrange for regular practico with these masks in gas 
chambers The Bruxelles Mddtcal appeals to o', cry medical 
man m Belgium, whatever his age or position to apply 
at once in order that the list may be sent to the "Minister 
of National Defence 
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THE POOR-LAW SICK WARDS 


To the Editor of The Laxcet 
Sir, —I have read Hr W D Bushell s article 
i roar issue of Hav 27th (p 1160) with great interest 
! I take him anght he suggests tint in some respects 
le Local Government Act of 1929 vrns misguided, 
i that municipal authorities were encouraged, nav 
ren directed, to deal m their public hospitals vnth 
le acute sick May I as the superintendent of a 
iluntarv hospital and as a coopted member of the 
mtral public health committee of the London 
auntr Council—as one therefore seeing something 
: both sides of this question—comment on one of 
f Bushell’s statements He says — x 

“As between these two groups of Institutions (the voluntarv 
ispitals and the poor-law infirmaries) the chrome sick have 
Jen bv custom allotted to the poor law sick wards, and 
le surgical and acute sick to the voluntarv hospitals ’ 


i London at least for many years previous to the 
using of the Local Government Act this has not 
:en true Many of the poor law infirmaries ( were 
lequatelv equipped by enlightened boards of 
lardians to afford institutional treatment to the 
nite sick of a standard almost if not quite comparable 
1 that provided in the voluntarv hospitals The 
al effect of the passing of the Local Government 
ct, one of the greatest pieces of social legislation of 
ix time, has been first, to remove the institutional 
eatment of the sick, whether acute or chrome, 
om within the province of the poor law, and to 
paTate sickness from panpensm, and secondly, 
f centralising the institutional treatment of the 
ck in London under the L C C to raise its general 
audard 

It would he impossible m London to perpetuate the 
wision that Hr Bushell suggests, for the reason that 
ie voluntary hospitals cannot cope with all the 
rate sick, and thev could not, in these times of 
aancial stnngencv, find the monev to enlarge their 
ospitals sufficiently to do so To give some idea 
E the numbers of acute and serious cases treated m 
CC hospitals, I offer some figures for 1931 which 
ave been supplied, to me from County Hall — 


ifinenza and influenzal 

Pneumonia 

r J’sipelas 

^ptlcremia pyremia 

&rdnoma 

ircoma 

heumatic fever and 
acute rheumatism, 
iftbetes 

tiebral htemorrhaff© 


2 434 

and in vo cardial 


1 050 

diseases 

5 590 

1 217 

Lobar pnemnonia 

2 094 

3 423 

Other pneumonias 

4 183 

117 

Gastric or duodenal 



nicer 

1 748 

1 271 

Appendicitis 

2 736 

567 

Nephritis 

958 

1 877 

Stricture of urethra. 

219 


Accidents 

13 231 


he list of operations is no less impressive In 1931 
lev numbered 31,003, and included among others 
he following -— 


or mastoiditis 190 

or appendicitis 2 126 

or ,eastrio or duodenal 
direr (including 315 
lor perforation) 500 


For st mnpn lnted hernia 
or Intestinal obWruc 
tion <<5 

For malignant disease 513 
For fractures 1 333 

Amputation of leg 166 


To public bodv such as the L C C with this volume 
f senous work put under its control could consent to 
fonde merelv a second-class medical service It 
oust for its own credit and us a public dutv do its 
*st so far as its finances permit to make its appro 
'nated general hospitals thoroughlv efficient for the 
reatment of the acute sick as well ns of the chrome 
n addition there is an increasing tendenev to 
bandon the old tvpe of “ mixed institution ” and 
0 provide special institution® for special diseases 


and also for chrome cases In short, the result of the 
Local Government Act has been to set up two general 
hospital services in London, the voluntary and the 
municipal—and in my opinion competition between 
them is good for both One can learn a great deal 
from the other, to the eventual benefit of the sick of 
London 

I do not think that the competition of the L C C 
will destroy the voluntary system m London Certamlv 
as far as I have Been within the walls of the Conntv 
Hall there is no desire on the part of the L C C to 
absorb or to control the voluntary hospitals The 
financial burden would be immense, and the L C C 
has enough to do for years to come to put its own 
house in order and generally to bring aU the mstitn 
tions now under its control up to a proper standard, of 
medical service and of nursing On the other hand 
the charitable public still appears to desire to continue 
to support the voluntary hospitals Tear after year, 
even m these hard times, the voluntary hospitals as 
a whole are paying their way, and the enormous 
growth of contributory schemes such as the Hospital 
Saving Association is evidence of the affection in 
which the voluntarv hospitals are held by the people 
who know them best—viz, the sick poor The 
teaching hospitals will alwayB from their very nature 
lead the way in advance and research, but os patients 
are to some extent selected for admission to them 
on educational grounds, there is a collateral need for 
the institutional treatment elsewhere of cases which 
though not admitted to the teaching hospitals require 
efficient medical and surgical treatment for senous 
and acute illne®s 

Times have changed and are changing, and we 
must all adjust ourselves to a changing world The 
onlv entenon of our work is the public welfare , 
and with the increasing complexity of diagnosis and 
tbe growing expense of adequate treatment there is 
now a demand for the institutional treatment of 
the acute sick m bond on which the voluntarv and 
the municipal hospitals together find it difficult 
to meet I am. Sir, yours faithfullv. 


Gay s Hospital, S E 


HerbebtL Easox* 

Jane Sth 1933 


dJTIOLOGY OF “CATARRHAL” JAUNDICE 
To the Editor of The Lax get 


Sib In an annotation on p 1246 of vour issue of 
June 10th Dr Theodor Brugsch’s observations are 
taken to confirm the view that catarrhal jaundice 
begins as a “ jaundice of the liver-cell ” In a paper 
which will appear m the October number of the 
Guy’s Hospital Eeports, Dr C Keith Simpson and I 
have shown that this view is incorrect, and has nnsen 
during the last few vears as a result of confusion 
between two enhrelv distinct conditions The 
symptoms of catarrhal jaundice, as observed in 
England, show very little variation from the picture 
drawn bv Murchison in 1S6S 




mmihnn r , uamence, nausea or 

vomiting pain and tenderness at the epigastrium, and 
sometimes diarrhcea, these symptoms bemg often ac<W 
pamed by slight pyrexia Afterafew dam jaundiceap^aS 
and the fever, il present, subsides ’ appears, 

These are jnst the symptoms one would expect to 
result from acute gastro-dnodemtis spreading to the 
month of the common bde-duet which consequently 
becomes obstructed, a condition which was flr-t 
described by Virchow m 1865 I know of onlv six 
post mortems on cases of catarrhal jaundice, and in 
each of these acute gastro-dnodemtis with obstruction 
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of the month of the common bde-duct by inflammatory 
swelling of the mucous membrane, in two instances 
accompanied by plugs of mucus in the lumen, was 
observed with an intact liver Perhaps the most 
striking was one described by Eppmger m 1908, as 
he had previously come to the conclusion that the 
condition was a result of hepatitis The patient was 
a girl of 19, who killed herself the day after admission 
to hospital in a typical attack The liver was 
perfectly normal, but the bile-ducts were dilated as a 
result of complete obstruction of Oddi’s sphincter by 
inflammatory swe llin g secondary to gastro duodenal 
catarrh We have found no clinical evidence of 
hepatitis in our cases, m none of which was any sign 
of hepatic insufficiency revealed by the Irevulose test 
The condition described by Dr Brugsch is very 
much less common in England than true catarrhal 
jaundice, though the reverse appears to be the case 
m Germany The clinical picture is quite different, 
as the initial gastro-duodenal symptoms are absent, 
and the jaundice is accompanied by symptoms of 
general toxmmia The Iffivulose test shows hepatic 
insufficiency, and in severe coses death occurs from 
hepatic necrosis A boy of 16 was recently admitted 
to Guy’s Hospital with jaundice and symptoms of 
severe toxfemia without any preceding gastro -enteritis 
He developed broncho pneumonia, from which he 
died At the post mortem Dr Keith Simpson found 
early hepatic necrosis with perfectly normal bile 
ducts and duodenum, exactly the changes found by 
Eppmger and other observers m similar cases 

It is clear that what is commonly known as catarrhal 
jaundice is well named, as it is caused by inflammatory 
obstruction of the mouth of the common bde duct 
secondary to acute gastro intestinal catarrh, the liver 
being unaffected, and that it is quite distinct in its 
cluneal, biochemical, and anatomical characteristics 
from the mild cases of hepatio necrosis, which have 
been confused with it, and have led to Hie unfortunate 
statement in the latest edition of tho Nomenclature 
of Diseases that “ catarrhal jaundico " is a synonym 
for “ common infective hepatic jaundice ” 

I am, Sir, yours faithfully, 

Arthur F Hurst 
N ew Lodge Clinic June 12th 1933 

MEASURING A HEALING ULCER 
To the Editor of The Lancet 

Sir, —It occurred to me, while dealing with cases 
of gravity ulcer, that the usual method of estimating 
progress in square inches was in some respects 
misleading When the floor of an ulcer is reasonably 
clean and healed to an appropriate level we are only 
concerned with the lateral ingrowth of the epithelium 
Now its advancing edge, though irregular in outline, 
tendB to dimmish in length With the majority of 
ulcers, if the mean of the longest and the shortest 
diameter be taken, we may obtain a fairly accurate 
measure of the ciroumference from the formula 2 — r 
Similarly there will be no gross inaccuracy if the 
area he taken as — r 1 for the same value of r, the 
ulcer being thus reduced to a true circle 

Now m healing towards its centre we may assume 
that the behaviour of any segment of the nicer is 
representative of that of the whole figure If then 
a segment be taken of which the base, a part of the 
circumference of the circle, be of unit length, it is 
again possible, with little inaccuracy, to consider it 
as a right angled or isosceles triangle of which the 
area is equal to the base multiplied bv half the height, 
or r If now wo wish to estimate the results of 
treatment we must remember that if healing continues 


at a uniform rate then an edge of epithelium o 
standard length will advance at an even speed toward 
the centre But since the base of our tnnngle tend 
to shorten as it advances a correction is necessarj 
to allow for this The process may he likened to i 
concentric attack on an objective represented bj 
the centre of the ulcer, it is a nice point whethei 
or not the crowding of the front line, if tho tota 
impetus behind the attack remains unchanged 
should lead to a more rapid or a slower advance 
I am not mathematically minded enough to pnrsui 
the matter much further, but it appears to me that 
after reducing it to a simple geometrical figure, fl 
should he possible to predict for any ulcer a curv< 
representing healing at a uniform rate of advance 
of its epithelial edges It by no means follows tlinl 
healing in this way would cause a reduction in aret 
of the same number of square mches week by week 
I explained my difficulties to an engineering friend 
who im m ediately produced a slide-rule and became 
very enthusiastic Unfortunately I was unable tc 
follow the explanations he gave me but perhapE 
some reader of The Lancet would care to tackle 
the problem There is no particular virtue in using 
a cifcle to illustrate my point, in some ways a 
parallelogram would be easier to handle 

I am, Sir, yours faithfully, 

G C Pether 

St Charles’ Hospital, London W Jnne 6th 1933 

HOSPITALISATION OF SCARLET FEVER 
To the Editor of The Lancet 

Sm,—In your leading article of June 10th you say 

“ From the point of view of tho public health adminls 
trator, however, the conclusion of outstanding Importance 
drawn by MIbs Woods from hor analysis is that during 
the period studied no evidence hns been found to prove that 
hospital isolation hns been effective in reducing the preva 
lence or mortality from scarlet fever ” 

I am afraid I cannot accept lack of statistical evidence 
as a proof that hospital isolation has had no effect 
on the mortality from scarlet fever During the years 
1909-12 I saw many caseB of scarlet fever successfully 
treated m the Manchester corporation isolation 
hospital, Monsall, which would certainly not have 
recovered had they not received hospital treatment, 
and I see no reason to doubt the same was occurring 
m most of the big cities about that date 
I am, Sir, yours faithfully, 

Stephen Rowland, 

June 12th 1933 MOH Northampton 

To the Editor of The Lancet 

Sir, —There is at least one clinical event in the 
course of this disease which, when it occurs, calls 
for hospital treatment, at all events among the 
ordinary population—namely, acute purulent otitis 
media No doubt this complication, like every other 
in the disease, vanes greatly m its effect upon the 
death rate But m one respect, which does not 
figure m the bills of mortality, it vanes hut little, 
and that is that, when inefficiently treated, it is apt 
to pass into chrome suppuration with fill its attendant 
disabilities and dangers, not the least of which 
is deafness, and it may he severe deafness At this 
very moment I have under mv care a small boy 
who, by reason of inattention to this complication 
m his attack of scarlet, has been rendered so deaf 
that he will have to attend a special school for his 
education 

Of recent years, that is to Eay kidcc otological 
surgeons have been given charge of ear cases in 
isolation hospitals, calamitous results of this kind 
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hare become much less frequent thin they used to be 
Bt expert care and appropriate treatment the disease 
i cat short and the child passes out into the world 
Tnth drv ears and perfect hearing In consequence 
I tie amount of chrome suppuration of the middle ear 
[ tntb its consequent deafness (to sav nothing of its 
ruts to life) has undergone considerable diminution 
among the general population 
Let it therefore he accepted that one important 
reason for treating a scarlet case tn hospital is the 
onset of acute otitis media I may add that, as far 
as my experience goes, the antiscarlet serum seems 
to hare little or no influence upon the occurrence 
of that complication 

I am. Sir, yours faithfully, 

Dan McKenzie 

Weymouth street London, XV , Jnne 12th 1933 


benefit I am conrmced that many of our day special 
school failures would m this way he “ socialised ” 
Our present provision for defectires m England is 
too exclusiyely for the ineducable eases, for whom 
“ permanent care ” is, of course, the only policy 
IVe are neglecting to canyass the possibility of socialis 
mg the educable defectives to the exdent that 
experience elsewhere, and m a yery few English 
institutions, shows to he feasible I am not quite 
sure whether the statement in your article that 
“ yery few need permanent care in institutions ” is 
intended to he attributed to me If so, it credits 
me with rather greater optimism than I claim 
I am. Sir, yours faithfully, 

Stockport Juno 12th, 1933 Henrt HERD 

THE TREATMENT OF ACUTE APPENDICITIS 


A NEW ANALGESIC DRUG ON TRIAL 
To the Editor of The Lancet 
Sib,—A medical fnend of mine in London has 
| called my attention to the leading article, in your 
issue of May 20th (p 1079), dealing with the claims 
made for Dilaudid as a substitute for morphia in 
relief of pain, and without its danger of habituation 
Vou quote Dr N B Eddy’s opinion that it would 
be wise to postpone the cluneal use of this new 
analgesic drug until the knowledge of its pharmaco 
logical action is more complete As a matter of fact 
dflaudid is in yery frequent use as a narcotic in this 
country It was at first thought that it was deyoid 
of the drawbacks of morphia and many of its 6ubsti 
tutes—namely, danger of addiction, the necessity 
to increase the dose, troublesome side actions such 
as constipation, dyspepsia, and depression of the 
respiratory centre , hut we now know that dilaudid 
lias these drawbacks in a lesser degree while highly 
active in relieving pam and spasm Dr Eddy is 
nght in emphasising the fact that, when any long- 
continued employment is necessary, dilaudid must 
te given with the same precautions as morphia 
"rth us it has proved especially useful in cardiac 
asthma, angina pectons and other night alarms, 
xrhen it acts like morphine as a relief to the heart 
In combination with quinine and caxdiazol it has its 
for the diminution of cough m pneumonia and 
bronchitis, especially when there is cardiac weakness 
I am, Sir, yours faithfully, 

XVieshaden June 11th 1933 Prof Dr DeteBUAXN 


SOCIALISATION OF THE MENTALLY 
DEFECTIVE 

To the Editor of The Lancet 
Sir,—M ay I be allowed to correct a wrong 
repression which may have been created by the leading 
article m your issue of June 10th dealing with an 
address recently given by me on the Socialisation 
r>f the Mentally Defective I made no claim that 
socialisation is a new idea It is discussed at 
considerable length both in the Wood report and that 
the B M.A committee It is the justification for 
dhe provision of dav special schools bv local education 
authorities, who do not regard them primarily as 
stepping stones to institutional care but as serious 
attempts to make defectives fit for some form of 
social activity in the community These attempts 
are, as I tried to demonstrate successful m a fair 
Percentage of cases but my address was essentially 
11 plea for an extension of tbe idea by tbe provision 
of more residential accommodation with occupational 
training to he earned on even bevond the official 
special school ago for types of defectives likelv to 


To the Editor of The Lancet 


Sir, —I have read with great interest the article in 
to day's issue of The Lancet (p 1229) by my fnend 
and colleague, Mr B J McNeill Love, on the 
expectant treatment of acute appendicitis Beyond 
stating that it is my practice, except in obviously 
subsiding cases, to operate as soon as possible after a 
diagnosis has been made, and that neither I nor my 
patients have ever had reason to regret such a 
procedure, I do not propose to discuss the relative 
ments of immediate operation and expectant treat 
ment, thiB question has been fully dealt with m the 
medical press and elsewhere during the last few years 
But I do feel that Mr Love, in Ins zealous advocacy 
of expectant treatment, has imputed to those of us 
who do not agree with him methods of operating 
which we should never dream of using, for we know 
their dangers as well as he does The appendicectomy 
which is, to quote Mr Love, “ extremely difficult ” 
involving “ prolonged searching and considerable 
trauma to tissues ” is not undertaken by the advocates 
of immediate operation " Congestion and turgiditv 
of the bowel and omentum,” “ friability of tissues," 
and “ tbe presence of adhesions ” are recognised as 
“ stumbling blocks,” and tbe experienced surgeon, if 
he finds them, leaves them severely alone, does not 
make a “prolonged search” for the appendix, and 
unless the latter is easily found and delivered he makes 
no attempt to remove it in such unfavourable and 
dangerous circumstances, he contents himself with 
providing a safe outlet to the surface for the pus 
Mr Love also suggests that by-the separation of 
adhesions we encourage secondary abscesses , so we 
might if we separated adhesions m the presence of 
acute septic inflammation hut, as already pomted 
out such is not our habit 


The infection of the abdominal wall is not a gTave 
matter and does not cause a weak scar or post 
operative hernia if the incision is of small size and is 
the muscle split of McBuxney, of course, not only 
weak scars hut actual tragedies do occur if drainage 
is established through the rectus sheath Lastly, 
speaking from my own experience, ftecal fistula is' 
rare after an operation for appendicitis, and depends 
less upon the presence of a drainage tube than upon 
sloughing from tbe spread of infection to tbe base of 
the appendix and adjacent ctecal wall 

The immediate operators are not such crude and 
clumsy craftsmen as Mr Love would suggest XYe 
have thought out our methods and continue to follow 
them because we are convinced that, in our hauds at 
least, they are the safest 

I am. Sir, yours faithfully 

. , R A Ramsay 

Gloucester terrace XV June 10th 1933 
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THE MISAPPLICATION OF ARTIFICIAL 
PNEUMOTHORAX 
To the Editor of Tide Lancet 
Sir,—M ay I cypress the profound liopc tlint all 
your readers will take tlio advice given by Dr H 
Batty Slrnv m bis letter in your issue of Juno 10th, 
and will rend, learn, and inwardly digest the article 
to which he refers—nnmely, The Value of Artificial 
Pneumothorax, by Dr Cedric 'ihnw, in the April 
number of the Quarterly Journal of Medicine It 
is almost unbelievable, yet true, that nt tho present 
time there aro many members of the profession who 
tell tlieir patients and their colleagues that they 
“do not beliei o in artificial pneumothorax treatment,” 
and some who send their patients to a sanatorium 
“on the condition that artificial pnoumothorax 
treatment will not bo undertaken ” In some cases 
this is comparable Pith sending a case of acute 
appendicitis or acute mastoiditis to hospital on the 
condition that no operation is done , for the ultimate 
harm done by depriving tho patient of the appropriate 
active treatment may bo just ns great, although 
not so quickly evident 

There aro other cases of pulmonary tubciculosis, 
however, in winch it is right to wait and to give tho 
patient a chance of healing by rest m bed, beforo 
subjecting him or her to the admittedly small risks 
of artificial pneumothorax treatment 

I am. Sir, yours faithfully, 

F H IIunnard, 

Assistant Physician Pondyflryn 
Juno 11th, 1033 Hall Sanatorium 

STIPPLING OF RED BLOOD CELLS 
To the Editor of The Lancet 
Sir,—I t is remarkable how tenaciously certain 
hromatologists of repute cling to the old conception 
that stippling of tho red coll is a purely degeneratiyo 
phenomenon In their nrticlo m your issue of 
June 3rd (p 1173) Dr Whitby and Dr Britton hayo 
demonstrated once agam m a ) cry convincing manner 
tho relation of stippled and polychromatic cells to the 
reticulocyte, which latter is almost uimersally 
acknowledged to bo an immature red blood cell They 
are to bo congratulated particularly on tho accuracy 
they linto attamed in the enumeration of poly 
chromatic colls and tho excellent controls thoy have 
tabulated 

In studying this saino question I was able to show 
in 1028 (Jour Path and Bact , xxxi, 277) that, in 
patients undergoing treatment of cancer by lead, 
tho appearance and increase an number of stippled 
colls often closely paralleled but no er oxcecded the 
rise in the number of reticulocytes which followed 
tho lead injections—thus strongly suggesting that the 
6tippled cells wero included in the number of tho 
roticulocytes and yore therefore themselves immature 
red cells I followed up these observations by a 
morphological study of reticulocytes, employing 
different concentrations of crest 1 blue for precipitating 
their basophil material I found that, usmg weaker 
concentrations of cresyl blue, it was possible m normal 
bloods to produce nt will appearances indistinguishable 
from stippling in cells which with stronger conccn 
trations of the dvc showed typical reticulum Dr 
Wlntbv and Dr Bntton ex-press some scepticism, 
apparently founded on their inspection of an 
admittedly not altogether satisfactory camera lucida 
painting which appeared in mv paper ns to the 
validity of those conclusions, I may perhaps be 
pardoned for emphasising, on the grounds of sorao 
experience in the type of work m question the 
genuine nature in so far ns morphological appearances 
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can bo relied upon, of these artificially produced 
stippled cells 

In this connexion it is interesting to note that 
Dr Whitbi and Dr Bntton linio confirmed the 
observation of Schwaz and Hefke and others that the 
number of stippled cells appearing m the film is 
influenced bv the method of staining employed I 
pointed out in my paper that it is doubtful if stippling 
is present ns such in tho circulating red cell, and that 
it would rather appear that the basophilic material 
is so altered as a result of the effects of lead that it is 
clumped into the ehnrnctonstiogranules at tho moment 
of fixation The suggestion, adyauced by Dr V hitbv 
and Dr Bntton that this alteration occurs in tho bono- 
mnrrow is an interesting ono and if upheld, would go 
far to explain i\ln tho addition of lend to rod cells in 
\ itro does not cause stippling 

I am, Sir, yours faithfully 
Liverpool June 12th 1D33 It W BROOKFIELD. 


PARLIAMENT 

Reassembly after Whltsuhtldei 
Both Houses of Parliament reassembled on 
Tuesday, Juno 13th, aftei tlio Whitsuntide recess 


UNIVERSITY COLLEGE, LONDON 

OPENING OF THE NEW ZOOLOGV BUILDINGS 


On Juno 12th tho Earl of Atlilonc, Chnncollor ot tho 
University of London, who earlier In tlio day had unvellod 
within tho precincts of tho new zoology buildings a mural 
tablet to tho inomorv of Sir Gregory Foster, tlio first provost 
of tho College, formally opened the non homo for tho 
department of zoologv and comparative anatom) On 
tho platform wero Sir John Bose Bradford, chairman of 
the College committee, who presided, tho Chancellor 
Prof L N G Filon, tho A ice Chancellor Air Allen Mawer, 
Lett D , tho Protosti aud Prof D Jl S AVatson, tho 
Jodrell professor of zoology Among those present were 
H B H Princess Alice, Countess of AthJone , Lndv Bradford 
Sir G Buchston Browno Sir Honrv and Lady Dale, 
Mr and Mrs H V Polo Mr Edwin Dclior, LL D , 

Principal of tlio Unncrsity Mrs L N G Filon Sir 

Ernest and Lad) Graham Little , Dr and Airs A M II 
Gray Sir Frederick Hobdav Dr George MacLcnn , 
and Dr A J Bodocannclii Sir John Boso Bradford in 
opening tho proceedings paid a warm tribute to tho sertlccs 
which University College had rendered to science in tho 
department of zoologv nnd compandi\ o anatomy, and in 
particular referred to tlio nork of Prof B E Grant, nho 
delhered tho first courso of lectures alien tho department 
was founded in 1828, and to that of Burdon Sanderson 
both of whom had played a aery groat part In biological 
teaching Lord Athlono then declared tho now buildings 
open nnd in doing so said tlint tbo courtvnrd which the 
buildings surrounded bad been named Foster Court, ns a 
tribute to the first- pro\ost To onsure an adequate train ng 
for students of zoolog} it had been necessary to proy ao 
stair nnd laboratories for tho study of genetics, eorapnrat ye 
physiology, and animal behaviour Through tlio gonerost ) 
of the Bockefeller roundntion the London Count) Council, 
nnd that of Dr Bodocnnnchi, it had been possible to 
posts in the subjects lie had mentioned nnd to pro) lac ynoso 
alio might be api>ointcd to them aitii the laboratories, 
equipment, nnd librnri facilities aideb tho' needed 
AVntson, in proposing a aoto of thnnks to Low Atm° » 
said tlint the College had been fortunate in obtaining i 

services of Air J B S Bnldnno ns professor of genetics 

Tho new buildings which were original!' occ J'fi lc 
Messrs Sbooibrcd, contain spneo in tbo basement . 

cooling plant, which a ill suppl) brino to rooms nI i (1 "ij ,i 10 
nt constant temperature On the ground Boor ft 
Lnnkester theatre classrooms a aorksbop a 
and nqunrium on the first lloor laboratories and ™ 
rooms with the staff common room ond professors roo 
on the second floor laboratories, store nnd preparation > 

and a museum The now main stnircoso occupi 
eastern half of an internal toner wliicii has , _ 

up so as to provide a small fourth floor nnd a flat roo 
which now stands n greenhouse On account , 

simplicity of the original structure it lias been poss ’ 
with Prof A 1 Blchardson s help, to design each ot mo 
rooms to fulfil its particular purpose 
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SIR WALTER FLETCHER, K B E , C B , 

M D. Camb , FJS. C P Lond , F.R S 

JrrrnmRT OF THE MEDICAL RB5EAECH COUNCIL 

VTr announced last meek the death of Sir Walter 
Fletcher, the secretary of the Medical Research 
Council, which occurred on Jane 7th at his house 
in Kensington following upon an operation 

Walter Morlev Fletcher was hom at Liverpool in 
1S73 the sixth son of Alfred Evans Fletcher and 
Sarah Elizabeth, daughter of Richard Morlev, of 
Leeds He entered Trinity College Cambridge, m 
1891 He was a science scholar, and graduated in 
JS94 with first-class 


honours in the Katural 
Science Tnpos phvsio 
logv being one of his 
gpecial subjects He 
/^continued to work in the 
phvsiologieal laboratories 
•of the Eniversitv where 
he soon became senior 
demonstrator and where 
he was associated with 
manv valuable 
researches, contributing 
an individual share 
which gamed him the 
FES at an earlv age 
This work is set out 
in detail in communica¬ 
tions to the Journal of 
Physiology between 1902 
to 1913 and includes 
classical investigations 
into the biochemical 
basis of muscular con 
traction as shown by the 
relations of oxvgen 
supply to muscular 
activitv, the osmotic 
■properties of muscle, the 
significance of lactic acid 
an muscle, and the asso¬ 
ciation of heat ngor with 
Intramolecular oxvgen 
While thus engaged m 
the laboratories he pur 
sued the ordinarv medical 
course graduating as 

M B Camb in 1900, after completing his clinical 
■studies at St Bartholomew’s Hospital. He continued 
to pursue the purelv scientific side of his subjects, 
he was elected a Fellow of Tnmtv in 1S97, where as 
In the Umveratv laboratories he manifested his high 
and svmpathetic qualities as a teacher The fact 
that he was president of the Pitt Club at Cambridge 
for 15 vears is evidence m itself of his acceptobihtv to 
the successive generations of undergraduates In 1904 
be became tutor of the College was proctor in 1904 
and 1905 and nas completing his term of ten vears' 
tutorship when he was invited bv Lord Moulton to 
become the secretary- of the Medical Research Com¬ 
mittee a bodv just set up and functioning m con¬ 
nexion with the administration of the Rational 
Insurance Acts Almost immediatelv after his 
acceptance of this position the outbreak of war 
occurred and the resources of the Committee were 
at once placed at the dispo-al of the nation for their 
be-t employment both in the solution of mihtarv 
problems and in the maintenance of national health. 



At the outset there were many who viewed 
Fletcher’s appointment with misgiving He had 
won academic distinction, hut m a verv special 
field, and had shown himself to he a good adrnmis 
trator but again m the conduct of affairs at an 
ancient university where precedent and unwritten 
laws would often replace initiative With the com¬ 
mencement of hostilities responsibilities -f ell upon 
his shoulders as executive officer of a brand new 
association the purposes of which had to be com¬ 
pletely changed within a few davs of its constitution 
How well Fletcher succeeded the medical history of 
the war proves He had been little more than a 

month m office when the 

—--• storm broke, and his 

administrative qualities 
were put to rigorous test 
The solution of scientific 
problems of evervdescrip¬ 
tion was urgently called 
for At borne and abroad 
in military and m civil 
circumstances, questions 
arose everv dav of a 
different sort and much of 
the work had to be done 
under the material diffi¬ 
culties of improvised 
premises and rapidlv 
changing personnel 
Fletcher had to do 
things largelv as seemed 
good to himself for no 
one conld have set anv 
pattern before him or his 
immediate authontv, 
further, the things had 
to he done while the 
eountrv was wholly under 
a military control which 
often forbade on larger 
grounds the adoption of 
otherwise useful 
measures He was a man 
of particularly fine 
physique—a “ hurdling 

blue” m his under¬ 
graduate days—hut in 
1916 it seemed as 
though the strum would 
he too much for hun He had a severe illness 
from which however, he appeared to have made a 
perfect recoverv when he agam took up the reins 
At. the conclusion of the war there was no doubt 

that the status of the Medical Research Committee_ 

now reconstituted as the Medical Research Council 
functioning under the Privy Council—stood high in 
the esteem of the eountrv while the Government 
was rapidly and regularlv turning with trust to it 
for advice In 1918 he received the K B E 

The Medical Research Council, restarted and 
enlarged under its new constitution has progressed 
steadily in the scope and utihtv of its work, and few 
B anv, enterprises have been undertaken in which 
Iletchers personal aenvitv conld not he traced 
Undoubtedly its pobcv has been swaved throughout, 
bv lletchers own earlv interest m the application 
of biochemical methods to scientific medicine but 
Urn i* to sav that the Council has fostered both 
theoretrea 1 science and practical therapeutics m a 
fruitful wav Practical medicine has made great 


SIR WALTER FLETCHER 
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advances lately in deficiency diseases, and the study 
of dietetics under the aegis of the Council form 'a 
good example of the sort of scientific investigation 
into the aetiology of disease which can be brought 
into relationship with treatment The intervention 
of the Council to prevent the exploitation of insulin, 
a measure prompted personally by Fletcher, showed 
its readiness to take action where other than 
scientific interests might have influenced the dis 
tnbution of a remedy needed by, the world The 
promotion by the Council recently of experiment and 
laboratory investigation in connexion with veterinary 
diseases is another example of its far reaching work 
in which Fletcher was particularly interested Briefly, 
a survey of the researches to which for the last 
ten years and more Fletcher gave close attention 
would show how wide was the range of his interests 
and how well he could estimate the difficulties arising 
in the solution of diverse problems And m all this 
varied programme we find the principal executive 
officer working in close touch with the changing 
membership of his authority, which is a point to 
he emphasised The responsibility of the Council 
towards the country remains the same, and the duty 
of the chief servant to the Council remains the same, 
bnt the personnel of the Council changes How far 
should the executive officer change ? Fletcher was 
able to answer the question He was able to show 
an honourable adaptability He did not pose at the 
Council as a “ know all,” where the detailed work 
of our lending investigators was concerned, but to 
all those specialists he could supply general advice, 
assist them with general rules for obtaining accurate 
results, and for applying those general rules to the 
testing of new claims He had many enthusiasms 
bnt they were under control, he had many personal 
friendships hut he subordinated them to his duties , 
he made enemies of course—no one m such a post 
as his could avoid this—but many one time adver¬ 
saries became supporters, and not infrequently close 
fnends 

The number of official duties which were discharged 
bv Fletcher at different times are a testimony to 
the high opinion placed upon his services by all 
kinds of pubhc bodies , thev display a general 
acknowledgment of his grasp of scientific principles 
and of administrative machinery, of his ability to 
direct, and of his reasonableness in counsel He was 
not of those who are ready to turn down the new 
because safety may ho m inaction, nor did his enthu 
siasm for progress lead him hastily into the advocacy 
of promising theories He was generous but dis 
criminating, as those who eat with him on various 
committees found He was a member of the Army 
Pathology and Air Force Medical Advisory Com¬ 
mittees, of the Pensions Ministry Disability Com¬ 
mittee, and of the Health Advisory Committee set 
up in connexion with the Mines Department, he 
was medical assessor of the University Grants Com 
mittee, and a member of the last Royal Commission 
which sat to inquire into the constitution of the 
universities of Oxford and Cambridge And he did 
valuable service m India during three strenuous 
months which he spent in that country, assisting to 
help tho Government of India and the Indian Research 
Tund Association to organise the support of medical 
research and bnng it to hear in many directions 
whore investigation would amply repay any time 
and trouble spent For this woTk ho obtained m 
1920 the C B 

Fletcher received many academic distinctions , 
he was for instance, an honorary D Sc Oxf and 
an LL D of the nniver-ities of Glasgow and Edin¬ 


burgh He was a popular member of important 
social clubs, he had a long list of friends, with 
some of whom he travelled, "fished, and shot But 
none of the varied interests of Iub life ever caused 
him to lose his love of Cambridge and Tnhitv College 
True it is 20 years since he exchanged the life of 
the don for that of the civil servant, but for tho 
preceding 20 years he had lived m Cambridge, and 
represented her m thought and scholarship and 
play Affection for Cambridge had become part of 
him, and his pleasure m his son’s selection for tho 
University boat was very real 
Sir Walter Fletcher married in 1904 Mary Frances, 
daughter of the late Charles James Cropper, of 
Kendal, and is survived by his widow and two 
children a daughter and a son who is following m 
his father’s footsteps at Cambridge, as scholar of 
Trinity and athlete 


A TRIBUTE FROIT SIR TTERRY D 




“ Many will have pondered during the past few'h 
days on all that medical research in this country, j 
and far indeed beyond it, hriB gamed from the chance 
which 19 years ago brought the man and the oppor 
tumty together Walter Fletcher had then already left 
a permanent impress on physiology m particular, not 
only by the earher research on record in his own name, 
hut even more by his inspiring term of office ns a tutor 
of Trinity At tho end of that penod he might, still 
in the full vigour of early middle life, have returned 
to personal research at the laboratory bench Had 
he done so, there can he no doubt that he would have 
produced further work of great distinction m the 
field of his choice, for he certainly had most of the 
qualities of the great mvestigator—a vigorous and 
logical mind, a quick imagination, prompt to seo 
new possibilities of causal relation, an exacting 
standard of precision in action and thought, and a 
tireless curiosity But it cannot be doubted that ho 
made a greater and more permanent gift to science, 
and to medical science in particular, by devoting 
the remainder of his life to providing opportunity 
for research to be carried out by others,- To tuio ‘ 
task he brought a first hand knowledge of the 
meaning and needs of research, in rare alliance with 
a personality of remarkable charm and distinction, 
and with a natural gift for the handling of men and 
affairs Without Fletcher as its secretary the Medical 
Research Fund would, no doubt, have been faithfully 
administered to provide helpful subventions for tho 
researches of many and full time opportunity for a 
chosen few No committee, however, with a merely 
administrative secretary could have made it tho 
transforming influence in medical research which it 
became It may be doubted whether, under such 
conditions, it would have moved from its onmnal 
relation to the National Insurance Scheme, or have 
grown beyond its original dimensions 1 

“ Earing accepted the opportunity, Fletcher beenmo j 
far tnore than the executive officer, administering 1 
the Fund in accordance with tho Committee’s and j 
Inter tho Council s decisions From the first his ' 
administration was earned out on extrnordinnrih ■ 
personal lines He became the friend and counsellor | 
of every worker whose researches the Fund could 
help and, ns time went on, of mnnv others who 
needed no such aid His eager mind was always 
seeking new directions, m which material difficulties 
could bo removed from some already promising lino 
of investigation or in which some now quest could 
be stimulated bv an offer of support Men euno 
from centres of research all over the countrv, not 
merelv to enlist his interest with a view to financial 
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support but to submit new ideas to his keen and 
critical judgment, to take bis advice on matters of 
fi aiming and administration, or to seek bos help and 
sympathy m personal difficulties An analysis of 
the calendar of appointments m his office would 
surely exhibit an amazing variety of obkgations 
iheerfully accepted The fame of his abikty and 
11 s wisdom went round the world It was natural 
that the Indian Government should invite him to 
preside over its Co mmis sion of Enquiry on Medical 
Research His name was as familiar to those 
■oncerned with the organisation of support to medical 
research m the United States of America, as in the 
the British Overseas Dominions At home his 
influence spread far beyond the limits of the strictly 
medical field, and was effective at numerous points 
vhere Government action made contact with the 
ipphed biological sciences 

‘ Fletcher had a large circle of devoted friends, 
and the range of Ins personal contacts was -wide and 
influential Probably no man’s advice was so widely 
sought as to the best method of applying funds 
which. had been left in trust or which it was intended 
to give for the support of research I do not think 
that there was anv case in which he used such oppor 
tumty to bring additional funds under the direct 
control of the Council and of lus own administration , 
it was other institutions rather—the Royal Society, the 
universities and hospitals—which on such occasions 
received the powerful aid of his advocacy Such 
tunds as came to the Council from outside benefactors 
came unsought, attracted by the reputation for 
enlightened administration which Fletcher’s work 
had done so much to establish For the position and 
the rights of the Council, on the other hand, he could 
be forceful and insistent to a length which some 
mistook for arrogance till they came to know the 
generous heart of the man, and to realise that he 
was fighting for what to lnm was a sacred cause and 
Hot for a moment for his personal position or 
prestige 

“ The cause was that of research and of the genuine 
research workers How often have I heard him, 
with obvious sincerity, depreciate his own activities, 
in comparison with those of the men and women 
who were engaged m the work of directly adding 
to knowledge ! With his position of growing influence 
and distinction, with all the calls on his attention of 
large and important schemes, he always had time 
to spare for the humblest genuine research worker 
and kindly encouragement to give He was at his 
best and happiest m friendly interchange with bnght 
and eager young minds, and to any with a story 
to tell of new observations made or of new ideas yet 
to he brought to the test of experiment he was 
alwavs readv to give the true encouragement of 
a really critical interest No perfunctory compli 
ments from Fletcher, you had to make clear to his 
quick impatience exactly what you were doing and 
why you were doing just that, and why the sugges 
tions which darted from his alert intelligence were 
not appropriate And then came the reward of his 
boyish pleasure and his insistence on the importance 
of the work and his eagerness to help its progress 
To every worker in medical research he was a fnend 
and a champion,” H H D 

Miss Hamette Chick, D Sc , writes “ A character 
ishc feature of/Sir Walter Fletchers administration 
of the activities of the Medical Research Council has 
been the sympathy and understanding offered to the 
individual worker along with the material support 
for the workj Writing as one engaged in work 


supported largely by tbe Council, and earned on for 
long penods under conditions of some difficulty m a 
foreign country, I look back with more gratitude than 
can be easily expressed to the encouragement which 
my colleagues and I received from Sir Walter 
Fletcher s attitude towards the research and its 
problems Wbile enjoying the advantages of complete 
freedom, we were conscious, m our relation to the 
Council, of an atmosphere m which all unnecessary 
criticism was withheld and loyal support and 
encouragement were predominant His sensitive 
kindliness often anticipated our wants and we were 
able to work in the peaceful assurance that success 
or failure would alike he received with generous 
appreciation ” 


GEORGE DAVID STEWART, M.D Bellevue 

We regret to record the death of Prof G D Stewart, 
the well known American surgeon, who held the 
chair m his subject at the Bellevue Medical College 
Few York Prof Stewart was an extremely interesting 
man He was a Fovoscotinn and was horn ip 1862 
Following much tradition in strenuous lives, he 
ran away to sea at the age of 14- Soon taring of the 
adventure he went hack to school, obtained a degree 
in theology m a Canadian college, served as the 
principal of a village high school, and had thoughts 
of entering the church Various private circum¬ 
stances changed bis plans and enlarged his oppor¬ 
tunities, when lie decided to enter the medical 
profession Accordingly he graduated m medicine 
from Bellevue in 1889, where it was his good fortune 
to serve under the elder Thayer and Joseph Bryant 
He rapidly made a name as a surgical demonstrator 
and operator, and succeeded Bryant as professor of 
surgery at Bellevue He proved himself a great 
lecturer as well as a fine practical surgeon, and m 
I92S, when he was elected president of the newlv 
formed American College of Surgeons he was a 

t enerallv accepted leader of the profession Prof 
tewart’s genuine gift for friendship and his open- 
handed hospitality in Few York City and on Lone 
Island will be remembered by many* of Ins English 
colleagues 


F obth Persian Forces Memorial Medal fob 1932 
This medal has been awarded to Dr H J O D Burke- 
Gaffney, Colonial Medical Semce, for his paper on the 
Classification of the Colon Aerogenes group of Bacteria in 
relation to their habitat and its application to the samtarv 
exammation of water-supplies in the Tropics and in 
Temperate Climates, published in the Journal of Hygiene 
of Jannarv, 1932 The Forth Persian Forces Memorial 
Medal is awarded annually for the heat paper on tropical 
medicine or hygiene published in anv journal during the 
preceding 1 > months by a medical officer, of under 12 years’ 
service of the It oval Fan-, Boval Arznj- Medical Corps 
Boval Air Force, Indian Medical Service or of the Colonial 
Medina! Service provided that the Memorial Committee 
consider that a standard of merit is reached justifying an 
award b 


Darlimi Foundation Prize —A Foundation wav 
created by the Health Organisation of the League of 
Nations in honour of the late Dr Samuel T Darling, who 
met his death m 1925 by an accident while conducting 
T mission on behalf of the League The purpose of 
this Foundation is the periodical award of a prize known 
as the Darling Foundation Prize, to the author of an original 
work on the pathology, irtiology and prophylaxis of malaria 
it is announced from Geneva that the first award of the 
Foundation will take place on Tan 1st, 1934, and that 
the Foundation Committee, on the recommendation of the 
Malaria Commission of the Health Organisation of the 
League decided at a meeting held m Paris on Apnl 29th 

M D F tUe PnZe to LlCUt Cotoncl 6 P James 
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University of Oxford 

In a congregation held on June 3rd the degree of D M 
■was conferred upon Frank Hawkins 

The following have been elected as ordmarv members 
of the Board of the Faculty of Medicine J G Priestley, 
D.M , P N B Odgers, M Ck , and H A B Whitelocke, 
M.Ch , for two vears , and F G Hobson, DAT, for one 
year The following have been elected as members of the 
Board of the Faculty of Medicine bv the General Medical 
Electorate H S Sonttar M Ch , and 0 L Y S de 
Wesselow, D M. 


Royal College of Surgeons of England 

A meeting of the Council was held on June 8th with Sir 
Holburt Waring, the president, in the chair Sir Arthur 
Keith was reappointed -master of the Buckston Browne 
research farm for the ensuing year Mr B H Burne 
was re app ointed acting conservator of the museum, and 
Mr T W P Lawrence acting pathological curator Mr 
W Sampson Handley was appointed the representative 
of the College on the Court of Governors of the University 
of Sheffield 

Diplomas of Fellowship were granted to the following 
candidates who were successful at the recent examination — 

Lambert Charles Rogers L R CJP Middlesex , Dwarka 
Prasad Bhargava M.B Allahabad, London and St Bart s 
James Jemson, L R.CP Guy’s Eng Khway Seah, L R C P 
King s Coll Francis Selby Talt ALB Blnn., Llbero Patti 
M B Lond Only Coll John Andrew Kerr, L R.C P Blnn 
and St Bart s William Leslie ALB Loud Guy’s and Lond,, 
George William Black M.B Lond Middlesex Francis Ward 
Allinson XI,Ii Lond Univ Coll Ernest Arnold Hodgson 
Hlndhaugh M.B Lond Durb and Lond John Edward 
Semple AI D Camb St Thomas s Kenneth Leslie James 
M .B Lond , Univ ColL, Arthur John Craig Latchmoro 
ALB Lond Leeds John Mortimer Leggato, MJ3 Lirerp 
Liverp and St Bart’s Jocelvn Adelaide Medway Moore 
M3 Lond Royal Free, Maurice James Bennett Jones 
M.B Llverp , Edward Alexander Butterworth M.B Lond 
St Mary’s Shavax Xasarvanjl Mlstrl M B Bombay Lond 
Douglas Stanlev Jones M B Lond St Bart s , Geoffrey Hirst 
Bateman B.M Oxf. King’s Coll Arthur Lister, L R C.P 
Camb and Lond , Christopher John Lester Thurgar M.B Loud 
Univ Coll William Derrick Coltart M.B Lond St Bart s 
John Harold Peel, B M Oxf. Oxford and King’s Coll Alan 
Ruscoo Clarke ALB Lond Gay's Vedamanickam Samuel 
John ALB Rangoon Guy s Harold William Rodgers L R C.P 
St Bart s John Eugeno Anthony O Connell AI B Lond 
St Bart s Latverlal Bhogllal Fadla ALB Bombay St Bart s, 
Anappa YIthal Ballga LRCJ Bombay and Lond Archibald 
John Grace BJI Oxf Saskatchewan and Guy’s Beharilnl 
Kapur ALB Punjab, Lond and St Bart s Herbert Frank 
McNIcklo MB NZ Otago George Lionel Alexander 
ALB E d In Henry Campbell Barrett AT B N Z Otago and 
St Bart s Jack Hesheth Beaslev ALB Toronto Toronto and 
Lond , George Young Feggetter M.B Durh Ralph Richard 
Fitzgerald AI D McGill McGill and Lond Henry Manners 
Hill AT B Melb , Alelb and St Bart a Robert Janies Wherry 
Malcolm M B Sydney Krlshnalal Ghelabhai Manslf, M B 
Bombay St Bart sand Lond and Isomian Henry Robinson 
M D Alelb and John Burstall Turner ALD Melb Melb and 
St Bart s 


The following were elected examiners for the ensuing 
year — 

Denial Sura cry —Surgical section Air Russell J Howard 
Air Gwynne E O \\ Ilhams Air C E Sbattock Air C P G 
Wakeley Air P H Alltchlner and Air E G Slesinger 

Pnmary Fellmrslup —Anntomv Prof. William Wright 
Prof J E S Frazer Mr J Basil Hume and Air Grant Massle 
Physiology Prof John Alellanbv Prol G A Bu ctrma ster 
Dr D H do Souza and Prof. Samson Wright. 

Diplomas of LJt CD JLR CD —Elementary- Biology 
Afr T J Evans Mr G P Mudge Air C C Hentschei and Air 
A J Grove Anatomy Prof W E Le Gros Clark Prof H A 
Harris and Air E P Stlbbo Physiology Prof Hamilton 
Hartrldge and Dr A St G J AIcC Huggctt Midwifery 
Mr Aleck Y Bourne Air Sidney Forsdlko Air L Comae Rivott 
and Air Malcolm Donaldson Pathology Air C H Faggo 
Air C E Shattock, Dr R G Cant! and Prof James McIntosh 
Diploma in Public Health —Part I Prof J W H Eyre 
Part II Dr James Fenton 

Diploma in Tromcat Medicine and Hygiene —Alajor General 
D S Harrev and Dr G Carmichael Low , , 

Diploma in Ophthalmic Medicine and Surgery —Part I 
Sir Y Stewart Duke-Elder and Air Charles B Goulden Part FT 
Mr R Foster Moore , ,,, _ T _ _ 

Diploma in Psychological lfcdicinr—Dr J G Greenfield 
Diploma in tanmgology and Otology-—Part I 
Musgrave Woodman and Air Sydney R ■ co 11 

Air W G Hownrth ___ , ,, _ _ _ , 

Diploma in Gyn(ecology and Obrfrines—Mr J D Barrio 
Diploma in Medical Padwlogu —Parti Prof J M Yoodbam 
Morison Part II Dr J H D Webster 

A Diploma of Membership was granted to P X Cutner 

<E A portrait, of the late Sir Robert Jones presented by Sir 
Arthur Probvn Jones and Airs Frederick Watson, was 
accepted with the thanks of the Council 


Air E 
Port n 


University of Cambridge 

On June 9th tho following degrees were conferred — 

-M D —L P Garrod and L R Shore 

M.B B Chir —-T D G Wilson J H Spence, W R 
Winterton C C Brrson J L Wild 
-M.B —P\jld Smyth 

On June 8th, In the absence of Air Stanley Baldwin, the 
Chancellor, AL- Will Spens Vice Chancellor, conferred the 
honorary degrees Among those honoured was Sir On win ml 
Hopkins, professor of hioohemrstry in the University of 
Cambridge The Njrator spoke of Sir Gowland’s immense 
contribution to the niaalth and happiness of mankind in the- 
dlscoverv of vitamins V 

University of London \ 

At a meeting of the Court n&iid on Jnne 7th, the chairman 
Lord Macmillan, presiding, it announced that the 

following grants had been receivefiLfrom city companies- 
payment m each case being spread ovo?\a period of years 
the Merchant Taylors Company, £5000 ^"\the Stationers’’ 
Company, £100 These benefactions will be applied towards 
meetmg the cost of the new Ceremonial Half to h^Lfirected 
In Bloomsbury The Court oIbo welcomed a grant ofilufjO 
from the Guardian Assurance Company towards the cotef 
of the new buildings 

University' of Birmingham 

Dr Oscar Brenner has been appointed to ho assistant 
in forensic medldno and toxicology , Dr A. Y Male- 
part-time demonstrator in practical pathology , and Dr 
Margaret Thorpe to be part-time demonstrator in physio¬ 
logy The Walter Myers travelling studentship has been 
awarded to Dr E J Kerr to carry out research in Vienna. 


University of Sheffield 

Dr L 0 D Hermitte has been appointed demonstrator 
in pathology, and Dr Enc James junior assistant 
bacteriologist. 

It Is announced that Prof Edward Mellanby has resigned 
from the chair of pharmacology m this university following 
on his appointment to the Sheild chair of pharmacology in. 
the University of Cambridge 

Society for the Study of Inebriety 

A meeting of this society will be held m the rooms of the- 
Medical Society of London, 11, Chandos-street, W, on 
Tuesday, July 11th, at 4 p31 , when Dr J D Bolleston, 
will read a paper on Alcoholism m Medissval England 

Hunterian. Society 

This society offers n gold medal for competition amongst 
general practitioners of Great Britain, Ireland, and the- 
Channel Islands Tho award will ho made in 1931 for 
essays on any subject chosen by the candidate received not 
later than Dec 31st 1933 The rules governing the award 
mav be obtained from the hon secretary Mr Andrew 
McAllister at 79, Wimpole-street, London, W 1 

Conference for Hospital Librarians 

An informal conference at St George s Hospital on 
May 18th was well attended by voluntary' librarians 
Discussions wero opened by Airs B Beddlngton (Aliddlescx 
Hospital) and AIra Bruce Riolimond (Guy’s Hospital), 
and an address was given by Dr Dobbie The meeting was. 
held under the auspices of tbe British Bed Cross Society and 
Order of St John Hospital Library A unanimous decision 
was taken to establish an association for hospital librarians. 

Fellowship of Medicine and Post-Graduate Medical 

Association 

The third of a senes of four lectures for advanced post¬ 
graduates will be given at the Medical Society of London, 
Chandos-street, Cavendish-square W, on Wednesday, 
June 21st at 5 pm Air F J McCann will give a lecture 
on the Bepntr of Injuries to the Perineum and A agmat 
Walls On Monday, Juno 26th, at tho Aledical Society ol 
London, at 8 30 pm , Dr Boland T de Hellebrantlie, of 
Few Jersey, USA will deliver a lecture on Modern "Methods 
of Local and Spinal Aniesthesia Thcro will he a week-end 
course in general medicine and surgery at ilie General 
Hospital, Soufbend-on Sea, on July Sth and 9(li On 
Friday, June 23rd, at 5 PM , there will be an antenatal 
demonstration at the Boyal Free Hospital, Gray s Inn road, 
London, W C On Tuesday, June 27th at 8 30 r Sf at 
the West End Hospital for Nervous Diseases (In patient 
Department), Air Lindsay Ilea will give a demonstration, 
on the fundus oculi On July 13th, at A-0 PM , at tho- 
Aledical Society of London, Dr Peter Korley will give n 
demonstration of A rav f i l m s of t he chest and heart and. 
intestinal tract 1 
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King Edward VII’s Convalescent Home for 

Officers, Osborne 

The following have been appointed to the civil consulting 
staff Sir Cuthbert Wallace, Prof G E Gask, Mr E Rock 
Carling, Air W Rowlev Bristow, Air Claude H S Frankau, 
Sir W illiam Willcox, Erof F E Fraser, and Dr Gordon 
Holmes 

People’s League of Health 

In view of the contribution made by representatives of 
veterinary practice to the League s investigation mto the 
relation of tuberculosis to the m il k supply, which emphasised 
the dose association existing between the diseases of a nimals 
and the public health, a veterinary council has been added 
to the a dminis tration of the League, and the following have 
agreed to servo Lieut. Colond J W Brittle Lank, Profs J B 
Buxton and S H Baiger, Air Arthur Gofton, Sir Frederick 
Hobdav, Air G P Male, Air F C Alinett, D Sc Major- 
General Sir John Moore, Alajor D S Rabagliati, Major 
Brennan de Vine, and Prof G E Wooldridge 

The Lelshman Prize for 1932 

This prize has been awarded to Major H J Bensted, 
H AM (J, for the vear 1932, consisting of a silver medal 
and a sum of £30 for his work in the interests of military 
pathology The Leishman Prize (officers) is awarded 
annually for the best piece of work m any branch of medicine, 
surgerv, or the allied sciences, or m connexion with the 
general duties of the Royal Army Medical Corps, by an 
officer of t his Corps, or the Armv Dental Corps, or bv an 
officer removed from either of these Corps but still on the 
active list. 

Medical Conference on Contraception 

A conference will be held In the Great Ball, B.M.A 
House, Tavistock-scjuare London, W C1 on July 8th. 
In the morning Air C W Bellerhy will speak on Recent 
Researches on Temporary Hormonic Sterilisation, Prof 
Julian Huxley presiding and Mrs. L M Jeffreys, M D , 
Airs F Ivens Knowles, MB , and Dr A G M Severn will 
speak on Pubhc Health Authorities and Information on 
Contraception, Dr Helena Wright presi din g Lord Horder 
will take the chair at the afternoon sessions when Air 
John Baker, Ph D and Air H M Carleton, Ph D , will 
speak on Chemical Spermicides and their Eflecta, and 
Dr E IF Griffith on General Practice and Information 
on Contraception Further information may be obtained 
from the secretarr, the National Birth Control Association, 
26, Eccieston-street, London, S W 1 


Wednesday —10 A.M., Medical and Childrens Wards 
Children s Clinic 2 PAi Medical Surgical and Eye 

Clinics 

Thursday — IOaai Neurological Clinic. 11 AJL , Fracture 
Chnic 2 PM Medical Surgical Eye and Genito— 
urinarv Clinics 4 15 pm. Air Steadman Pyorrhcna.. 
Fbidat —10 am Skin Clinic 12 noon Lecture on Treat¬ 
ment 2 pm.. Medical Surgical and Throat Clinics 
Saturday —10 am. Medical and Surgical Wards Childrens 
and Surgical Clinics 

Operations daily at 2 PM The lectures at 4 IS PM. arm 
open to all medical practitioners without fee 
SOUTH WEST LONDON POST-GRADUATE ASSOCIATION 
St James s Hospital Ouseley road Balham SW 

Wednesday, June 21st —2 30 pm Visit to HAL Borstal 
Institution Borstal Bochester 

ST PETER’S HOSPITAL FOR STONE Henrietta-street WC 
Wednesday, June 21st —3 PM Dr Cuthbert Dukes 
The Pathology of Tumours of the Kidney and Bladder 
NATIONAL HOSPITAL Queen square W C 

Tuesday June 20th —G pm. Dr Alartin System Diseases 
of the Spinal Cord 

Thursday — 6 pm. Dr Carmichael Cerebral Vascular- 

Disease 

ST MARK S HOSPITAL CttY road E C 

Thursday June 22nd—4 30 PM' Mr C N Morgan — 
Prolapse of the Rectum 
ST PAUL S HOSPITAL,. Endell-street W C 

Wednesday, June 21st. — 4 30 PM Dr G E 31 Cordiner _ 
The R61e of Radiology In the Diagnosis of Lrinary 
Calculus 

ST BARTHOLOMEW'S HOSPITAL MEDICAL COLLEGE^ 
EC 

Friday, June 23rd — 10-10.45 AM. Dr G Evans Diet 
In Dyspepsia Gastric and Intestinal 11-11 45 a m.,. 
Dr G Bourne Heart Attacks 12-12 45 pm Dr. 
A. E Gow Neuritis Flbrositis and Rheumatism- 
1 45—2 30 pm. Dr A. C Roxburgh Skin Diseases— 
Diagnosis and Treatment with Cases 2 45-3 30 pal, 
Mr R Foster Moore Common Conditions of Eye 
with Cases 4—4 45 P 1 L Mb S L Higgs Painful" 
Feet 

Saturday —10-10 45 am. Prof. F R Fraser Toxic- 
Goitre II—11 45 AM Mr J B Hume and Dr N S 
Finzl Toxic Goitre 12-12 45 PM..Dr F G Chandler- 
Artificial Pneumothorax. 1 45-2 30 Pit, Dr W. 
Shaw Functional Dysmenorrinea 2 45-3 30 PM, 
Mr John Beattie Labour—its Management with 

special reference to Anresthesla and Analgesln- 
4—4 45 P M Mr J P Hosford Common Fractures 
of Lower Limb 

ROYAL SANITARY INSTITUTE 

Saturd ay Juno 17th-24th—Congress at Blackpool 
INSTITUTE OF MEDICAL PSYCHOLOGY 6, Torrington- 
ploce W C 

Monday June 19th to Saturday —Course on Approach’ 
to the Psychoneuroses (Second week.) 


JVletlical Diary 


Births, Marriages, anti Deaths 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE 1 Wlmpole-street W 

Tuesday June 20th —5.30 p.m. General Meeting of 
Fellows 

Friday —S p.m Epidemiology and State Medicine. 
Dr William Butler Epidemiology and State Medicine 
(Presidential address ) 

EUGENICS SOCIETY 

Tuesday June 20th —5 30 P m. (at Burlington House 
Piccadilly London W) Dr K B Aikman Race 
Mixture 

MEDICO LEGAL SOCIETY 

Thursday June 22nd —S p.m. (at 11 Chandos street. 
Cavendish-square London W ) Annual General 
Meeting Mr Albert Crew Some Functions and 
Duties of a Medical Practitioner in Criminal Courts 

RESEARCH DEFENCE SOCIETY 

Thursday June 22nd — 3 p m (at the London School of 
Hygiene and Tropical Medicine Keppel street W C ) 
Major-General Sir Leonard Rogers The Saving in 
Lile and Suffering due to Medical and Yeterinarv 
Research with special reference to the Tropics 

LECTURES ADDRESSES DEMONSTRATIONS Ac. 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION, 1 Wimp ole <=treet W 

Monday June 19th to Saturday June 24th— Medical 
Society of London Chandos-strcet Cavendish 
square Wed 5 PAI Dr F J McCann The 
Repair of Injuries to the Perineum and Vaginal Walls 
(Illustrated by the epidiascope >—-City of London 
Hospital, Victoria Park E All-day Po*^ graduate 
Course in Diseases of the Chest — Royal Free Hos 
pit al Crave Inn road M C Antenatal Treatment 

1 rid 5 pm. 

WEST LONDON HOSPITAL POST GRADUATE COLLEGE 
Hammer-mith W 

Monday June 19th—30 aai Medical Wards 11 aji 
S urgical Ward** 1 30 pai Gynaecological Words 

2 pm. Medical Surgical Eye and Gynecological 
Clinic-* 

Tuesdvt— 10 AM Medical Wards 11 am Surgical 
V nnls 2 p.M Medical Surgical and Throat Clinic* 
4 15 r 3f Mr Crccn Armytage Prolap e 


BIRTHS 

Gooding — On June 1st, at Dhoonglen DItton road Surbiton. 
Surrey the wife of Stanley Gooding M D of a son 

Innes —On June 9th at Plymouth the wife of L Walrond 
Innes F R C S of a daughter 

Richabdson —On June 9th the wife of Dr P L Richardson 
Tunbridge Wells of a daughter 

Richmond —On May 31st, at a nursing home In Tavistock 
the wife of Dr R G E Richmond of Prlncetown Devon’ 
of a son 

Robinson —On June 5tb at Parkland* Surbiton the wife of 
R D Robinson ALB B S of Richmond road Kingston 
of a daughter " 

3IAHBIAGES 

Coles— TmmxxTON—On Jnne 7th at Christ Church Woburn 
square W C l Richard A. Coles ALB C.AI ol The Comer 
Hoggeston Bucks to Edith Minnie second daughter of the 
late Jlalor J P Templeton (Lincolnshire Regiment) 

PWC ?- - 7 Cl i5£: _ 7.? n Jnne lst » at the Memorial Chapel The 
University Glasgow Roy Kemhall Price M D At R C P 
to Alary Campbell Clark ALT) Ch B eldest daughter of 
Rov J G and Airs Clark Hill street, Glasgow 

Welfdt—Dayies — OnJunelst atSt ErfylsChureb Llanerfvl 
Alontgomervshlre Gilman Cbinnerr AVelply AI R.C § , 
or. A 1Inc Bowenn only daughter of tbo late 

Air lingh Davies PROS and Airs Hugh Davies of 
Bryntanat, Llanerfy] Alontgomeryshire 

DEATHS 

BrT ^? I ?DW9- n 0111 in London Wllliom John Bntler 

LRCF Indian Aledlcal Service (retd) In his 

octu vear 

—On June 7tb after nn operation Sir A\ nllcr AforJer 
K „ B E C >B Sc D M D F R.S of Holland- 
Mreet Een«dngton W aged 59 

Greio —On June Cth at Gordon road Ealing Charles John 
Greig LRCP US Ediu. LUFPi Gin4 oan 

RlCTT ff2^~i )l J,T Jtul ?A 7t ™ ^ddcnly 01d ^Manor House 

__Bridge of Allan Dr Charles Basfl Richard* 

^cud uionEv—On June 11th Dr C G C Scudamore LRCP 
&c. of Whitehorse road Crovdon aged 71 *" 

N B —A fee. o/ 7«.Cd isichorped for the insertion of hot ices of 
Births, USarriaots and Deaths J 
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NOTES, COMMENTS, AND ABSTRACTS 


THE DOCTOR’S CONTROL IN A STATE 
MEDICAL SERVICE 

In his presidential address to the Socialist Medical 
Association on May 21 st Mr Somemlle Hastings 
considered to what extent the voice of doctors should 
be heard in the administration and development of 
a socialist medical service The real success of such 
a service must, he said, depend to a large extent 
on the attitude of mind of the men and women who 
are working it , unless thev are free from anv sense 
of grievance thev cannot be expected to do their 
utmost to make the service a success For many 
years past the State and the local authorities had 
been undertaking the supply of the medical and 
public health needs of the populace, and an increasing 
number of doctors had become whole- or part time 
government servants To what extent ought thev, 
m the public interest, to have a controlling voice m 
the services thev were helping to administer Con¬ 
sideration of this question has been forced upon the 
medical profession, especially of late by the dispute, 
now apparently amicably settled, between the London 
Countv Council and the British Medical Association 
This dispute was ostensibly about the salaries, hours, 
and conditions of service of consultants under the 
LCC, but m realitv there was a deeper issue 
involved and the Association felt not only that it 
ought to have been consulted about conditions of 
seiMce before the appointments were advertised, 
but that it ought to have had some voice m the 
selection of the consultants who were appointed 

What administrative control, Mr Hastings asked, 
had the medical profession already m these services 
The medical officer of health of the LOO was, he 
said, directly responsible not only for the public 
health, hospital, and ambulance services, hut for 
the school medical service as well, although he 
delegated a good deal of this work to his principal 
medical officers Much of the actual work of the 
L 0 C in connexion with the alteration and improve 
ment of the public health and medical services was 
carried out by departmental committees, composed 
of medical officers of the hospitals and other services 
who issued reports to the medical officer of health, 
which he passed on—with any modifications he 
thought necessary—to the pubhc health committee 
Associations of medical superintendents of the LCC 
general and special hospitals met at regular intervals 
and submitted any proposals they might think fit 
to the medical officer The junior medical staS also 
had their associations The system seemed to work 
well in practice, but it had this objection—at any 
rate on theoretical grounds—that the only official 
communication between the medical staff and the 
LCC was through a very narrow bottle neck (if he 
might put it so) the medical officer of health Informa¬ 
tion from officers of the L 0 C mightreachthemembers 
unofficially m other wavs, but the only official means 
of co mmuni cation was tlnough the M O H 

Amongst the voluntary hospitals the most diverse 
conditions were to be found Some of the smaller 
voluntary hospitals, in provincial towns especialh, 
were to all mtents and purposes completely controlled 
bv the medical staff On the other hand, m some 
of the larger hospitals of the metropolis and elsewhere, 
the honorary staff had no control whatever In 
some thev had representatives on the committee of 
management, hut in others there was no one to put 
before this committee the case for anv recommenda¬ 
tions that the medical staff might submit to it 
Some few vears ago, he said, a senior surgeon of a 
large London voluntary hospital was asked to resign , 
his colleagues protested, but were told pohtelv b\ 
the hoard of management that if thev raised am 
objection thev would also be discharged 
FOUR GUIDING PRINCIPLES 

Air Hastings then enunciated some of the guiding 
principles in determining the amount of control to 


be given to the workers In a State medical service 
He said — 

“ (1) I think the medical staff must have the sole 
determining voice as to the type of medical treat 
ment to be given to each individual patient The 
relation between doctor and patient is of a most 
intimate nature, and it must always be the dutv of 
the doctor to do his very best to ensure the earliest 
and most complete recovery m cases of injury or 
disease This does not, of course, mean that a 
senior may not recommend to a junior the carrying 
out of some special line of treatment, nor does it 
preclude the working together of doctors as a team 

“ (2) The pubhc authority employing a medical 
officer must have the sole vpice m his appointment 
There can be no reason why a bodv representative 
of the profession—a doctors’ union in fact—should 
not keep careful watch on salaries, hours, and other 
conditions of employment, and consult with the 
pubhc bodv responsible tinder certain conditions 
doctors employed by that body, or ei en those outside, 
may advise about the qualifications of candidates, 
hut the actual selection of applicants must always 
be made by the pubhc body that employs 

“ (3) The doctors themselves or their representatives 
must always liave direct access to those who are 
ad minis tering the medical service, so as to he able 
to report difficulties and grievances when they arise 
■While this may take place in ordinary cases through 
an official, it must always he possible for the medical 
personnel to come mto direct contact with the pubhc 
representatives if they so desire 

“ (4) The medical personnel of a service must have 
power to tender advice as to its development to the 
public representatives responsible for that service 
As to the machinery of approach there may he room 
for difference of opinion Some may think that 
representatives of doctors in a service should sit on 
the controlling committee in an advisory capacity 
My own view is that it ig better for the organisation 
representing the doctors, oi for the doctors them¬ 
selves, to report to the committee bv means of 
memoranda or deputations on matters for special 
consideration The point I feel strongly about is 
that by some channel or other thev should have tho 
power of direct communication ” 


MISTLETOE FOR CANCER 
We have received from a medical correspondent in 
England a typescript signed by Werner Kaolin 
(Chmcal-Therapeutic Institute, Arlesheim, Basle), 
describing m English the viscum treatment of 
carcinoma and of precancerous conditions and their 
early diagnosis bv means of the capillary-dynamic 
reaction method The script relates that 16 years ago 
Dr Rudolf Sterner suggested tho treatment of 
carcinoma and of precancerous conditions by means 
of injections of various kinds of viscum , on the 
strength of these suggestions Dr Ita Wegmnnn, 
of Arlesheim, prepared an injection which, after the 
dosage had been duly tested, produced encouraging 
results in patients suffering from carcinoma Since 
then this therapy is said to have been developed 
uninterruptedly, the viscum preparations manu¬ 
factured in accordance with the method being 
designated bv the name Iscador Four preparations 
are mentioned, each being made from a different kind 
of viscum , fir mistletoe is used for male patients, 
apple mistlet-oe for female patients, oak mistletoe 
for special cases in both sexes, pine mistletoe for 
prophylactic treatment The rationale of the treat¬ 
ment, it is admitted, maj be considered empirical 
by the chemico physical outlook of tho present, day, 
but the fact that mistletoe possesses m high degree 
the power of storing magnesium is regained ns a 
lalunble clue to an understanding of its properties 
Tho second part of the script deals with a method of 
blood examination which has been worked out at 
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the Arlesheim institute, based on the capillary action 
of the blood with vis cum as the reagent Seventy-five 
per cent of positive reactions are claimed for de fini te 
cases of carcinoma, and the results, we are told, con¬ 
firm Dr Stemer’s impression that the tendency to 
carcinoma is primarily of psychic origin For the 
further information of those into whose hands this 
script inav come, we may add that Dr Kaehn holds 
the Swiss federal diploma in medicine and is physician 
m charge of the hospital of Dr Stemer’s anthxopo- 
sophical colony at Arlesheim A medical corre¬ 
spondent in Switzerland tells ns that while no one 
in his own country questions Dr Kaelin’s good faith 
he is not in close contact with medical thought and 
has not brought the results of his work before any 
Swiss medical society The capillaiy-dynamic reaction 
has been subjected to test at the surgical clinic m 
Basle where it was found to bear some relation with 
the red cell sedimentation test but not to be specific 
for cancer Mistletoe has been tried at the Basle 
clime with the result that some of the patients said 
thev felt better for it, possibly due to an effect on the 
blood pressure, although the course of the cancer was 
not affected Dr Kaehn makes free use of the term 
“ precancerous condition ” and often claims success 
m curing cancer before it is visible , but there is 
no reason to believe that patients do not die of cancer 
at Arlesheim as they do elsewhere—unless transferred 
to other hospitals We learn of an advanced case of 
cancer of the breast in an English lady who had been 
treated for a considerable time at the clinic from 
which she was removed to die elsewhere The 
patients at Dr Kaekn’s hospital are drawn from 
many countries , at present English and Americans 
predominate 

ARSENIC POISONING IN A MANGANESE 
FACTORY 

Dr Salmon and Dr Planque 1 have lately given an 
account of an outbreak of arsenic poisoning which 
shows how difficult it may be to discover the true 
cause of chrome ailments among workers exposed to 
unknown hazards The problem is apt to be com¬ 
plicated by the capacity of some workers to go scot- 
free from poisoning to which several of their com¬ 
panions react with text hook-like conformity The 
story begins with a factory whose owner, in December, 
1929, was authorised by the local authorities to run 
a factory for the crushing and drying of salts of 
manganese In October, 1932, two local medical 
practitioners were independently consulted by several 
of the employees One of them was a man, aged 28, 
who complained of pain in the head, abdomen, lumbar 
region and lower limbs He had much difficulty 
in walking, particularly downstairs His speech was 
slow and monosyllabic, and his face was expressionless 
The extensors of his legs were slightly atrophied, 
and his gait was stepping The other was a man, 
aged 39, whose gait, expression, and difficulties of 
speech were the same as m the first case Though 
unequal, the pupils reacted normally to light and to 
accommodation , tremor of the hands, almost complete 
loss of the patellar and Achilles reflexes, and pam in, 
and numbness of, the lower limbs were also observed 
Two other cases presented similar features In 
none of the four cases were there cutaneous mani¬ 
festations, a positive Wassermann, cyanosis of the 
extremities, or hyperkeratosis of the palms of the 
hands or soles of the feet A distinguished con¬ 
sultant, whose opinion was sought by one of the 
patients, hesitated between the alternatives of the 
sequels of lethargic encephalitis and disseminated 
sclerosis He was, however, inadequately informed 
about the conditions under which the patient worked 
Inspection of the factory showed that the workers 
employed indoors looked like blackamoors, so thick 
was the inanganese dust on them All the four 
patients were indoor workers, and none of the 
employees working in the open had shown anv 
svmpioms On the other hand, one of those most 
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exposed to the dust inside the factory had shown no 
sign of poisoning An analysis of the powder handled 
m the factory showed it to contain over 81 per cent 
of the oxides of manganese, and over 9 per cent of 
silica It also contained 0 018 per cent of arsenic 

THE OLD MAN DIES 1 

When, more than half-way through this absorbing 
novel, the old man dies, his descendants by two 
marriages number 16 It is a tribute to the author 
that the genealogical table supplied is unnecessary, 
for each member of the Rushhrooke family has been 
introduced to a reader already prepared, if not 
impatient, to meet these new acquaintances and 
their mates and playmates Not that the skilful 
presentation of personnel is noticed at a first reading, 
any more than the social gifts of a hostess are 
manifest during a successful party But when the 
excitement is over it is proper for a grateful guest 
at this family gathering to record appreciation of 
admission to 6uch mtimaev The hero—the word is 
deliberate—is the middle-aged son of the founder 
of the business which supports all the Bushbrookes 
Overshadowed by a terrific father, whose capacity 
for exacting service has outlived his power of inspiring 
affection, Tom Rushbrooke carries increasing burdens 
which none of his relatives is prepared to share 
During a crucial phase of his monetary anxieties 
his favourite son, who has chosen a medical instead 
of the business career marked out for him, seeks his 
help m financing a research expedition with the object 
of discovering the combination of drugs used by a 
native tnbe to abolish labour pains It is character¬ 
istic of the smeentv of the hook that even a medical 
reader catches the boy’s enthusiasm, and shares his 
agony at the disaster which destroys the records 
when success seemed assured But something grips 
the attention even more than the fate of this expedi¬ 
tion, or even the dramatic tension of the reading of 
the old man’s will, with its curious effect on the 
distribution of wealth m the family It is the 
emotional reactions of its various members to such 
disturbances as an impending divorce, marriages 
contemplated for reasons deemed inadequate or 
improper, and liaisons overt or suspected We 
commend this hook chiefly for its quiet insistence on 
values that are not ephemeral 

BCG OBSERVATIONS ON THE GUINEA-PIG 

Dr Konrad E Birkhang, who is associate professor 
of bacteriology at the Bochester University school 
of medicine, New York, and who is at present 
working at the Pasteur Institute m Paris, has published 
m Norwegian, in Nordisk Medieinsk Tulskrift for 
Jan 28th, a summary of some of the observations 
he has made during the past three years on the 
guinea-pig’s reaction to B C G The first question 
he asked himself, and which he answers m the 
affirmative, is whether or not BCG yields a 
tuberculin as potent as that derived from virnlent 
tubercle bacilli His method of comparing the 
potency of tuberculins derived from various sources 
was by the mtracutaneous injection of 0 1 c cm of 
a ui? er cen ^' solution of tuberculin into tuberculous 
rabbits In another senes of investigations he gave 
large, doses of B C G by the mouth to new horn 
tuherculm-negative guinea pigs Six months later 
these ten guinea-pigs and an equal number of controls 
were given subcutaneous injection of virulent tubercle 
oaoilh There was very little difference m the 
tuberculous lesions developed bv the guinea-pigs in 
the two groups, and Birkhaug expresses grave 
doubts as to the ability of B C G given bv the mouth 
to efiect anv uniform immunising response More 
impressive, however, was the immunity achieved by 
the intrapentoneal injection of BCGin guinea-pigs 
subsequently infected with virulent tubercle bacilli 
administered subcutaneously For while the average 
duration of life of the BCG annuals was 30A d avs, that 

193^1^92^!?^ London WlUam Heincmann Ltd 
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of the controls was only 1S9 days Similar results 
were obtained when BOG- was given subcutaneouslv 
and tbe guinea-pigs were subsequently exposed to 
an infection with virulent tubercle bacilli When 
mtradermal injections of BOG were given, the 
average survival of the BCG guinea-pigs was 417 
days, as compared with only 189 davs for the 
controls, also infected with virulent tubercle bacilli 
In the light of these and various other investigations, 
Birkhaug comes to the conclusion that B C"G is a 
harmless vaccine capable of effecting a lasting and 
considerable degree of immunity to tuberculosis, 
provided it is given by a parenteral route 

NEW PREPARATIONS 

Messrs Burroughs Wellcome and Co , Snow Hill 
Buildings, London, B C , have added to their list 
the following three liypuotic products Tabloid 
Phenobabbitone, gi 1 , Tabloid Pftenobabbitone 
Soluble, gr 1 , Tabloid Babbitone Soluble, 
grs 5 These products are issued in bottles of 26 and 
100 The two tabloid phenobarbitone products are 
designed speciallv for the treatment of epilepsy and 
aural vertigo, but are also helpful m insomnia and 
states of nervous excitement Tabloid barbitone 
soluble is more rapid in action than ordinary barbi¬ 
tone, which is an effective livpnotic of the ureide 
senes 

Ivago Dental Cbeaji —This preparation comes 
from the Irago Laboratones (Paris), the distributing 
agents being Messrs Coates and Cooper, Ltd , 94, 
Clerkenwell rond, London, E C The cream contains 
an activo principle which has been employed in the 
treatment of pvorrhoea alveolans Tho preparation 
is pleasant to use, and the claim is mado that regular 
use brings about immunisation of the buccal mucosa 
Tho obstinacy of pyorrhoea is well known, and as 
tliis preparation contains notlung that can possibly 
-do harm, and can claim ceitain successes, it deserves 
a trial 

Messrs Allen and Hanburys Ltd , Lombard- 
street, London, E 0 , have placed upon tho market 
Eupabatone, a parathvroid extract (Collip fraction), 
being a biologically standardised solution of the 
active fraction of parathvroid glands responsible for 
the mobilisation oi calcium m the blood serum In 
hvpoparathyroidism—e g , infantile and post-opera¬ 
tive tetany—it might prove valuable, and can also 
be used m such conditions ns chronic ulcers or 
plumbism 

Ltvbon (Boots Pure Drug Company, Ltd , Notting¬ 
ham) ■—Tins is a compound lner extract with iron, 
each fluid ounce containing ext liopnticro equi\ nlent to 
2 oz of fresh li\ er , ext cerovisira equn nlent to i oz 
fresh yeast, ferr et nnimon cit , gr3 90 , ferr et 
mangnn cit , gr 1 , ext medullce rub , 11] 60 , 

glycerin , 9] 40 , tinct cnrdam co , 9] 00 , glycvrrh 
ammon , gr 4/S , acid snhcyl , grs 2 , ext malt 
llq ad 1 fl oz It mav bo necessary in cases 
where anremia is present from divorse causes to 
supplement a lher dietary with iron, and this pre¬ 
paration can bo used to supplj an exact dosago of 
iron in an cnsilv assimilated form The conditions 
where it might be of particular use include nnnjmia 
following acute and chronic haemorrhage, and follow¬ 
ing pregnnncv Tho dosago for adults is a tablespoonful 
tv ice dailv and for children two tenspoonfuls twice 
dndv, smallor doses in each case being prescribed 
when a general tonic effect is required The direc¬ 
tions state also that livron should be used under 
medical direction 
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McICrs muck \\ M.B Ch B Clln«g has been appointed 
Cirtifylng Surpion under tbe Factor' and Workshop Acts 
for the Blackwood District of Monmouth 
Qnein Charlotte e Wntemitv no«pltn! XiwnAND-" 11 J 9 Ii 
Ch B Fdin Senior lli-'lililit Medical ptllccr \ou\o 
J S MB Ch U Gin c Y^-d-tant Itc-ddcnt Medical 
Olllcer and LvTTCIt JlonUNU B JIB Ch U Resident 
AnnMhetBt 


V, 


acancies 


For further information refer to the advertisement columns 
District Infirmary —HS At rato 


of 


Ashton under Dyne 
£150 

Ayr Olcnynll Hospital for Mental Diseases —Jun \sst M 0 
£300 

Birmingham Dudley road Hospital —Jun MO At mto of 
£200 

Blackburn Boyal Infirmary —Fourth HS £150-£200 
Bristol Eye Hospital —Anst Res H S At rate of £100 
Burnley Fictarta Hospital —H S At rate of £150 
Central London Ophthalmic Hospitdl Judd street St Pancras 
jr C —Sen and. Jun HS At rnto of £120 and £100 
respectively 

Central London Throat 2\osc and Ear Hospital Grays Inn road 
TI C —Asst to Out patient Department 
Charing Cross Hospital, IF C —Hon Olln Asst to Dormatolo 
plcal Dept 

Chcadlc Boyal Mental Hospital Chcadle, Cheshire —Olln Asst 
At rate of £160 

Chester Royal Infirmary —H S £150 

Chesterfield A orlh Derbyshire Boyal Hospital —Cns 0 and II S 
At rate of £200 and £150 respectively 
Colchester Essex County Hospital —H S and HP At cate of 
£175 and £150 respectively 

Dreadnought Hospital Greenwich SE —HP At rate of 

£110 

Durham County Mental Hospital —Asst M O £350 
East Ham County Borough —-M O H and School M O £1100 
Edmonton, North Middlesex County Hospital —Hcs Physician 
£600 

Evelina Hospital for Sick Children Southwark SE —HP At 
rato of £120 

Gloucestershire Boyal Infirmary, d>c—Too HS s Each at 
rato of £150 

Hastings Boyal Fast Sussex Hospital —Hon Surg 
Hertford County Hospital —H S At rato of £200 
Hospital for Sick Children Great Ormond street IF C —In 
patlont Mod Refr £300 Two Out pntlont Mod Reps 
Each £260 Thrco Out patlont Ancesthotistfl Eaob £50 
Huddersfield Boyal Infirmary —H S At rato of £150 
Liverpool City —Asst City Unotorlologfst £000 
Liverpool Mill Boad Infirmary —Mod Supt £1000 
London Hospital F —Surgical First Asst and Registrar 
£300 

London Lock Hospital and Home Harrow road IF —Hon Surg 
London University —External Exnralnorshlps 
Manchester Ancoats Hospital —H P At rato of £100 
Newcastle uimn Tyne Boyal Victoria Infirmary —HP s and 
H S s At rato of £50 Also Two Res Anfosthotlsts 
Each £144 

Northampton General Hospital —Hon H S Also H S for Far, 
Nose and Throat Dopt At rato of £150 
Norwich Jenny Lind Hospital for Children —Ros M 0 
£120 

Norwich Norfolk and Norwich Hospital —H S and H P Each 
£120 

Oldham Boyal Infirmary —H S At rate of €175 
Plymouth South Devon and East Cornwall Hospital —H P At 
rato of £120 

Preston and County of Lancaster Boyal Infirmary —H S Also 
Special H S Ench at rate of £150 Also Res Slug O At 
rato of £300 

Princess Beatrice Hospital Richmond road Earl s Court S IF — 
Ros M O At rato of £110 

Princess Elizabeth of York Hospital for Children Shadwell E — 
HS At rato of £125 

Princess Louise Kensington Hospital for Children St Quint in 
avenue \ Kensington II —H P and H S Ench at rate 
of £75 

Queen Mary s Hospital for the East End F —H S At rate of 
£120 

Queens Hospital for Children Hackney road E —Clin Asst 
for Mod Out pationts 

Boyal Army Medical Corps —25 Pcrmnnont Commissions 
St Albans Herts mil Fnd Hospital —Asst M 0 £350 

St John s Hospital Lewisham S E —Res II S At rate of 
£100 

St Peter s Hospital for Slone tf c Covent Garden IF O —Clin 

Shrewsbury Boyal Salop Infirmary —Res HP At rnto of 
€160 „ . 
Southampton Boyal South Hants and Southampton Hospital 
Res Snrg O £200 Also H P nnd Res Anrosthotist 
Fnch at rato of £150 

Southend-on Sea General Hospital —Son Asst Rea MO £1 *j0 
Torquay Torbay Hospital —IT P £175 

University of London —l nlverslty Chair of Pathology 

£1 inn 

TTcst Fnd Hospital for AVrrou* Diseases TYelbeck street, n — 
Hon Asst Ophthalmlo Snrgcon 
I Villesdrn General Ilosnital V IT —Clinical Asst* 
lVtndsor King Fdwanl VII Hospital —Two IIS’s Fnch at 
rate of £100 

Wolverhampton and Midland Counties Eye Infirmary —II ^ 
U50 

Wnlrerhampton Boyal Hospital —U S At rnto of £100 
TVoolwfrh and District War Memorial Hospital Shooters Hill 
SF —HP and H S Each at rate of £100 
Worcester County and City Hospital Powick —^sst M O 
£350 

York County Hospital —HP £150 _ 

The Chief Inspector of factories announces vncnnl nppolntratnts 
for Certlfrlng Factory Surgeon 41 at Klrton In Lind <_v Llnc^ 
and March Combs 
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ADDRESSES AND ORIGINAL ARTICLES 


ON COMPLICATIONS OF THE 

SPECIFIC FEVERS 

'WITH ESPECIAL REFERENCE TO SCARLET FEVER 
AND MEASLES* 

Bt Charles E Bon, MJ) , F E C.P Lond , 
FBCS Eng 

SENIOR PHYSICIAN TO THE LONDON PETER HOS PITAL AND TO 
THE FR EEMAS ONS HOSPITAL CONSVLTINQ PHTSICIAN 
TO ST THOMAS S HOSPITAL 


TIT —DEALING CHIEFLY WITH SURGICAL AND 
PYOGENIC LESIONS 


Whatever vieYv may Be held as to the relation 
ship between various species of streptococci, few 
clinicians would now dissent from the belief that 
wound scarlet fever, scarlet fever following hums 
and scalds, puerperal scarlet fever and ordinary 
scarlet fever, are all manifestations of the same 
infection, the only difference being in the portal of 
entry The commonest variety of wound scarlet 
fever seen nowadays is that which follows operations 
on the nose and throat Sometimes, m such cases, 
there is a history of exposure to infection, but more 
often not A plausible explanation in the latter 
event is that the patients were earners of the 
scarlatinal streptococcus at the tune of operation 
The slight mfectivxtv of some of these surgical types 
is to he accounted for by the fact that the faucial 
inflammation is insignificant, and from force of 
circumstances the patient is so situated that he 
cannot move about and infect others In the nose 
and throat cases there is a very real danger of spread 
of infection Cases of burn scarlet fever have often 
been nursed in general surgical wards with impumtv , 
on the other hand, as pointed out long ago by J F 
Goodhart and confirmed bv C B Ker and others, 
patients admitted to the wards of a fever hospital 
with scarlatmiform rashes following surgical lesions 
rarely contract the disease, and subsequent desquama¬ 
tion as a rule is quite characteristic This also has 
been our experience at the London Fever Hospital 
Cases of surgical scarlet fever mav occur in all 
degrees of seventy I have seen mild attacks of 
puerperal scarlet fever that gave nse to no anxiety, 
although this form is justly dreaded In two such 
cases the new bom infants took the disease and also 
recovered, hut infection of the infant is exceptional, 
and it is generally believed that the mother, if not 
too ill, may suckle the child with impunity When 
following operations on the nose and throat more 
over, the disease may show no undue seventy, but 
sometimes assumes a septic form with much sloughing 
and tissue destruction Eecent operation wounds in 
other parts of the body may break down m conse¬ 
quence of scarlatinal infection, but do not always 
do so I remember one instance m which scarlet 
fever followed an operation for undescended testicle 
and the testicle sloughed 

A special and instructive type of scarlet fever is 
that in which the infection has occurred from a 
tnvial lesion on a finger Ker records the case of 
a house surgeon at the Edinburgh Eoval Infirmarv 
who developed scarlet fever after pricking his finger 
while opening a suppurating gland m the out patient 
room Three days later injected lymphatics were 


* Tbc Etrmlelan lecture* lor 1933 delivered before the Eoyal 
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evident, and a scarlet punctate rash covered the 
affected arm and was spreading over the chest 
The patient on whom he had operated desquamated 
later in typical fashion and doubtless had scarlet 
fever Ker admits a doubt, as to the route of infection? 
in the house surgeon, who might conceivably have 
contracted the fever in the ordinary way But such 
cases as this are not extraordinarily rare , I am sure 
I have seen some half-dozen and have one under my 
own care at the present tune- They are recognised 
by the presence of an ascending lymphangitis of the 
arm and swollen tender axillary glandB An outbreak 
of a general scarlatmiform rash follows, together 
with some degree of sore throat Sometimes, even 
before the generalised rash has developed, minute 
punctataon may he seen along the track of the inflamed 
lymphatic strife The part plnved bv the local lesion, 
usually on a finger, is often overlooked Whenever 
lymphangitis is found m a patient suffering from? 
scarlet fever, the possibility of this type of infection 
should he investigated 

Some wears ago a valued superintendent medical officer - 
at the London Fever Hospital when dressing a suppurating 
gland in the neck of a scarlet fever patient-infected a small 
abrasion on his finger The axillarv glands rapidly swelled 
up with high fever and increasroglv rapid pulse-rate A 
hEemolyhc streptococcus was grown from the blood, and 
in a few davs he was dead from a streptococcal septicaemia 
In this case no scarlatinal rash was seen, hut there was no¬ 
doubt as to the source of infection 

It is instructive to study the type of glandular 
reaction in caseB of this land When we see the 
acutely tender swollen glands of scarlet fever, whidi 
we know may go on to suppuration, we are apt to 
picture to ourselves a gland packed with polynuclear 
cells and active streptococcal phagocytosis But this 
is not the picture revealed by the microscope (Fig 1) 
The most striking change is swelling of the endothelial 
cells lining the blood sinuses These cells undergo 
rapid proliferation and are shed 3Mosis may he 
evident There ib also effusion of serum into the 
gland tissue, and the germinal centres of the lymph 
follicles enlarge The early picture is one of reticulo¬ 
endothelial hyperplasia under the influence of the 
toxm , it is only m the later stages that polynuclear 
infiltration and abscess formation ensue It seems- 
legitunate to consider the early glandular reaction 
as an example of the same type of endothelial 
reaction as that already described m the glomeruli 
of the scarlatinal kidney 

It is interesting to note that the Dicks of Chicago- 
appear to have been dealing with a case of scarlet 
fever of this type when they succeeded in isolating 
and m proving the lnfectmty of the scarlatinal 
streptococcus The details, which have hardly been 
commented upon by those who have wntten about 
the experiment, were as follows The patient m 
question was a nurse who was attending an ordinarv 
case of scarlet fever For two days before the onset 
of her own attack she had a sore finger The pus 
from which the Dick cultures were obtained was 
taken from the finger on the second dav of her 
scarlatinal attack It is now a matter of history 
that it was by swabbing throats with these unfiltered 
cultures that the Dicks produced two cases of 
typical scarlet fever m volunteers, whilst the filtered, 
culture proved innocuous 

A very interesting account is given bv Dr. 
D Y Nikitin of Moscow, of his experiences with 
Gabntschevski’6 vaccine as a scarlatinal prophylactic 
This appears to be a vaccine of killed scarlatinal 
streptococci m the broth m which they were grown 

BB 
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At tlie point of injection Nikitin noted an elliptical 
area of redness, with an ascending lymphangitis and 
swelling of tlie regional 1 mi pin tic glands Ho noted 
also that tlie hypertemic local lesion and tlie lymphatics 
presented a pimctatiou kho the scarlet fever rash, 
which is precisely the appearance I had seen in some 
of the cases of lymphangitis which camo under my 
own observation Large doses of the vaccine not 
only produced the local lesion but were also followed 
by fever, delirium, a generalised rash, which was 
accentuated in the groins, axillx:, and on the neck , 
nausea and vomiting, a red throat, a papdlated 
tongue and transitory albuminuria Desquamation 
followed In a couple of cases acute polyarthritis 
occurred in tho second week, and in one case acute 
nephritis also in the second week Nikitin satisfied 
himself that immunity could ho produced by this 
vaccine, hut two or threo injections were nccessan 

Ihe path of infection when an infected finger is 
tho focus is obvious The extension is bv way of 
the lymphatics, and the general symptoms ensue 
when the toxin gams access to tho blood stream 
I think we may assume that the same sequence of 
events occurs when tho fauces are the portal of 
entry —1 e, a lymphatic invasion followed bj a 
general toxaemia 

Scarlatinal Septictemla and Pyaemia 

It is generally thought that, ns in the case of 
diphtheria, tho local defences are sufficient to prevent 
entry of tho mfectmg organism of scarlet fever into 
the blood stream, and tho general symptoms are 
toxremic and not septicmnnc in nature Tins harmon 
isos with the acknowledged fact that in most cases 
streptococci cannot bo cultn nted from tho blood, 
nor has inoculation of volunteers with fresh blood 
sorum and with fresh whole blood taken from early 
cases been found to reproduce tho disease ITe must 
not, however, from these facts deduce a hard and- 
fast rule for all types of scarlet feier 

In cases of septic scarlet fe\ er —i o in those cases 
in which the faucial lesion is pronounced and in 
which extensive inflammation of tho nasopharynx 
is present with, it may be, infection of the accessory 
air sinuses and ears, together with swollen cervical 
glands—reports of successful culturo of htcniolytio 
streptococci from tho blood are increasingly frequent 
It was from tho blood in cases of this type that early 
investigators succeeded on some occasions m growing 
streptococci but they looked upon them as secondary 
invaders The forms of the temperature charts in 
many septic attacks suggest waves of infection, the 
appearanco of distant complications being accom 
pained by fresh bouts of fever, and m these cases 
also streptococci usually of tho litcmolytic type, 
have been grown from the blood during the pyrexia 
It is notowortliy that it is in preventing these 
protracted and recurrent infections that antiscar 
latinal serum appears to bo ineffective Attempts 
too, to treat them with repented large doses of 
antitoxin bv tho intramuscular and the intravonous 
routes have not led to very convincing results 
Occn8ionallv there has been an abatement of tho 
fever soon after tho antitoxin was administered but 
often tho fall is delayed and meantime local abscesses 
hnvo formed in various situations Knowing as wo 
do from oxpcnenco before antitoxin was ai affable 
tho potentialities for recovery in cases of septic 
scarlet fever, I am not inclined to attach very much 
weight to tho few recorded recoveries from septic 
complications which are attributed to the Into use 
of nntitoxui The serum is mainly antitoxic, the 
antibacterial clement is not at all strong and is 


said to be very tardy m its development in tho 
inoculated horse \loreo\er, patients with Into 
complications of tho septic typo arc more often 
Dick negative than Dick poaitn e, and therefore 
presumably well supplied with antitoxin It is m 
tho truo toxic cases that the serum is most effective 
in alleviating symptoms 

In a comparatively recent communication Gordon 
of Detroit claims that in tho septic cases imniuno 
transfusion, in the sense of the transfusion of tho 
unaltered blood of a suitable donor recently com al 
escent from scarlet fever, in quantities of 100-500 c cm 
(tho latter for an adult) repeated once or twico if 
necessary gnes fmourablo and sometimes aerv 
striking results 

It is well known that a immature non infectious 
scarlet feter can bo produced by oierdosngo with 
scarlatinal toxin during the jirocess of immunisation, 
tho symptoms being fever, malaise and counting, 
possibly with sore throat reddened tongue, a scar 
latinal rash and slight albuminuria or, rarely, transient 
hasmatuna and even desquamation But such septic 
complications as otitis, suppurative adenitis, and 
distant suppurations do not occur It has struck 
many clinicians that m these septic cases wo are 
dealing with something more than a mere toxrcmin , 
rather do they appear to bo of a scpticmmio or even 
pyfenno type It is quite possible that the time 
honoured clinical subdnision of scarlet fever into 
the toxio and the septic varieties may bo found to 
depend on tho non access or tho access of tho 
kmmolytic bacilli to tho blood stream, in tho ono 
case a simple toxremia being present and m tho other 
a sopticamua or pyaemia Hitherto a superadded 
secondary infeotion has been hold to bo responsible 
for the septic typo It is true that wo do not often 
see a fulminating pyaemia ns the result of scarlet 
fever, but wo do often meet with isolated pyremic 
manifestations in the soptio tvjie of the disease, 
and it is significant that a hromolytio streptococcus 
is usually recovered from the suppurntivo foci 

Of course it is well known that septicrcmln and 
pyaunin may occur in scarlet fever as soquels of 
suppurntno otitis and infection of the lateral sinus, 
but there is nnothor typo of almost Intent pvamiin 
which occurs without any ovideuco of preceding 
otitic infection and of which little or no mention 
is made, yet I suspect that it is not a very great 
rantv This form is characterised by tho develop 
mont of ono or more largo abscesses in the connects o 
tissue planes of the body Tlie abscesses are compare 
tivoly painless in their evolution but their formation 
is generally nccoinpamed by sharp febrile disturbance 
They do not nriso in lymphatic glands and are distinct 
from the suppnrntivo cervical adenitis with which 
all fever hospital officers are familiar This suppurn 
tive adenitis with its accompanying periadenitis is 
obtrusive and may ns is well known, lead to extensive 
mfinnimatorv infiltration of tho connectno tissue 
planes of the neck an infiltration which nun lend 
t-o discoloration and widespread purulent softening 
with sloughing of the inflamed tissues and sometimes 
erosion of tho cervical veins but rarely of the arteries 
But tho abscesses to which I want to draw attention 
are more distant and less obnotis than this They 
may bo situnto on tho limbs or on tho trunk and 
their presenco for a time be quite unsuspected 

Xenrlv 20 rears ago I was asked to go into tlie countr' 
to see a lad who a week or two before had find what appeared 
to bo an ordinary attack of scarlet fever but who had non 
developed a secondary fo\er of considerable intensity and 
persistence for which no reason was o' blent Tho bo' 
complained of no pain his sore throat had cleared up, and 
tho cervical glands were not enlarged or tender Tho 
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{xinpanic membranes were quite healthv The heart was 
normal and the lungs were free from inflammation. The 
abdomen presented no signs of disease and there was no 
complaint of joint pain or evidence of joint swelli ng Neither 
were there anv signs of nephritis. I was just as puzzled 
to account for his condition as was his own doctor Final! v 
we rolled him 
over m bed and 
stripped the bed¬ 
clothes for a final 
inspection when 
it became 
evident that one 
buttock was 
rather more pro¬ 
minent than the 
other Further 
eiaminat ion 
revealed deep- 
seated fluctua¬ 
tion An abscess 
was evacuated 
from beneath the 
gluteus maxim us, 
quite uncon¬ 
nected with the 
hip-jomt and a 
speedv and un¬ 
eventful recovcxv 
took place 

Occasionallv 
al=o, during 
the course of 
the fever, an 
e m p v e m a 
develops insidi¬ 
ously not pre¬ 
ceded bv anv 
obvious lung 
lesion This is 
not at all com¬ 
mon, and some 
authors do not 
even mention 
the possibility 
OJer speaks of it as an insidious and senons complica¬ 
tion Should it occur as part of a lateral sinus 
pyaemia naturally the outlook is most gloomy, but 
it mav occur quite apart from this complication and 
then recovery is possible Of the last three empve- 
mata which I have seen in scarlet fever all recovered 
The following is a striking and recent example of 
scarlatinal pvemia and 
affords confirmatory 
evidence that the septic 
or pv'emic form of the 
disease is actually due 
to infection of the blood 
stream bv the strepto¬ 
coccus of scarlet fever 

A voung man of 21 
developed an illness charac 
tensed br «duvcnng fever 
and general aching of A he 
bodv on Doe 2$th 1°32 
(Fig 2) Hi* throat was 
son. and he was thought to 
have an attack of influenza 
It was not until seven dav* 

Inter that a scarlatinal rash 
appeared and I was asked 
to see him. A tvpical 
punctate ervthema wa« 
present on the trunk and extremities so he was removed 
to hospital There had been no vomiting but the tongue 
was papillated and peeling Th^ throat was inflamed and 
*omo nasal discharge was n-esent The Schultx-Charlton 
was positive and pet ecu Lx were produced at the bend 
of the elbow bv application of a tight bandage to the upper 
arm The same evening 20 c cm. of *cariet fever antitoxin 
we*e given intramuscularlv and a throat swab was taken 
but proved negative fo~ dinhthe-ia bacilli. After the 
antitoxin the temperature fell from 103 F to 95 4 F 
rather abruptlv, but the pulse-rate continued a little over 


100 There was a cloud of albumin in the unne. On the 
third dav of the rash the temperature began to nse again. 
The nght evelids became swollen and discoloured proptosis 
with almost absolute abolition of movement followed 
in a dav or two There was much chemosis. Sight 
was said to be dim, but bevond slight fullness of the 

retinal veins 
nothing gross was 
obvious on oph- 
thalmoscopiq 
examination 
The ear-drums 
were healthv and 
a radiogram of 
the air sinuses of 
the skull showed 
nothing abnor¬ 
mal Orbital 
cellulitis or sinus 
thrombosis was 
feared 

In three da vs 
improvement 
began tne eve 
craduallv re¬ 
turned to^a 
normal condition 
and the fever sub¬ 
sided On the 
ninth dav the 
temperature 
shot up agam 
and a cellulitis of 
the left leg m its 
lower third and 
around the ankle- 
joint appeared 
this rapidlv 
suppurated and 
was incised 
first on the outer 
and a few davs 
later on the inner 
side of the leg 
The pus was 
superficial and 
contained a 
hicmolvtic 
strept ococcus, 
With the incision the temperature fell again. Next, 
a subcutaneous abscess appeared on the inner side of 
the left arm and was dulv opened again the hrezno- 
Ivtic streptococcus was present Another burst of 
fever accompanied the appearance of a similar but larger 
abscess m the subcutaneous tissue of the nght upper arm. 
This was aspirated but needed incision next dav agam 
the hamolvtic streptococcus was present. The same 
evening a large abscess m the left scapular region was found, 

although there had been 
no complaint of anv special 
pam in this region. This 
too was evacuated and 
contained the same 
organisms as the other*. 
It was now the twentv- 
mnth dav of disease 
counting from the rash 
thirtv sixth from the onset 
and the patient was Dick- 
negative The temperature 
was now normal, and fo~ 
a week the urine had been 
free from albumin. 

Three davs later bloodv 
unne was passed, contain 
ing no casts but manv 
streptococci and *ome pus 
cells the ncht kidntv 
was tende- In little over a 
week the unne was normal 
agam With difhcoltv a 
, streptococcus was grown 

trom the unne but this time it showed no hmrnolvtic powe~ 
Little or no fever accompanied the hamiatuna but the 
left nnki^-joint now appeared to be swollen and a radiogram 
suevented slight changes in the jomt cartilage. Sho~tlv 
a ^# € "* crarc ^ s ^ ere u ~ as evident eflus’on m the left knee-joint. 
After a few davs this was aspirated a thin punform, fluid 
was withdrawn which on culture melded a hxrmolvtic 
streptococcus associated with a streptococcus of the vmdans 
tvpe The temperature however remained normal nr>r? 
a second aspiration of the knee-joint th“ swelling of which 
was slowlv subsiding melded a thin punfo-m fluid from 
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FIG 1 —Endothelial pm11fernt*on and mlTod* in lymph gland Streptococcal 
septicannia contracted from a patient with scarlatinal suppuration 



FIG 2 —Temperature chart in case of scarlet fever with 
py emia. 
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■which no organisms could be grown He Is now conval¬ 
escent after nearly three months’ illness The left ankle 
Js stiff. 

The mine In this case did not resemble that of a htemor- 
•fhagic nephritis There were no tube casts, but pus cells 
and streptococci were abundant The right kidney alone 
was tender and the condition rapidly cleared up In all 
probability the lesion was a small suppurating infarction 
The streptococcus from one of the abscesses was invest! 
gated by Prof C O Obeli, to whose kindness I am indebted 
for the following report “ There is no reason to suppose 
that this strain should not he equally good as a pyogenic 
and ascarlatinogemc strain jits sugar reactions are pyogenic 
by Holman s test, but it agglutinates with a serum of 
Griffiths prepared against a scarlatinal streptococcus The 
scarlatinal serological type which it represents Is a rare one 
I shall be glad to hear how it behaves as an m vitro toxin 

S roducer ' The latter point was Investigated for me by 

'r O A H Buttle, who found that it did produce an 
erythrogenic toxin which was not very strong 

Scarlatinal Arthritis 

As is well known, there are two types of affection 
of the joints in scarlet fever In one the arthritis 
assumes the form which is known as scarlatinal 
rhenmatifem, in the other it is suppurative To 
these we may perhaps add a third type in which an 
attack, apparently of rheumatic fever, supervenes 
whilst scarlet fever is running its course, but is later 
in onset than what is known as true scarlatinal 
rheu ma tism The relationship, if any, between these 
.forms has not been satisfactorily elucidated 

Scarlatinal rheumatism is an early manifestation 
which usually declares itself at the end of the first 
or early in the second week of the disease—that is, 
on the sixth or seventh days or on the days lmmedi 
ately preceding or immediately following these It 
may appear even before the rash has faded More 
often than not, it is the only complication which 
occurs, when other complications are associated 
they are of the septic type such as adenitis, rhinitis, 
or otitis, but the rheumatism does not appear to be 
dependent on these manifestations Occasionally it 
lias been known to follow a secondary tonsillitis 
during the convalescent period Quito young children 


Poynton, however, traced the after histones of 25 
children who had suffered from rheumatism duectlv 
associated with scarlet fever He found that they 
were liable to relapses m which arthnbs or chorea 
or endocarditis might light up again, cither nJono 
or m combination Sixteen of the 25 had orgamo 
valvular disease, mitral disease being the most 
common lesion These facts should render prognosis 
cautions 

I quite agree with the statements made by F F 
Caiger, Ker, and others that scarlatinal rhoumatism 
is more likely to occur m those who have 'previously 
suffered from rheumatism, not necessarily rheumntio 
fever, but it may undoubtedly appear m patients 
from whom no history of previous rhoumatism can he 
obtained Ker suggests that the antecedent rhou 
matism may have rendered the joints more susceptible 
to attack Some writers consider scarlatinal rheu 
matism akin m its pathology to rheumatic fever 
Others attribute it to a mild septic infection, presum 
ably adventitious Caiger writes that it is more 
common m cases characterised by an intense rash 
and copious peeling, and says that subsequent 
suppuration of the joints, although rare, is more 
likely to supervene m attacks of the septic typo 
with severely ulcerated throats This tallies with 
our experience at the London Fever Hospital that 
the incidence of rheumatism is less m cases adequately 
treated with antitoxin wluch would bnng it into hue 
with the rash as a toxic phenomenon 

McClure investigated 30 cases of scarlatinal rheu 
matism by blood culture and by aspiration of the 
joints All blood cultures were stenle and in only 
three cases was an organism cultured from the 
jomt fluid, in one Staphylococcus albus and in two 
late cases a large coccus These organisms were 
considered to he contammations Nikitin twice saw 
polyarthritis occur after the use of Gahntcheveski’s 
vaccine This also indicates a toxio origin But 
if we fio account for the rheumatism as purely toxic, 
how are we to explam the occasional supervention 


escape rheumatism and its frequency increases as 
age advances It is more common in females than 
in males, and its percentage incidence is something 
between 3 5 and 4 5 per cent The usual localisation 
is in the small joints rather than m the large, especially 
the joints of the fingers and the wrists, but the elbows, 
shoulders, knees, and sometimes the ankles and the 
Jups may be involved in severe attacks The affected 
gornts are but slightly swollen or not at all and, 
although painful, tenderness is not a marked feature 
The joints may feel somewhat hot hut are rarely 
Teddenod With the pain is associated a feeling of 
■stiffness and sometimes of weakness If the rheu¬ 
matism occurs during the initial fever it may prolong 
rthe pyrenal period, but if the initial fever has 
subsided a sharp renccession may signalise the 
joint involvement, falling qmcklv hut recurring if 
iresh joints are attacked The temperature chart 
3s often spiked, showing evening exacerbations and 
morning remissions In the mildest cases there may 
ho no appreciable febrile disturbance The joint 
affection is usnallv transient and, as m truo rheu 
matism, the inflammation mav show a tendency to 
flit from joint to joint and to return The creamv 
tongue and profuse sweats of rheumatic fever are 
wanting Muscular rheumatism affecting the trunk 
and limbs may in some cases occur at the same time 
as the arthritis KeeoveTy without anv obvious 
damage to the joints is the rule and very few of these 
patients show valvular lesions while under observa 
•tion, the incidence of endocarditis, according to 
most authors being under 3 per cent Dr 1 J 


of endocarditis 1 

The suppurative or pyrnmic form of arthritis stands 
in marked contrast to scarlatinal rheumatism, both 
m its time of onset and its localisation The onset 
is decidedly later than that of the rheumatism 
The larger joints, such as the knee, ankle, and elbow, 
are attacked m preference to the small The 
arthritis does not show the same tendency io 
spontaneous subsidence The affected joints swell, 
are painful and feel hot hut are not excessively 
tender Although both rigor and fever may accom 
pany the arthritis, the temperature is not always 
raised and the patient may be Dick negative when 
the complication ensues The accompaniments of 
the arthritis may be of the septic type with a 
formation of abscesses elsewhere Most writers 
attribute the suppuratne arthritis to a secondary 
infection Washburn recorded a fatal case in tbo 
London Fever Hospital 34 years ago, and recovered 
streptococci from the pus m a knee joint He too, 
beheved that this orgamsm was something apart from 
the virus of scarlet fever but I am inchned to belieie 
that the arthritis may reallv bo the direct result of 
the original streptococcal mvnsion Opportunities 
for investigation have been rare with the mild scarlet 
fever of recent years, but m tho case I have already 
mentioned a scarlatinal strain of hnemolytic strepto 
coccus was cultivated from the slightly purulent fluid 
m the knee joint, it was however accompanied 
by a streptococcus of the undans tvpe fl J 
Parish and C C Okell found that if rabbits -acre 
first protected with an adequate dose of antitoxin 
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and then injected intravenously with virulent Dochez 
streptococci, they did not die within a day or two 
as is usually the case But scpticoemia -was not 
prevented, and they almost always developed subacute 
joint lesions and later died of cachexia 

Ear Infections in Scarlet Fever 

Suppurative otitis is one of the most common 
complications of scarlet fever It appears in an 
obtrusive form in some 12 per cent of the patients, 
but its real frequency is in all probability greater 
than this figure indicates, as it is based on the 
appearance of such symptoms as pain, deafness, ear 
discharge, and mastoid tenderness It is well known 
that otitis may be a Intent condition, and that the 
tympanum and mastoid cells may contain pus m 
the absence of any of the symptoms which I have 
mentioned The presence or absence of tension may 
account for the discrepancy Otitic mfeotion is 
generally behoved to travel from the throat by menus 
of the Eustachian tube, and this is held to nccount 
for the much greater frequency of this compbcation 
m septic cases and particularly ui childhood where 
access of mfeotion to the ears is easier Evidence of 
otitis may appear in the initial stages of the scar 
latinal attack but it is more common after the first 
week or two and may bo postponed to a later period 
of convalescence, in the latter cases there may 
have been shght indications of ear trouble at an 
earlier period which have quieted down 

By some authorities scarlatinal otitis is looked 
upon as being of a peculiarly malignant character 
and very apt to induce severe secondary complies 
tions It should always be treated with respect, and 
in deahng with it and its mastoid complications 
difficult questions arise Experience has taught that 
premature interference is unwise Early puncture 
of the tympanic membrane as a pam relieving 
measure m cases of acute otitis comes into a different 
category It is more often called for m adults than 
in clnldron, for it is a fact that in children who are 
suffering from scarlet fever the first symptom of 
otitis is, moro often than not, an unexpected free 
painless discharge of pus from the external auditory 
meatus If warning pain is present it is usually 
transitory and insignificant As a matter of practical 
experience, opportunities for paracentesis are not 
nearly so common as one would expect Nor are 
the results in those cases where the drum has ruptured 
spontaneously appreciably worse than those in wluoh 
an opportunity for paracentesis has occurred, although 
it is urged that in the latter event the otitis will 
clear up moro quickly and infection of the mastoid 
will bo prevented There is very little evidence that 
paracentesis prevents infection of the mastoid cells 
I believe that in nearly all, perhaps in all, cases 
this has occurred already, tho otitis media being only 
part of a rapid infection of the wholo of the mucous 
lining of tho Eustachian tube tympanum, and 
mastoid antrum Tho operation may, however, by 
allowing better drainage, obviate tho need for a 
later operation on the mastoid 

Tho decision when to operate on nn inflamed 
mastoid in scarlet fever is not always an casv one 
■When onlv mastoid tenderness is present and tho 
otitis is quite recent, I am sure prccipitnto operation 
should bo avoided, particularly in childhood and in 
tho earlv stages of the scarlatinal infection Jinny 
cases m which some degree of mastoid tenderness 
develops proio transient and clear up in n few 
dnvs sometimes without nnv ear discharge Tho 
accompanvmg pyrexia mni be deceptive for 
in scarlet fe\er of the septic tvpe there may be 


considerable difficulty m determining to what extent 
tho mastoid inflammation is responsible for tho 
fever When, however, mastoid tenderness persists 
and is accompanied Jiy a Bmouldcnng pyrexia, 
operation will usually prove necessary, especially 
if there is also headaohe When an cedomatous- 
swelhng appears over tho mastoid process and 
is not caused by nn inflamed rotro auricular 
gland, Burgicnl intervention ib also called for 
How much should be dono in such cases is a 
matter of dispute I have m the past seen patients 
recover quickly when the swelling was incised down 
to and through tho periosteum, further interference- 
being postponed But tins is not onr present- 
practice I leavo tho decision to our aural surgeon 
Mr D P A Neilson, who prefers to open the mastoid 
and evacuate the pus from the antrum and satellite 
cells, including those at the tip of tho mastoid 
process and tho posterior ones overlying the lateral 
sinus 

There is no need for mo to urge tho necessity 
of immediate operation when facial paralysis super¬ 
venes, or when evidence of on infection of tho 
labyrinth is present, also, when infection of the 
lateral sinus is suspeoted or when ngiditv of tho 
neck, vomiting, tho presence of Kerrug’s Bign, and 
perhaps an extensor plantar response point to the 
onset of meningitis The current teaching that such 
complications of suppurativo otitis media ns lateral 
sinus thrombosis and intracranial abscess nro lato 
complications nnd rarely seen in fover hospitals is 
no doubt true, but I liavo seen at least four cases 
in which a corebellnr abscess developed durinn- tho 
time that the patient was under detention, nnd'h.nvo 
known pensuniB suppuration nnd fulminant sirepto'- 
coceal meningitis occur within the same period so> 
tho possibility should not be ignored The following: 
is an nccount of n vorr uncommon case wliero acute 
labyrinthitis snpen ened, although a mastoid operation 
bad been performed 


• aiumuco under mv caro on U\n 

second day of scarlet fover Tho attack uns only 
ately severe and of tho soptlo typo Tho tempeAiturc on 
admission was 102F Twenty com of scarlatinal 
toxin wero injected intramusoulnrly Tho next day tho 

n^?^f Ur V U Vi° a normnl , T ,d th0 t' lr£ mt rapidly c"L£d 
On the fourteenth day a left car discharge appcarednnd 
some days later slight left facial weakness wm dot^ted 
Pressure on tlio mastoid was painful Yerv litHn 
took Place but there being So M th?‘Si 
was opened and nn unusually extensive purulent mflrtmtioi 
of the mastoid cells was found, extending towards tho 
dura, mater and tho lateral sinus on tho ono hand and into 
the bnso of tho zygomatic process on tho othor After tint 
operation all went well for threo weeks ii w 

to'JtTp^ 033 PCISl9t0d ri,,nll >- t'-c patient w^allowrf 
vomit mg was apt to recur when ho i^y on hi^kP, 

m« C rCf ,y Nrt^d 1 v ,0 i l0fb T Th0 tempemtaS 

SS.K 2 SSSt Traulmmis £ 
wns ^‘ed , t d nC if/r,^Tn i na 0 ^‘i , ° 

opened hut no pus «cn^ed The £ i Thc la ' , : rnr ' 11 ' "-as 
e or V too n 

lessened hut was still present m vS m dunll} 

unaltered form four utefr ' but ' 
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A deceptive form of mastoid suppuration is that disturbance occurs and a gland or glands, usually 
in which the swelling shows itself in the neck below under the upper part of tko stemomastoid' muscle, 
the mastoid process, it is apt to he mistaken for a become swollen and tender In theso cases the' 
suppurating gland Another is that where the throat may he prnoticnlly clean, hut it is an old 
swelling is anterior, in the parotid region, instead observation which I can myBolf confirm that hremor 
of posterior Caiger stated definitely that if the rhagic nephritis may appear either with or immediately 
swelkng is situate anterior to or below the auditory after the glandular swelling, hut only m a minority 
meatus it is always superficial and dependent upon of thoBe affected Sometimes albuminuria but not 
a suppurating gland This is a good general indica necessarily a frank nephritis precedes the njipcarnnce 
tion, but on two occasions I have seen a swelling of the glandular swelling 

limited to the parotid region in front of the meatus This tvpe of adenitis is almost peculiar to scarlet 
which subsequent events proved did not originate fever It may be confounded with glandular fever, 
m a gland In one case for a time the condition but the history and blood counts should suffice to 
was mistaken for mumps, but the fever and constitu differentiate the condition Suppuration may ensuo 
tional disturbance were very severe A mastoid in perhaps one third of the cases Why this comph 
operation was ultimately performed but too late cation should occur at the time when it does, why 
to prevent a fatal septicaemia In the other patient it should have an apparent connexion with nephritis, 
the inflammation was less acute and recovery ensued and why it should show a decided tendoncy to 
after the mastoid was opened The track of infection suppurate are matters of speculation It seems 
to the parotid region in these cases is not x ery clear , allied to the septic complications Some hat o 
possibly it is through infected zygomatic cells, or thought that oral sepsis is a factor in its causation, 
perhaps via the external meatus between cartilage and but it can occur in children and adults with perfectly 
bone, or from an air cell situated near the tip of the clean mouths Tho considerations that. I liav o 
mastoid process in close relation to the parotid advanced with regard to a streptococcal invasion, 
gland Forward extension of mastoid inflammation not limited to the fauces, in septio scarlet fever, 
may be accompanied by oedema of the eyelids on the probably have some bearing on this problem When 
affected side, but the oedema may also be the result such a gland suppurates a humolync streptococcus 
of glandular inflammation may be grown from the pus The suggestion has 

As is the usual experience, we And that most of been made that the gland is invaded by tho scar- 
the ear discharges dry up before the patient leaves latinal organism and becomes a new toxin factorj 
the hospital, but it is our oustom to detain patients Surgical interference with these glands at too early 
with discharging ears longer than others, and this a stage may lend to severe reactions and Bprending 
sometimes means a residence of three months or inflammation The proper treatment is to wait for 


even more Some authorities consider there is very 
little nsk of infection after eight weeks, but our idea 
is to obtain healing before leaving hospital if possible 
It is uncommon for tho otitis to leave any appreciable 
defect in hearing If tonsillar enlargement persists 
and adenoids are prosent, operation on these may 
accelerate the clearing up of an otitis, but should not 
be performed too soon The fourth week of the 
fever is said to be soon enough , some would postpone 
it much longer C E Matthews showed that, in 
comparison with those who had recurrent or persistent 
rhinitis, patients with otorrhcea were much less 
likely to give rise to return cases of scarlet fever 

The Adenitis of Scarlet Fever 
It is not surpnsmg that enlargement of the upper 
cervical glands should be found at the onset of 
scarlet fever if tho inflammation of tho throat is 
at all severe But in addition to this, examination 
of the axilho and groins will often reveal slight 
glandular enlargements in theso situations and, m 
some epidemics, a rather widespread but very 
moderate enlargement of the glands in the lower 
part of the posterior triangles of tho neck Autopsies 
on fatal cases mnv show slight enlargement of the 
mesenteric glands I have never found a pnlpablo 
spleen in uncomplicated enriv scarlet fever, but it 
mnv become palpable m Into cases of tho septic type 
Tho slight generalised glandular enlargement is not 
bv anv means peculiar to scarlet fever, it is met 
with also in other infectious diseases 

The upper cervical glandular enlargement at the 
onset of tho fever I have already alluded to also 
tho occasional supcnention of nil extensive cellulitis 
of tho neck with grace complications, duo to wide 
extension in the connective tissue planes of the neck 
and ecen of the thorax But the late adenitis ochich 
occurs in the second and third and sometimes in the 
fourth week of the illness is more difficult to explain 
"Without premonitory svmptoms a sharp pyrexml 


frank pus formation and if this does occur to ec acuato 
the abscess with ns little disturbance as possible 
Under these circumstances rapid healing mnv ho 
expected 

Carriers of Scarlet Fever 

The earner problem anses in scarlet fever as in 
other infectious diseases Recognition of the fact 
that scarlatinal carriers exist affords an explanation 
of otherwise inexplicable events, such ns persistently 
recurrent outbreaks in schools and institutions 
sporadic cases with no known scarlatinal contact, 
and certain cases of cross infection m hospitals 
Sometimes, too, milk borne epidemics appear to 
have been started by earners UJnfortunntelv it 
is not possible by any simple means say whether 
a krcmolytic streptococcus, isolated from the throat, 
is capable of producing scarlet fever ITlio possibility 
of exact classification of tho Innnol'ytic group of 
streptococci by agglutination or of, her serological 
methods is a very vexed question I n the “ System 
of Bacteriology ” published by the Medical Research 
Council only a year ago we find t the following 
statement — 

“ Less than ten years ago It was clnimed t'liat tlio majority 
of scarlatinal strains of streptococci bolorigcd to a veil 
defined serological group, but it is now belieWed that owing 
to tlio multlplicitr of types associated with scarlet fever, 
these cannot bo differentiated oerologicnliv nor can thee 
bo differentiated bv their toxigenic properlli's as revealed 
by tho Dick test, although in tills respect the scarlatinal 
strain is ns a rule more potent than the others 

It is very hard for clinicians to believe that tho 
scarlatinal strains are not to a largo extent distinct 
from the others and that they should not prove recog¬ 
nisable bj some means The work of Drs T Smith 
and r Griffith, William Gunn and V D Alh»on on 
serological grouping still affords hope in this direction 
At present it is evident that tho problem of exact recog 
nition of a scarlatinal strain is by no means so simple 
ns is the detection of diphtheria bacilli m(ningococci, 
or typhoid organisms in comers of these diseases 



TTTT. LANCET] 


DB A, I G MCLAUGHLDC * HXTESTESAI/ TCBEBCULOSIS 


[juxe 24, 1933 1333 


It seems legitimate to assume that the facts 
ascertained ah out diphtheria earners and memngo- 
•coccal earners are applicable to the earners of 
scarlet fever, and that scarlet fever earners may¬ 
be of the precoeions, the convalescent, or the appar- 
entlv healthy, passive type The precoeions earner 
is, as a rule, a Dick positive mdividoal and therefore 
destined shortly to show his scarlatinal ontbreak 
the convalescent earner is, m most instances, a 
Dick negative reactor, soon to he nd of his infections 
germs, while the healthy or passive earner is a 
person also immune but not always in consequence 
■of a previous attack of the disease, who for shorter 
or longer penods cames virulent, organisms m the 
throat or, less frequently, in the nose It is fortunate 
that chronic earners are rare They are likely to 
"bring much opprobnum on those responsible for them 
untd some certain means for their detection is devised 
Arbitrarily I suppose we should call an individual 
who harbours scarlatinal streptococci for more than 
three months a “ chrome ” earner, as in typhoid 
fever and other infections 

Drs Gunn and Allison found that of the scarlet 
fever patients who showed no change in the sero¬ 
logical type of their infecting streptococci while under 
-observation, the average time of disappearance of 
the organism from the nose and throat was 3 8 
weeks, the average time of detention m hospital was 
6 5 weeks, and 16 per cent of the patients were still 
earners when discharged. Of those cases, on the 
•other hand, in which a change of type occurred (and 
this they attribute to reinfection from other patients 
and not to transmutation since it did not occur in 
patients who were isolated m cubicles), the average 
time of disappearance of the organism was 5 9 
weeks, the average penod of detention was 7 weeks, 
and on discharge 62 6 per cent of the eases still 
■earned the hiemolytic streptococcus Notwith¬ 
standing this, the average rate of return cases is 
only 4 per cent Apparently it is not correct to 
say that this is due to lack of vinilence in the 
organisms Possibly it is due to change to an 
•environment better fitted to cause their disappear 
ance and less likely, by intimate contact to lead 
to infection of others 

IVe mav compare these figures with the Amencan 
experience of J L Jones based on the examination 
of 100,000 cultures for the detection of hremolytic 
streptococcal earners m Kentucky This author 
6tates that of the frank cases of scarlet fever very 
few become negative m four weeks, most remaining 
positive for five or six weeks and some, who usually 
Showed throat and nose defects, became chrome 
-earners These usually proved amenable to surgical 
intervention It was found that in anv group where 
scarlet fever was prevalent there was a percentage of 
healthy earners varying from 25 to 50, while m control 
groups where scarlet fever was not prevalent only 
from 4 to fi per cent were found to harbour hiemolytic 
streptococci. It is assumed, hut by no means proved, 
that during an epidemic of scarlet fever hiemolvtic 
streptococci obtained from the throat are of scar¬ 
latinal strain This discovery of a high earner rate 
amongst the general population during the prevalence 
-of 6carlet fever has an interesting parallel in what 
is known to occur when cerebro spinal fever is 
epidemic Apparently, when earners are active 
distnbutors, a profuse growth is likelv to be obtained 
from their throats Scanty growths, as is the case 
with diphthena earners- seem to indicate feeble 
powers of spreading infection unless augmented bv 
the supervention of catanhal disturbance Negative 
cultures spell safety 


The practice of immunising nurses against scarlet 
fever and diphthena has brought to light another 
aspect of the earner problem. These nurses may 
become earners, either as the result of au attack 
of tonsillitis, which is the usual event, or without 
it and the streptococci of scarlet fever or the bacdli 
of diphthena mav he recovered from their throats 
Fortunately this is not very common. 

On discharge of patients from hospital, as a 
matter of precaution, we advise them to spend a 
week or two m the open air, to avoid any intimate 
contacts, especially with children and, if possible, 
to stay for a time with adults who are known to he 
immune, also to regard anv recurrence of catarrh 
or nasal discharge as a danger signal. That some 
convalescents and also some individuals who have 
never to their knowledge had an attack of scarlet 
fever can he efficient distributors of infection for 
months is now well established Fortunately such 
cases are exceptional Such chronic cumere may 
appear to he quite healthy, hut sometimes they have 
enlarged tonsils and nasal obstructions 

In conclusion I acknowledge with gratitude the 
ungrudging assistance which I have received from 
many fnends and colleagues m the preparation of 
these lectures. Amongst others I am particularly 
indebted, on the pathological side, to Dr J Bamforth, 
Dr G A. H Buttle, and Prof. C C Okell, and for 
clinical assistance to Dr R ifassmgham, resident 
medical officer at the London Fever Hospital, and Dr 
J H Prior of the Isolation Hospital, Coppetts-road 
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INTESTINAL TUBERCULOSIS 
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Fob manv years it has been thought, and with 
much justification, that the onset "of intestinal 
tuberculosis meant the rapid death of a patient 
already suffering from pulmonary tuberculosis This 
standpoint is still valid to-day if the diagnosis is 
first made when such Eigns and'symptoms as profuse 
diarrhea, anorexia, swinging temperature, abdominal 
pain and tenderness, and general body wasting make 
their appearance These are the signs and svmptoms 
of advanced tuberculous enteritis, and like advanced 
pulmonarv tuberculosis it is notoriously difficult to 
cure The methods which have been evolved during 
the last 30 -years for the early diagnosis of pulmonary- 
tube rctuosis, together with special methods of treat¬ 
ment and prevention have given this condition 
a more favourable prognosis We are beginning 
to realise that the manifestations of pulmonarr 
tnbercnlosis range m seventv from comparativelv 
mild illnesses like influenza to the grave and fatal 
twpes of the advanced disease We know too that 
u it is diagnosed m its eorlv stages, pnlmonarv 
tubercnlosis can be controlled, and in manv case's 
cured There is a parallel between our knowledge 
of pulmonary tuberculosis 30 years ago and that 
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of tuberculous ulceration of the intestine to-day 
Wo are at the beg innin g of a near period m the early 
diagnosis, prevention, and treatment of the latter 
condition , and it is noteworthy that the main factor 
in the early diagnosis of both the pulmonary and 
intestinal forms of tuberculosis has come from 
radiology 

During my tenure of the Dorothy Temple Cross 
JResearch Fellowship m Tuberculosis I had an 
opportunity of observing at Saranac Lake, TJ S.A, 
where most of the pioneer work on tins subject has 
been done, the procedures by which an early diagnosis 
may be made, and also a good deal of the expen 
mental and pathological work on the subject Almost 
pan passu with the evolution of a rational form of 
early diagnosis there have grown up at Saranac 
Lake and in the United States what appear to be 
sound methods of treatment and prevention of 
intestinal tuberculosis 

A Note on the Pathology 

Before considering the mam thesis of this paper 
it will be well to pass in review our present knowledge 
of the underlying pathology Tuberculosis of the 
bowel with subsequent ulceration occurs primarily 
in the lleocsecal region in 86 per cent of cases This 
fact has been established by studies of autopsies 
and also by animal experiment, by which it has 
been shown that whether tubercle bacilli are 
introduced by ingestion or by the blood stream, the 
first lesions appear round the caecum, ileum, and the 
first part of the ascending colon The reasons for 
this are probably— 

X Tuberculosis Is a disease which first attacks lymphoid 
tissue, and in the bowel this tissue, m the form of Peyer s 
patches and solitary follicles, is more abundant In the last 
part of the small Intestine 

2 Most of the infection with tubercle bacilli in human 
tuberculosis is brought about bv the ingestion of sputum 
and direct contact of the bacilli with the mucous membrane 

S The bowel contents remain for a fairly long period 
m the last part of the ileum, being held up to a certain extent 
before passing through the ileocmcal sphincter, they 
remain for a longer period in the ctecum on account of the 
antiperistalsis m the largo bowel, and because of this delay 
there is more chance of infection of the mucous membrane 

4 If the patient is constipated the contents of the bowel 
may become dry and set up In tlie mucous membrane a 
catarrhal condition which predisposes to infection bv 
tubercle bacilli It is well known that the bacilli can pass 
through normal mucous membrane without causing lesions 

In studies of autopsies ou patients dying of 
pulmonary tuberculosis early lesions are often found 
m the bowel, eyen when there were no symptoms of 
enteritis during life In these cases the majority 
of these locahsed lesions are found m the deocxecal 
region When, at autopsy, extensive ulceration 
of the intestine is found, the ulcers are seen to be 
older and more numerous in the same area 

Most cases of secondary intestinal tuberculosis 
have pulmonary cavitation, and Gardner, 1 m his 
Btudy of autopsies, thought at first that ulceration 
was a regular concomitant of a pulmonary cavity 
Later he found that this was not necessarily true 
In 173 cases with cavities in the lungs he found 
that 85 per cent of them had intestinal tuberculosis , 
in a smaller group of 21 cases without cavitation, 
52 3 per cent showed ulceration of the intestine 
His tables show that the amount of tuberculous 
enteritis is directlv proportional to the degree of 
activity in the lungs Thus in his senes intestinal 
tuberculosis was present in 00 per cent of cases 
with exudative pulmonary tuberculosis, m 48 jier 
cent of those with proliferative, and m 5 per cent 
of cases with fibrous jmlmonarv tuberculosis 
Goldberg Sweanv, and Brown 5 found that in two 


tvpes of advanced pulmonarv tuberculosis no intestinal 
ulcers are found at death—viz , m acute tuberculous 
pneumonia and m long-standing fibroid pulmonarv 
tuberculosis Histologically Gardner noted that 
the disease commences in the submucous lymphoid 
tissue, that it spreads locally, and finally invades the 
mucosa to cause ulceration Further extension 
of the process occurs locally and also through the 
iacteaZs In comparing the X ray and post mortem 
findings, he found that the radiological diagnoses 
were for the most part correct when lleociecal 
tuberculosis was present, but that the involvement 
of the small intestine was more extensive than 
was suspected after examination by banum meal 

EXPERIMENTAL 

The experimental production of intestinal tuber¬ 
culosis is difficult YUlemm,® in 1868, was the 
first to produce it m guinea pigs by feeding them 
on tuberculous sputum After three months a few 
of the animals were found to have ulceration of the 
ciecnm and the small bowel Cbavean, in 1860, 
reproduced the disease m mountain heifers, and later 
in cattle, and he confirmed Yille min ’s work on 
guinea pigs 

A number of other workers since that tame (and their 
names do not make a long list) have reproduced it in various 
animals Among them may be mentioned Hobroklonshl 4 
who, in 1S90, alter feeding rabbits on pure cultures ol 
tubercle bacilli, found that after ten days isolated follicles 
m Peyer s patches began to swell, after which the tuberculous 
process advanced rapidly By the twentieth day miliary 
tubercles confined to tho ileum and caecum were found in 
the solitary and aggregate follicles He also showed that 
tubercle bacilli can pass through a normal intestinal mucous 
membrane Calmette, 4 in 1024, showed that intestinal 
tuberculosis could bo reproduced In animals by tho intra 
venous injection of tubercle baoilii, and Branch, Steenken 
and Petroff, 4 in 1927, inoculated virulent tubercle bacilli 
(Trudeau a culture H 37) into tho left ventricle of 23 guinea 
pigs in single and repeated doses In 17 of the animals 
tubercles doveloped In tho lvmph follicles of tho gut mostly 
about the ciecum Next in order of frequency the ascending 
colon and ileum were Infected With Calmette, these 
workers lean to tho view that intestinal tuberculosis is a 
blood borne infection Medlar and Snsano, 1 * after expen 
ruenting on guinea pigs bv subcutaneous injection of 
virulent tubercle bacilli (H 87), came to the conclusion that 
m their senes of animals tho intestinal tuberculosis was 
produced by tuberclo bacilli excreted in the bile and they 
could find no evidence of hromatogenous infection 

An important series of experiments wluch have- a 
hearing both on the pathology of the condition and 
also on its treatment and prevention is that of Smith 
and McConkey • 

These workers, in 1029, fed 37 guinea pigs on a diet 
deficient in vitamin C or m vitamins A, C, and D, and at tlio 
same timo gave them bv mouth 0 6c cm of tuberculous 
sputum daily Most of these animals doveioped intestinal 
tuberculosis. Thus 20 of them lind X to 30 open ulcors 
of the intestine , 0 had caseous tubercles, not ulcerated 
and 6 had a normal alimentarv tract. In contrast, another 
batch of 35 animals received tho samo number of tuberclo 
bacilli each day together with a diet uliich included 
vitamins A, C and D (tomato juice, cod liver oil, cabbago 
leaves) Of these animals 24 at autopsy had a normal 
intestinal tract S had 1 to 10 caseous tubercles in tbo 
intestine , and 3 had open ulcers 

Gardner 10 repeated this work m fowls, using 
avian tubercle bacilli as the infecting agent, and 
got similar results 

Early Diagnosis 

The methods of early diagnosis may be divided into 
tlirce groups radiological, clinical, and laboratory 

RADIOLOGICAL 

Tho first worker to uso radiological methods was 
Stierhn, 111: who in 1911 published an article in 
which lie desenbed six cases of encal tuberculosis 
and one of non tuberculous colitis confirmed at 
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operation He says that “in infiltrating and 
ulcerative involvement of the ciecnm and ascending 
colon there is an absence of the normal shadow as 
seen in the radiogram sis or seven hours after the 
hannm meal, while the terminal ileum and transverse 
colon are filled Consequently the early as well as 
the later stages of so called cecal tuberculosis can 
he diagnosed by this method when they cannot 
be detected by ordinary cluneal methods ” Pine 11 
also, in a note* in a paper published by Archibald in 
1917 on the rale of surgerv in the treatment of 
intestinal tuberculosis, recorded somewhat the same 
findings as Stierlm But little notice was taken 
of these two papers until m 1918, Brown and 
Sampson, 111S14 1 " of Saranac Lake, without knowing 
of Sbtrim’s or Pine’s woTk, began to X rav the 
ahmentarv tracts of patents suffering from pulmonarv 
tuberculosis in the hope of finding some radiological 
evidence for an early diagnosis of intestinal nlcerabon, 
and from their work has arisen an intensive study 
of the subject 

Brown and Sampson in exa minin g the alimentary 
tract bv banum meal fotrnd that, when tuberculous 
nlcerabon was present, there was general hyper - 
motihtv of the bowel, and spasm and filling defects 
m the ascending colon—i e, the hannm could he 
seen in the small intestine and in the transverse 
colon, but the ascending colon and caecum were in 
many eases not seen owing to the absence of hannm 
In a few cases a persistent filling defect pointing to 
the presence of an actual nicer was noted After 
much mvesbgabon they found that the X ray 
diagnosis of intestinal nlcerabon depends generally 
on the changes in the funcbonal activity rather 
than on the deteebon of definite ulcers, and that in 
this respect it differs from the diagnosis of gastric 
nlcerabon In the stomach the funcbonal acbvity 
depends not onlv on changes occurring in the organ 
itself, hut also on changes m other parts of the 
intestinal tract refiexly affecting the stomach Such 
reflex changes as far as they were able to determine, 
rarelv occur in the large bowel 

The cases of pulmonary tuberculosis whose 
ahmentarv tracts thev examined by X rav fell into 
three groups (a) the first group winch gave negabve 
results both by screen examination and by films 
taken at the seventh, eighth, ninth, and twenty- 
fourth hours , ( b ) the Becond or posibve group in 
which by hannm meal the local and often the general 
motditv was found to be increased, and certain 
portions of the bowel, usually the coecum and ascending 
colon, were not seen filled with banum, or only 
momentnrv , and (c) tbe third group which contained, 
doubtful cases in which, less characteristic 6pasm 
of the bowel occurred The mam features of the 
findings m the second or posibve group were — 

1 General bvpermotilitv with complete or nearlv 
complete emptying of the colon in 24 hours 

2 Failure of the crecum or ascending colon and hepatic 
flexure to retain the hannm. 

3 The presence of spasm or spastic filling defects. Irregular 
contour, and absence °t hanstrations m the ascending 
colon. 

4 Segmentation of the C 01 I 3 of small intestine with or 
without some dilatation of the coils, 

5 Heal stasis and gastnc retention. Thev found that 
examination of the patient bv barium enema m some cases 
confirmed the findings of the meal in respect to the large 
bowel hut. that in some cases the X ray picture was normal 
even when that of the meal was positive On the whole 
thev think that the meal Is more reliable than the enema 

It is important to understand that these findings 
■described bv Sberlrn, Pine, Brown, and Sampson 
indicate onlv the presence of ulcers, and that thev 
give no actual radiological clue to the type of ulcera¬ 


tion Other types of nlcerabon of the intestine,' 
however, do not occur primarily in the ileocsecal 
region In patients with pulmonary tuberculosis 
the tuberculous nature of the intestinal ulcers can 
be inferred with a considerable degree of prohahihty 
Again, it must he understood that the method might 
not reveal the whole extent of nlcerabon of the bowel, 
and it is only certain when the lleocmeal region is 
involved In adhesive tuberculous peritonitis, how¬ 
ever, X rav examination will show the matting 
together of the intestinal coils and sometimes dilata¬ 
tion of part of the small intestine 

These radiological signs were found nearlv always 
when well marked symptoms of intestinal tuber¬ 
culosis were present, frequently when there were 
slight abdominal symptoms, hut m some cases when 
routine barium meals were done the X ray signs were 
present without symptoms In many cases the signs 
disappeared under appropriate treatment or when 
spontaneous healing took place In these facts he the 
value of routine hannm meal examination, it enables 
one to diagnose or suspect the presence of early intes¬ 
tinal tuberculosis, to msbtnte edrly treatment, and 
to observe its efficacy or otherwise by radiology 

Other lesions of the bowel which have to be taken 
into consideration during the X tuv examination 
include (1) subacute or chrome appendicitis, 
(2) malignant growth of the bowel, (3) nlcerabon 
of the intestine from any other cause—e g , amoebic, 
dvsentenc , (4) diverticulitis , (5) hyperplastic tuber¬ 
culosis of the coecum, and (6) achylia gastnea 1_ 
and hyperthyroidism A considerabon of the clinical 
features together with the X ray findings will, in 
most cases, differenbate these condibons Tuber¬ 
culous nlcerabon of the appendix does occur' but it 
is rarely localised to that structure, and m hyperplasbc 
coecal tuberculosis there is definite tumour* formafaon 
with a characteristic X ray picture Tbe posabihtv 
that dysenteric or amcBhic ulceration of the colon, 
new growth, or diverticuhbs, Ac, might complicate 
pulmonary tuberculosis, should always he kept 
in mind 

CLINICAL 

The signs and symptoms of advanced tuberculous 
enteritis are well known, hut the intensive X ray 
studv of cases of pulmonarv tuberculosis has helped 
m determining what are the early signs and symptoms 
of the condibon Brown and Sampson came to the 
conclusion that the early cluneal features of intestinal 
tuberculosis are vague, hut that tuberculous pabents 
with all or any of the following svmptoms should 
be examined radiologically (1) A slight rise of 
temperature without an increase of the pulmonarv 
symptoms (2) Failure to gam weight m pabents 
with chrome pulmonary tuberculosis (3) Digesbve 
disturbances, such as prolonged or marked anorexia, 
regnrgitabon, nausea, and vomiting or fIatulence , 
(4) Slight abdominal discomfort or rarely actual 
pain (5) Consbpation or eonsbpabon alternating 
with diarrhoea (6) Harked nervousness Hr own 
observabons on a more limited number of cases 
lead me to agree with Brown and Sampson in regard 
to the importance of these early symptoms It 
should he noted that abdominal pain and diarrhoea 
are not earlv svmptoms of tuberculous enteritis, and 
that on physical exammabon of the abdomen very few 
poEibve features can he found Slight tenderness on 
palpahon over the ileowecal region is a comparafavelv 
earlv sign 

LABORATORY 

Very few laboratory tests are of value in the early 
diagnosis of intestinal tuberculosis The presence 
of tubercle bacilli in the stools is not a proof that 
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tuberculous ulceration of tbe intestine is present, 
especially when the patient lias pulmonary cavitation 
and tubercle bacilli in tbe sputum Tubercle bacilli 
can be found in tbe stools of ipost patients suffering 
from pulmonary tuberculosis, because tbe sputum 
is voluntarily or unconsciously swallowed In tbe 
rare cases, however, when there oro no cavities in tbe 
lung and no tuberole bacilli in the sputum, their 
presence in tbe stools might then bo regarded as 
diagnostic evidence, especially when associated with 
intestinal symptoms Tbe presence of blood and 
pus in the stools is strong evidence of intestinal 
ulceration when tho patient has pulmonary tuberculosis 
and intestinal symptoms Occult blood may be 
found even in early ulceration, and w ben foupd it is 
strong evidence, but it is not a constant finding 
Tbo blood picture usually shows a moderato leuco- 
cytosis, in winch tbe neutrophil polymorphs are tbo 
predominant cells Tbe tuberculin reaction is not 
of much assistance in estabbsbing a diagnosis on 
account of tbo coexistence of pulmonary tuberculosis 

Treatment 

Tbe estimation of tbo value of tbe various methods 
of treatment of intestinal tuberculosis is difficult 
because tbo lesions, as in tbo case of pulmonary 
tuberculosis, may heal in one part and progress m 
another The alimentary tract also, contrasted with 
tbe lungs, has a greater tendency to spontaneous 
healing, and although healing of intestinal ulcers 
may occur while tbo pulmonary lesion advances 
there is generally more chance of complete healing 
if tbe stream of tubercle bacilh from tbe lungs into 
tbe intestine is abolished, and tbo possibility of 
reinfection bmited Tint is to say, tbo first essential 
in tbo treatment of secondary intestinal tuberculosis 
lies in tbo successful control of tbo pulmonary 
condition In some cases, liowovor, tbe lung lesion 
mav have healed while tbo intestinal ulceration 


skin becomes pigmented easily have n better prognosis, and 
blondo people In wlioso akin tbo precursors of pigment are 
deficient cannot stand tbo effect of light as well as brunettes 

The reported results of treatment are good, m that 
about two thirds of nil cases treated show defimto 
improvement For instance, Enckson i5 reports Hint 
of 81 cases of tuberculous enteritis, 09 (85 2 per cent) 
responded faxonrnbly to treatment, tbo symptoms 
were entirely rohoved in 24 7 per cent , m 47per cent 
they were much lmproxed , and 111 13 5 per cent they 
wore sbgbtly but dofimtoly robeved In 14 8 per 
cent no benefit was observed and nil these cases 
wero of tbo advanced typo In bis detailed study on 
tbo effect on symptoms bo showed that pain, nausea, 
and i onnting aro quickly relieved, and that diarrhoea 
and digestive disturbances are also roboved, but not 
so quickly and not to tbo Bnmo o\tent The effect 
on symptoms is greatest and more rapid when tbo 
bgbt treatment is started soon after their onset 
If tbe symptoms bnvo been present for a long time 
a corresponding ponod of treatment is sometimes 
necessary before much improvement is observed 
Brown and Sampson, 14 m 1 027, published the results 
of 403 cases treated by artificial heliotherapy These 
were made up of 0 minimal, 245 moderate, and 212 
advanced cases, of these 70 per cent were fixing 
and 30 per cent wore dead In a smnllor group 
of cases not so treated, 20 per cent wero living and 
80 per cent were dead 

Tbe high vitamin diot, a method of treatment 
which has npsen out of tlio work of Smith and 
McConkoy already mentioned, consists in the 
administration of I oz of cod liver oil and 3 0 z 
of tomato juieo three times n day In this way tbo 
patient receives largo amounts of vitamins A, C, and 
D McConkoy 26 has compared tbo reRultB of treat 
mont of three groups of cnscB, m which tbo first 28 
wero treated symptomatically, tbo second 50 recencd 
artificial heliotherapy, and tlio third 50 were gi\on 


continues to spread 

Tlio methods of treatment of intestinal tuberculosis 
are numerous, but tboy may be conveniently grouped 
under four headings 

HELIOTHERAPY AND HIGH VITAMIN DIET 


These two methods are closely alhed in that they 
both aim at an increase in the supply of certain 
vitamins to tbo body and thus at raising its resistance 
to infection and also at stimulating healing 

Heliotherapy for somo years bns been successfully 
used m tbe treatment of surgical tuberculosis, notably 
bv Rolfier ls m Switzerland and by Gauvnm 15 
in this country Bolfier, between 1003 and 1013, 
also treated 15 cases of lleoeiccnl tuberculosis by 
natural bebotbornpy, and of tbeso 9 healed, 4 
improved, and 2 died Unfortunately, as Brown 
and Sampson point out, it was difficult to estimate 
tho results of treatment until a sound mothod of 
diagnosis was cstnbbsbed, and for this reason httlo 
or no interest was taken in tbo subject But since 
the latter workers have consolidated tlie radiological 
method of diagnosis -chick also permits ono to follow 
tbo progress of the cases, largo numbers Lave been 
treated by them and by Mayor 50 in Saranac Lake, 
as well ns*by Blnncbet, 21 Stewart 31 and others 


Tlie technique of using artificial light treatment vanes 
sonic workers tax curing tlio mercury-vapour lamp nmi others 
tbo carbon lamp The general method Is that limited 
arcus of skin nt first should lie exposed to the light for 
vers- short periods and then gradualh the times of exposure 
and the extent of the skin exposed should lie increased in 
“Sell a wav that sex era local and general reactions are 
molded If erythema Ls produced it should only ho slight 
and should fade rapidlx , the cfTect on tho temneratura 
should lie wntclicd, ns hx-perpyrexia is particularly harmful 
to the pulmonary lesions It Ls said that patients whose 


tho high vitamin diet All wero jxrox cd cases of 
intestinal tuborculosis witli a positive X ray picture 

Ho found that while tho ‘ symptomatic ’ group did 
badly (20 dead out of 28) and the Bocond group did 
comparatively well, tho tlilril group (high 1 itamin) shoved 
much the host results Of 50 cases in tlio last group, all 
of whom had tubercle bacilli in tbo sputum and 47 bad 
pulmonary cavities 43 Hero alive 3Jo examined 35 of 
bis tltrco groups of cases by barium mcnl after treatment 
and found Hint in 13 of them the picture lind changed from 
positixo to negntixe—0 on tlio high xltnmin diet and 1 
on heliotherapy In addition to tlieso 128 cases, a further 
group of 50 patients slioued doubtful X rav oxldcnco 
of intestinal tuberculosis Of theso 37 wore trentod 
symplomntlcallv, 20 xilth heliotherapy, and 13 with tlio 
high vitamin diet feix of tho first I7sub«equenlly dot eloped 
definite exidcnce of intestinal tuberculosis, whereas the 
42 treated bj bifioLbernpv and xitnmins gained vxlglit 
and lost all suspicious X raj oxldince of the disease 

In some patients placed on this diot the sMUptoms 
mnj disappear rapidly, but usually some weeks 
elapse beforo a noticeable linprox emont takes place 
Tor tbo immediate rebof of symptoms such ns pnin 
and diarrhoea, intraxeiious injections of calcium 
chlondo may bo necessary It is ndxisnblo to 
continue tlio Inch vitamin diot for six. months or a 
year, and to control the effect by X rnvsas well ns bv 
clinical observation Tito oil and tomato juice (or 
orange jiuco) is more palatable if given icc cold and 
after meals As McConkoy points out, this method 
is more economical than artificial heliotherapy, and 
if the diet is given to all cases of pulmonary tuber 
cuIosir there is less danger of the dovolopmont of 
secondary intestinal ulceration 
DIETETIC 

Tho diet should be regulated until the dinirhoia 
stops In patients who bnvo an imtablo bowel 
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the act of eatmg, independently of the nature of the 
food taken, sets up reflex peristalsis of the terminal 
ileum and colon Some foods however set up more 
irritation of the bowel than others, and amongst these 
may he included those that cause fermentation, 
such as peas, beans, potatoes, cabbage, and pastry 
The gas formed in the intestine produces distension 
which is one of the mam stimuli for peristalsis Foods 
which leave a good deal of residue in the bowel also 
tend to increase the diarrhoea by irritating the 
inflamed mucous membrane Alvarez 38 has intro¬ 
duced what he calls a smooth diet, designed hy 
elimination of as much cellulose as possible to reduce 
the residue and lessen the stimuli for peristalsis * 
Lean meat is the basis for the diet Lassabh&re 57 
recommends a diet of condensed milk, diluted with 
four parts of nee water, a teacupful being given every 
three or four hours On this diet the number of 
stools is reduced qrncklv in two or three days, after 
which other ingredients may he added gradually to 
the diet Marcus Paterson 78 advanced the opinion 
that a milk diet is bad for patients with tuberculous 
enteritis, because he found that it contributed largely 
to the foul odour of the stools and to the number of 
organisms in the intestinal tract Patients who 
respond favourably to hehotherapv and the high 
vitamin diet can very soon take ordinary food 

JTEDICDiAL AND SYHPTOltATIO 

Pam and diarrhoea are the two most common 
symptoms of moderately advanced and advanced 
intestinal tuberculosis, and the most efficacious way 
to relieve them is to give the patient an intravenous 
injection (S c cm of a 5 per cent solution) of calcium 
chlonde Calcium therapy in tuberculosis was first 
introduced in 1917 hy Mandl, 39 and applied to 
intestinal tuberculosis hy Saxtorph 38 in 1918 In 
the treatment of diarrhoea it has a sound physiological 
basis, because, as Hunter 30 and his associates and 
others have shown, during hypercalcamna the 
irritability of the nervous aud muscular system 
is lessened The mechanism of the effect of calcium 
on pain is not so clear, but clinically there is a striking 
amelioration of this symptom after single or repeated 
intravenous injections of calcium chloride In some 
cases the pam is abolished almost instantaneously 
after a single injection If the banum filled bowel 
is watched under the screen during the administration 
of calcium, it will he found that while the pain is 
relieved the ctecum and ascending colon stall remain 
in a 6tate of spasm, or at least the filling defects 
in these portions of the bowel persist for some weeks 
or sometimes months I have observed this 
phenomenon in a number of cases with McConkey 31 
Bist, Ameuille, and Bavma 33 33 find that it is some¬ 
times necessary to give larger doses of calcium, and 
on occasions they have used 2 to 4 c cm of a 60 per 
cent solution Fishberg 34 found 6 c cm of a 6 per 
cent solution useful in controlling the diarrhcea 
of what he regarded as early intestinal tuberculosis 
Brown and Sampson advise the use of calcium if the 
diarrhoea is not controlled bv the administration of 
castor oil and by restriction of the diet 

The oral administration of many drugs has been 
recommended for the treatment of the diarrhcea, 
and some workers advise the injection of enemata 
either of saline alone or combined with tincture of 
opium or one of the silver preparations such as 
nlbargin or silver nitrate Gant 35 recommends 
eolome lavage with silver nitrate through an 
appendicostomv But it is remarkable that the 

* Thi' diet is „iven In detoil in Brown and Sampson s book*' 
pp 265—SG 


institution of heliotherapy, the high vit am i n diet, 
and calcium therapy often renders it unnecessary 
to use these subsidiary methods of treatment The 
symptomatic treatment of the constipation, intestinal 
haemorrhage, nausea, and vomiting m intestinal 
tuberculosis differs in no way from the usual medical 
measures 

SURGICAL 

Patients with pulmonary tuberculosis do not stand 
major operations well, especially under general 
ansesthesia, and in any case the indications for surgery 
m intestinal tuberculosis are limited In the rare 
cases m which one can he certain that the ulceration 
of the intestine is confined to a small area, the segment 
of the bowel may he excised with good results The 
localised type of hyperplastic ciecal tuberculosis 
is in a class hy itself, surgical intervention is to be 
advised in alm ost every case, especially as tbe lungs 
are often free of tuberculous lesions 


Prevention 

The prevention of secondary intestinal tuberculosis 
depends primarily on the early diagnosis and successful 
treatment of the pulmonary tuberculosis The 
patients should he warned against swallowing the 
sputum, as this is the chief mode of infection of the 
intestines in human tuberculosis But it is practically 
impossible to prevent some at least of the tubercle 
bacilli from reaching the intestines The patients 
should not be allowed to become constipated, and 
any catarrhal condition of the bowel should he 
quickly treated In patients who show achlorhvfLna 
it is as well to give regular doses of hydrochlono 
acid , although the acid has little or no antiseptic 
action against tubercle bacilli, when achlorhydria 
is present the ulcers are Baid to occur higher in the 
ileum and jejunum 

The general resistance of the patient to infection 
should be built up by an adequate diet, and 
particularly hy a large supply of vitamins A, C, and D, 
in the form of eod-liver oil aud tomato juice or orange 
juice All pataentB with pulmonary tuberculosis 
should he given the high vitamin diet as a routine 
measure At Bay Brook Hospital, near Saranac 
Lake, every patient with pulmonary tuberculosis 
takes 4 oz of cod-liver oil and 3 oz of tomato juice 
after each meal, and as a result the incidence of 
tuberculous enteritis is considerably lower than 
before the procedure was adopted 
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In recent years tlie interest taken in “ rheumatic ” 
diseases or, as I hke to call them, “ the mtemal 
diseases of the organs of locomotion and support,” 
has happily been much on the increase In the main 
this interest has chiefly been directed to arthritis, 
myalgia, and neuralgia The fact is, however, that 
the organs of locomotion comprise not only bones, 
muscles, and joints, but also tendon and muscle 
attachments These structures are also often the seat 
of diseases allied to those affecting joints and muscles 

In the course of examining a large number of 
rheumatic patients one is struck by the frequency of 
symptoms encountered in tendon muscle attachments, 
not only in connexion with disease of joints and 
muscles, but also independently It is important to 
pay attention to them, not only because of their 
seventy, but because they are amenable to appropnate 
treatment This is particularly the case with symp¬ 
toms and diseased conditions solely confined to tendon 
and muscle attachments 

POLYTENDINITIS 

It may be convenient—at least from a didactic 
point of view—to distinguish between “polyten 
dimtis ” and isolated tendinitis,* between diseased 
conditions in which a number of muscle and tendon 
attachments present symptoms, and those in which 
the affection is confined to one or two tendon 
attachments In “polymyalgia ” and polyarthritis 
of different kinds it is exceedingly common to meet 
with tendinitis (in the meaning I am attacking to it 
here) as an important part of the clinical picture 
We all know, for example, that, particularly in stout 
subjects—in whom tender areas (myalgia) are 
commonly found in almost all muscleB of the extrem¬ 
ities and in large parts of the musculature of the 
trunk—the muBcle and tendon attachments are as 
a rule much more tender than the muscles themselves, 
and often there is also an obvious infiltration, a 
doughy swelling, or whatever name one likes to 
give it _ 

• In what follows I shall uso ' tendinitis to express briefly 
n condition of tenderness swelling and pain of a tendon or 
muscle attachment—naturally withont thereby wishing to infer 
that true loflammatorr changes are present in ererr case 
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On the other hand it is well known that in nearly 
all forms of polyarthritis, acute as well aB chrome, 
similar symptoms from muscle and tendon attach¬ 
ments are met with In no small number of cases 
the most severe symptoms of a polyarthritis do not 
emanate from the diseased processes m joint cartilage 
and synovial membrane, but from the tendinitis 
present This is the case not only m the true infective 
forms of arthritis, in wkioh true mflnmmatoiT 
processes are present, but also m other forms of 
polyarthritis—e g , the climacteric form—and in 
osteo arthritis deformans It seems to me that in 
descriptions given in text books scarcely sufficient 
stress is, as a rule, laid on the fact that pen arthntio 
changes generally form part of the clinical picture— 
and among others tendinitis In the arthntic 
condition so frequently found in women during the 
climacteric period, the articular symptoms, par¬ 
ticularly those in finger- and knee joints, are almost 
exclusively confined to the tendon attachments close 
to the joints, and are thus pen articular This is 
especially evident in the knee joints , here it is often 
possible to verify that the capsule itself is not the 
Beat of either swelling or tenderness, while swelling 
and intensive tenderness to pressure are to be found, 
above all, over the muscle attachments at the internal 
femoral condyle, over the tendinous sheets running 
along the medial aspect of the knee, over pes ansennns, 
and, not rarely, also over ligaments and muscle 
attachments at the lateral aspect of the joint and 
over the quadriceps tendon It is frequently these 
tender tendon attachments that cause the very 
troublesome “ pains in the knees ” on walking, 
especially on descending stairs and hills Where no 
synovitis is present it is easy to overlook these cases 
of tendinitis 

This climacteric arthritis of the knee has usually, if 
properly treated, a good prognosis , it is, however, 
often complicated by arthritis deformans, particularly 
in persona who have overstrained their legs a great 
deal during work, or who have to carry kenw loads 
Even in cases complicated with arthritis deformans 
the most troublesome symptom that the patients 
complain of is often pains elicited m the tendon and 
muscle attachments 

If these forms of tendinitis constituting part of the 
clinical picture m different forms of polvnrtkntis are 
of no mean practical importance, the types of 
tendinitis that appear as an independent entity aro 
of still greater interest, especially ns the correct 
diagnosis is frequently missed This condition may 
occur as polytendinitis or ns localised tendinitis 

There seems to he no doubt that a true rheumatic 
infection, rheumatic fever, may run its course with 
symptoms from muscle and tendon attachments only, 
without any true joint symptoms whatever I have 
encountered qmte a number of cases wbicb bare run 
the following typical course A week or two after an 
attack of tonsillitis, tlie patient is taken ill with pains 
and tenderness of tbo “joints” with fever, mild 
leucooytosis, increased sedimentation rate, and so on 
On physical examination one finds marked tenderness 
and pam on movement distinctly loeabsed to a 
vamng number of tendon and muscle attachments 
close to articulations, but there is no effusion m the 
jomts, no capsular swelling, and no tenderness over 
the capsules themselves —i e , no arthritis in the true 
sense of tlie word Aloreoier, m these cases it is 
nearly always possible to detect tenderness and often 
swelling of tendon attachments that are not close to 
a jomt—e g , at the insertion of tbo Achilles tendon, 
at the anterior lower border of the calcaneus, or at tbo 
trochanter major Tbe»e symptoms from the tendon 
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attachments often show the migrating course and 
development characteristic of acute polyarthritis 
The onset of disease, the fever, the blood picture, 
the increased sedimentation rate, and the migrating 
course render it highly probable that ive are dealing 
here with the same condition as the ordinary acnte 
rhenmatic polyarthritis, and this probability becomes 
nearly a certainty when it is found that in a very 
great number of these acute forms of polytendinitis 
there are definite symptoms of acute heart lesions 
On auscultation we often find typical signs of endo¬ 
carditis, and stall more frequently do we find electro 
cardiographic signs of myocarditis prolonged 
conduction time, pathological QKS complexes, not 
rarely bundle branch block and an obliterated or 
negative T wave In most cases all these signs of 
cardiac lesion gradually abate at the same time as 
the symptoms from the tendon attachments disappear 
in some cases, however, an organic lesion persists 
The whole course thus tallies so well with that of 
acute rheumatic polyarthritis that there scarcely 
seems to he any doubt that we are dealing here with 
the same virus Moreover, cases occur in which the 
clinical picture is that just described, except that later 
on in the course of the illness true articular symptoms, 
e g, evnovitis—usually shght and transient—also 
appear in one or other joint 
This condition of polytendinitis, which all evidence 
goes to show is based upon a true rheumatic infection, 
is interesting in that it clearly shows that the 
rheumatic infection attacks not only the endocardium 
and synovial membranes hut also fibrotendinons 
tissue Furthermore, it is practically important that 
we should know of this condition, since, if we do not 
recognise it as a sign of rhenmatic infection, we are 
likely to regard it as a less severe condition, especially 
since the fever is as a rule mild and not generally 
observed by the patients Particularly is there a great 
risk of overlooking the correct diagnosis if the illness, 
as happens not infrequently, only starts with, for 
instance, pains underneath the heels or at the insertions 
of the Achilles tendons I have seen several such 
cases m which the pams were regarded as due to 
over exertion and treated as such, hut which later 
developed into quite a virulent progressive arthritis 
and endocarditis I have even known one or two cases 
of that nature which finally succumbed to endo¬ 
carditis It should be an important rule, therefore, 
in all patients who present tender heels not obviously 
due to overstrain to test the sedimentation rate and 
take an electrocardiogram, m no small number 
surprisingly clear signs of a present infection will be 
found 

LOCALISED TENDINITIS 

Among the best known forms of “ independent ” 
tendinitis is the condition termed m Sweden peri¬ 
tendinitis calcarea (or non-calcarea) (in other countries 
often described as bursitis calcnlosa) This condition 
is probably too well known to require any more 
detailed description I would only draw attention 
to the fact that it is not entirely—although it is 
admittedly most often—confined to the deltoid region, 
because not infrequently analogous forms of periten¬ 
dinitis are found at the tendon insertions of the great 
trochanter and at the tendinous sheets on the inner 
aspect of the knee joint Eenck, Snndstrom, and 
Kahlmeter 1 have shown on extensive c lini cal material 
that deep Kontgen treatment has the most rapid 
effect m this condition 

Clo'elv allied ore two fairly common conditions, 
the so called epicondylitis of the humerus and the 

calcaneal spur The epicondylitis is characterised 
’ Proc Ro y Soc JIe<i7lt32 rrv TTT: 


by intense tenderness to pressure on the lateral 
condyle of the humerus, often also on the lower 
border of the head of the radius, with pain and 
weakness where the muscles of the forearm are 
attached ThiB condition occurs among certain 
occupations, such as those of smiths, drillers, laundry- 
women (wringing of clothes), and tennis-players, and 
is obviously caused by over-exertion It is generally 
treated by rest, heat, and massage, but is rather 
refractory to thiB therapy , a much better effect, and 
above all a more rapid one, is obtained by Eontgen 
treatment 

The clinical feature of “ calcaneal spur ” is intense 
pain on pressure either at the insertion of the Achilles 
tendon or at the attachment of the plantar muscles 
to the anterior border of the lower surface of the 
calcaneus Eadiograms often—but by no means 
always—reveal a shadow as dense as bone extending 
from tbe os calcis for a few millimetres into the tendon 
This shadow is probably sometimes due to calcified 
deposits m the bursa or m the tendinous tissue itself— 
thus m complete harmony with other forms of peri¬ 
tendinitis calcarea—sometimes it is probably a true 
ossifying tendinitis In the former cases, at least, the 
spur may disappear completely after appropriate 
treatment The best treatment here, as in all forms 
of tendinitis, is Eontgen irradiation Treatment by 
heat, massage, Ac , is rarely of any use , ortliopredic 
supports sometimes do good Surgical operations 
have been employed fairly often for this complaint 

There is little doubt that calcaneal spurs are most 
often met with m persons who either have to stand 
a great deal m their work or who are in some way 
overstraining their tendon insertions (runners, 
jumpers) It also occurs fairlv often, as one of several 
symptoms, in polyarthritis-—acnte, secondary chrome, 
or primary chrome In older text-books it is often 
regarded as a manifestation of gout, certainly, true 
attaoks of gout sometimes occur at this site Similarly, 
calcaneal tenderness is often found in persons with a 
“gouty habitus” the stout, “full-blooded,” and 
“Ted-faced” type of individual Of course it mar 
be said that subjects of this constitutional type 
readily get calcaneal pains on account of their weight, 
just as they are exceedingly often troubled with pains 
m other functionally overstrained muBcJe and tendon 
attachments, snch as the inner aspect of the knee- 
joint (pes ansennus) and the lower insertions of the 
erector spmrc (lumbago) On the other hand, one 
cannot readily get away from the fact that these 
subjects with an “arthritic” constitution—to use 
an expression of the French—are also clearly liable 
to pams m such tendon and muscle attachments as 
are not exposed to pressure or functional overstrain 


DIXIT IS Oi THE QUADRICEPS INSERTION 

Finally, there remains a form of tenderness of tendon 
attachments which is probably closely allied to those 
just referred to but which seems to be much less well 
known I have not found it mentioned anywhere, 
although it does not seem to he so very uncommon 
and moreover, it is of no little importance in practice 
I refer to tendinitis of the insertion of the quadriceps 
tendon at the upper border of the patella I think 
I can best describe the clinical picture of this condition 
by giving details of my first case 

^dv 46, was referred to me bv two 

nnaWe to dud anv explanation of 
1 Her menopause had started 

t months before About- two rears before she had bmm 
fairlv suddenly to notice os she expressed it her legs gettmg 
E ke was unable to pet her legs along with her in 
iratldng Gradually she developed real pams in the ‘ knees 
«^?.T n £ ds along the thighs on walking When X saw her 
she said she was unable, on account of these pams, to walk 
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on level ground for more than about ten minutes, and not 
at all on stairs or downhill JIv colleagues had found no 
swelling of the knee joints, no limitation of movements, and 
no tenderness over the joint capsule In the recumbent 
position she did all movements in the knee-joints without 
any pain at all, but as soon as she began to walk she 
suffered pain Radiography revealed an exceedingly slight 
osteo arthritis deformans which could not account for her 
severe symptoms , beyond this not hin g was seen 

On examining her I found at first, like my colleagues, 
nothing positive, but when I pressed mv finger on the 
insertion of the quadriceps tendon, immediately on the 
upper border of the patella, there was extremely intense 
pain and she called out * I nc\ er noticed I was tender 
there before and none of the many doctors I have seen has 
pressed just on that spot ” This rather surprised me at 
first, but on further consideration I found that when 
examining a knee-joint one generally palpates higher up in 
the quadriceps, on the joint capsule and Its line of reflection, 
and at this place the patient was not at all tender 

The questions now raised were what did the tenderness 
of the bonier of the patella signify, and could it explain her 
symptoms ? I was reminded of the tenderness obtained on 
ressurc over the heel in cases of calcaneal spurs, and since 
had earlier seen very good results from Rontgcn treatment 
of calcaneal spurs I suggested she should try this treat 
ment (she had already had all other kinds of physical 
treatment without any benefit) In a subsequent radiogram 
a small spur formation was seen at the upper border of the 
patella which had evidently been overlooked on previous 
examinations After treatment the patient returned home 
The husband informed me two months later that a fortnight 
after concluding the treatment his wife's complaints had 
entirelv disappeared and that sho now took daily walks 
for flvo or six hours without feeling any discomfort 
whatsoever 

I have related this case in detail becanse the clinical 
history is, as I have found by experience, fairly typical 
for these cases No more than a month had. passed 
before 1 had another similar case a lady, aged 40, 
the wife of a colleague, who since her youth had had 
pams “in her knees,” especially on going downstairs 
She had tried all lands of physical treatment Latterly 
she had also had aclung pains in the thighs at night 
In this case, too, tenderness on pressure was distinctly 
confined to the upper border of the patella, which 
was the only objective sign, and also in this case the 
paim completely disappeared after one Rontgen 
application 

Since I had my attention directed to the clinical 
picture I have met no less than 25 similar cases during 
the past two and a half years All of them have not, 
it is true, presented this form of tendinitis of the 
quadriceps as an isolated syxnploin, about one third 
of them having had either a polyarthritis or a 
polytendinitis Some of them have presented the 
picture of climacteno polyarthritis ot polytendinitis, 
but as a rule the quadriceps tendinitis has caused 
them by far the most severe symptoms And in more 
than half the cases the quadriceps tendinitis haB 
appeared as an isolated symptom, as happens in cases 
of calcaneal spur or, rather, calcaneal tendinitis In 
many cases a spur formation from the upper border 
of tbe patella has actuallv been observed on radio 
grams Everybody knows what marked suffering a 
calcaneal spur may cause, and even if the quadriceps 
tendinitis does not as a mlc came pams equally 
Bevere, it is nevertheless by no means an insignificant 
complaint of which the practical importance can be 
disregarded 

On the -etiology of the quadriceps tendinitis it is 
onlv possible to speculate Ab far aB my experience 
goes, the came, like that of the pain elicited at tendon 
and muscle attachments in general, seemB to i ary 
from case to case To mv mind it seems cleaT that 
over-exertion and other mechanical factors plav a 
great part, perhaps the greatest, and also that consti¬ 
tutional factors nre in manv cases of importance 
The majontv of mv patients have been females (only 
five were males), and in most of them the condition 


has appeared during the climacteric , other forms of 
tendinitis too, like myalgia, are of course exceedmglv 
common during this phase of hfe But I have also 
met with cases of quadriceps tendinitis, not, it is true, 
isolated, in which the clinical picture has otherwise 
been that of an insidious progressive infective arthritis 
I have tned to show, m the first place, that 
symptoms from tendon and muscle attachments often 
constitute an important feature of “rheumatic” 
arthritis of various kinds, both inflammatory and 
others, and, secondly, that exactly the same changes 
and symptoms are sometimes encountered alone m 
tendon and muscle attachments—without simul¬ 
taneous symptoms from the joints These “isolated 
forms of tendinitis ” m particular are both of theoret¬ 
ical interest and of practical importance, especially 
on the one hand, when a polyarthntic cardiac infection 
starts with signs of isolated tendinitis and, on the other 
hand, in. cases m which we find a tendinitis, undoubt¬ 
edly apart from any form of infection, of which the 
calcaneal spur and the quadriceps tendinitis are 
typical representatives 


OCCUPATIONAL ASTHMA 

WITH REFERENCE TO WOOL SENSITIVITY 

Br H H Moll, M.D Rome, M R C P Lond * 

ASSISTANT PHYSICIAN AND PHYSICIAN IN CHANGE OP THE ASTHMA 
CLINIC, GENERAL INFIRMARY LEEDS 


The preponderance of a particular allergen m any 
one locality or country may give nse to selective 
sensitivity so that cases of asthma sensitive to an 
allergen may occur in a muoh higher proportion of 
cases where contact occurs more frequently The 
West Riding of Yorkshire in this respect may well 
have its own asthma problem, since senmtivity to 
wool ocours muoh more often here than elsewhere 

The West Riding is hv far the greatest woollen district 
in Great Britain According to tho Oerisus of 1021 of 250,002 
persons engaged In woollen and worsted manufacture in 
Great Britain no less than 200 054 or 70 0 per cont were 
in the West Riding 1 Tho worsted branch Is now carried on 
almost exclusively in this area, and tho woollen branch 
though more scattered, has its main centro there Other 
districts where woollen industries aro earned out but on 
a smaller scale are the West of England the border districts 
of Scotland, Rochdale, Dolgelly and Welshpool in Wales, 
Witney in Oxfordshire, and Leicestershire Carpet-making 
is earned out mainly in the Kidderminster distnet and also 
around Halifax and Glasgow Leeds produces a somewhat 
wide variety of woollen goods together with a considerable 
amount of worsted yarns and cloth In addition there is 
a large n um ber of persons employed in the clothing trade 


Table I 

Asthma iciih Postfite Skin Reaction (110 cases] 



Coses 


Cases 

Allergen 

reacting and 

Allergen 

reacting and 

percentage j 


percentage 

Inhalants — 

i 

Ingestin is — 


Pollen 

40 (38 O' 


MUk 

C (5 0) 

Feathers 

43 (30 1 



2 (1 0) 

House dost 

20 (21 8. 


Egg 

Sheep wool 

Cat hair 

22 US 4: 

io go-o; 


Fish 

2 (1 0) 

Doe: hair 

15 (12 0! 



2 (1G> 

Cotton 

12 uo o: 


Wheat 

Rabbit hair 

i (5 B! 



1 (0 8) 

Cattle hair 

1 (0 8 


Nuts 

Horse dander 

i (0 s! 




Orris root 

1 (0 S) 





In Table I 119 cases of asthma with jwsitivo skin 
reactions have been tabulated in order to show the 
comparative frequency of sensitivity to vanouB 


• With a grant from tho Asthma Rc«cnrch Council 
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aUeigenB These protein-sensitive cases hare been 
drami from a total senes of 189 cases of asthma, 
thus yielding 62 9 per cent of cases -with one or more 
positive skin reactions All the cases have been 
attending the asthma chmc of the Leeds General 
Infirmary 

Often multiple sensitisation -was observed, and in 
drawing np the Table cases showing multiple sensi¬ 
tivity have been included in two or more groups and 
have been counted more than once For this reason 
the number of positive reactions recorded in the 
Table is much larger than the number of cases studied 
With the exception of six cases tested by the scratch 
method all the other cases were tested by the mtra- 
dermal method, using fluid extracts The senes 
mdudeB all ages but there is a marked preponderance 
of adult cases 

SENSITISATION BY WOOL 

Sensitivity to sheep wool was noted m 22 cases, 
or in 18 4 per cent of cases, and was found to be one 
of the commonest types of sensitivity, occupying 
fourth place in the list of inhalants in order of frequency 
(Table I ) Of these wool-sensitive cases 3 were males 
and 19 were females 

Cases of asthma due to wool have been recorded 
but the reports bare been mostly ou isolated cases 
Cooke 5 in Ins senes of 327 cases does not mention 
one which was sensitive to sheep wool Eowe 5 
m a senes of 234 cases comprising all ages found 
sensitivity to sheep wool m 4 7 per cent of eases 
Sensitivity to wool has been found to occur more 
frequently in children Thus Eowe 4 in another 
seneB of 110 cases in children noted that it occurred 
in 9 per cent of cases, while Peshkm 5 m a senes of 
100 cases also in children found it to occur in 10 per 
cent of cases 

In the present senes sensitivity to sheep wool has 
been noted in an unusually high proportion of cases 
and much more frequently than has been observed 
heretofore This may be accounted for by the 
relatively larger number of cases of occupational 
asthma due to wool occurring in the West Hiding 
In Table II have been tabulated 40 cases of occupa- 


Table II 

Occupational Asthma (40 cates) 


Allergen (positive 
sldn reactions) 

Cases 

Occupation 

Pollen 

3 

Farmers 

Wheat 

o 

Baker Salesman—wheat market 

Animal emann 
tions 

S 

Fnrricr (rabbit hnir) pigeon 

breeder (feathers) farmers (2) 

(horse. cattle cat dog rabbit 
j pollen) market porters (2) 

* (feathers dog cat rabbit) sale* 
man—furnishers cushion dept 
i (feathers) kennel maid (dog) 

Glue 

1 

| Joiner 

House dust 

i 3 

1 

Shop assistants (2) domestic 

servant 

Sheep wool 

; 19 

\ 

i 

t 

i 

Weavers (S) (5 wool 3 worsted) 

' seamstresses (5) (clothing trade) 

, cloth mender (worsted) warper 

(wool) carpet maker draper s 
assistant employees in clothing 
warehouse (2) 

Cotton 

| 4 

Dyer In cotton mill seamstress 

cotton 6plnncr nurse (surgical 

cotton) 


tional asthma and of these, 10, or 47 5 per cent of 
cases, were due to wool sensitisation hnvmg been 
acquired irf the course of occupation in the woollen 
industries and m the clothing trade 


The duration of exposure to wool at work before 
symptoms of asthma Bet m averaged eight years 
There was, however, a marked variety of individual 
tolerance Some cases developed asthma immediately 
after exposure or after a few months, while others 
did not manifest symptoms until many years (up to 
18 years) had elapsed In some cases exposure to 
wool occurred after the onset of asthma hut in most 
of these cases wool sensitivity was the dominant 
faetoT as the patients improved considerably on dis¬ 
continuing work or on being specifically desensitised 
to wool 

The majority of the wool-sensitive cases gave 
positive skin reactions to other allergens hut these 
concurrent sensitisations played a lesser part in the 
production of symptoms and as a rule wool appeared 
to he the most toxic allergen In nine cases the 
patients gave a positive skm reaction also to cotton 
and no doubt this was due to the presence of cotton 
in materials which they were handling 

Sensitivity to wool may occur both to wool in its 
cruder state (Widal and others, 6 Tnubaud and 
Charpentier 7 ) and to wool which has undergone 
considerable physical and chemical treatment as in 
the case of wool of woven garments The present 
senes of cases Bhows that the latter is by no means 
an uncommon source of sensitisation, as nearly all 
my cases of occupational asthma sensitive to wool 
occurred m weavers or m persons employed m the 
clothing trade such as tailors and seamstresses 
Once the patient has become Bensrtased to wool it is 
extremely difficult to shield him completely from the 
offending allergen In half the wool sensitive cases 
the patient definitely improved on discontinuing 
work or on changing occupation Wool, however, 
is ubiquitous and in many cases it was found that 
the patient did not materially improve or that the 
improvement was only temporary until the patient 
avoided still further contact with wool by not wearing 
it next to the skin bv avoiding flock bedding, and by 
using smooth blankets carefully wrapped up in sheets 
m such a way thnt the patient did not come into 
contact with them The list of articles which may 
contain wool is very large 8 

Amongst articles of clothing some common offenders 
are scarfs, shawls, sweaters nnd underwear It has not been 
unusual in mv expenerre to find a patient while m the 
throes of an attach of nsthma to he smothered in woollen 
scarfs shawls, and blankets, and to discover that the asthma 
was dne to wool sensitivity The replacement of all woollen 
garments by Bill, ones often gave marked relief or waa 
followed bv prompt cessation of the attack 

Wool is also used as padding of quilts and as stuffing 
of mattresses pillows cushions and upholstered furniture 
Among household objects which mav be made of sheep 
wool are carpets, rugs, tapestnes toys aud shoe-brushes 
Powder puffs ore often made of wool, and crude wool grease 
is used for making soap while refined wool fat or lanolin 
is used in salves and in cosmetics and toilet preparations 
as a Duse for cr eam and. ointments In an anhydrous 
form it is found In face aud talcum powders * 

Skein wool mav give rise to sensitisation in housewives, 
and two wool-sensitive patients who have not been included 
in the group of cases of occupationa' asthma, had been doing 
a lot of knitting prior to developing asthma 

In new of the difficulty of isolating the patient 
completely from contact to wool, specific desensitisa- 
t ion w as earned out m 14 cases A stock sheep wool 
extract was used and injections were given mtra- 
dermally at weeklv intervals until the full dose was 
reached when the intervals were increased until the 
injections were given about a month apart In three 
cases the “rush” method devised by Freeman 10 
for pollen allergy was ndopted, tbe injections being 
given everv two hours over a penod of 3-5 days 
bo marked svstemic reactions have been observed 
in any of the cases The majority of the patienta 
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after desensitisntion showed a definite increased 
tolerance and were able to return to tlieir work 

conclusions 

(1) In 119 cases of asthma with positive skm 
reactions, sensitivity to sheep wool has been observed 
in a comparatively high proportion (18 4 per cent) 

(2) The frequency of sensitivitv to 6heep wool 
occurring in the TYest Riding of Yorkshire may be 
attributed to the woollen industries prev ailin g in this 
locahty 

(3) In a senes of 40 cases of occupational asthma 
attending the Leeds asthma dime, 19 cases (47 per 
cent) were sensitive to sheep wool and sensitisation 
had been acquired in the course of occupation in the 
woollen industries and in the clothing trade 

(4) Specific desensitisntion to wool has been earned 
out in 14 cases with encouraging results 
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Clinical anJ Lalioraiory Notes 

UNDULANT FEVER DETECTED BY ROUTINE 
EXAMINATION OF SERA 


this examination that the incidence of abortus infection Is 
in the region of 300 per annum It is doubtful, however, 
if such a calculation, based on the figures of ono laboratory 
supplying a localised area, can give even an approximate 
estimate of the general incidence of abortus infection 
throughout the country 

The e era were tested in dilutions ranging from 1 in 40 
to 1 in 2500 For the greater part of the investigation 
cultures in broth of Br abortus grown for 4S hours and 
killed bv heat were used but m the last four months suspen 
sions of Sr abortus supplied bv the MBO Standards 
Laboratory, Oxford, have been employed The last five cases 
were detected with this latter antigen Readings were 
made after 2 hours, 4 hours, and 18 hours in the water bath 
at 55° C As shown in the Tablo, the titres obtained with 
the 28 sera were in 14 cases, 1 in 2500, the highest dilation 
tested , m 10 cases, 1 in 1280 , in 3 cases, 1 in 040 , and 
in 1 case, 1 in 320 In most instances a definite rono occurred, 
so that there was no agglutination with tho 1 in 40 dilution 
and onlv alight agglutination with 1 in 80 dilution None 
of the remaining sera showed any agglutination with 
Br abortus even m the lowest dilution tested 

Attempts were made to isolate tbo infecting 
organism by culture from samples of blood received 
from ten cases Tbe blood m amounts of 5 to 
10 ccm was added to 100 c cm of brotb in flasks, 
wlncb were incubated in an atmosphere of 10 per 
cent carbon dioxide Tbe majority of these specimens 
on incubation were found to be contaminated and 
the others remained sterile In the last few cases, 
m addition to culture, inoculation of defibnnated 
blood was made intramuscularly into guinea pigs 
These animals were lolled after four to five weeks 
and their sera tested for agglutunns against Br abortus 
The regional lymph glands and spleen were inoculated 
into heart broth and incubated for seven days m an 
atmosphere containing 10 per cent carbon dioxide 
In one case. No 27 in tbe Table, tbe serum of the 
guinea pig inoculated with defibnnated blood ngglu 
tinated Br abortus m a dilution of 1 in 1280 and tho 
organism was isolated by culture from the lvmphatic 
glands and spleen 


Br Emmeline Wade, MB , ChB Manch 

ASSISTANT BACTERIOLOGIST PUULIC HEALTH LABORATOUT 
UMYERSITT OF AIAN CHESTER 


In a paper given to the National Veterinary Medical 
Congress in 1932 Prof G S Wilson 1 discussed the 
findings in a series of 130 cases of undulant fever m 
Great Bntam and Ireland of Which ho had been able 
to gather records The diagnosis m these cases had 
been made bv the agglutination test, and in 12 
instances had been confirmed by the isolation of the 
causative organism Amongst the figures quoted 
are those recorded bv H Barn son and G S ilson 3 
m the examination of sera received for V ldnl elimina¬ 
tion in the Public Heqlth Laboratory of Manchester 
The cases dealt with in the present communication 
have been detected m the routine examination of all 
sera sent in for Widal test In several instances 
abortus infection was suspected bv the physician 
in attendance and a request was iuado for au 
agglutination test against that organism 


The total number of sera from patients suffering from 
nvrexia on which a complete examination for the BniceJJa 
And enteric groups was made between January 1929 and 
November, 1932, was 1331 Of these 2b agg urinated Br 
abortus onlv , 114 gave a significant reaction with B typhosus, 
150 with B paraiuphosu* J3, and 1 with B paratyphoftts A. , 
so that of the sera examined 10 0 per cent, gave a positive 
reaction with the enteric group while _ 1 per cen . t 
positive for Br abortus, thus indicating that agglutinins 
lor the enteric group wero rather more than nine times 
nffroquentns tafBr abortus The percentage of sera gi ring 
tiosUiac reactions with the latter organism is somewhat less 
than in the figures collected bv Vhlson Bv cMcuhrimn 
from tho incidence of enteric fever in England and Wales 
ns given bv the Registrar General s statistics for the three 
-rears 1020 - 1031 , it appears from the figures obtained in 


CLINICAL PICTURE AND MODE OF INFECTION 

In replv to a questionnaire sent to the physicians 
m attendance, additional information was obtained 
on 18 of tho cases The clinical picture varied in 
detail, but m the majority there was an insidious 
onset The patients complained of general malaise, 
marked lassitude anorexia, and nausea Rigors and 
night sweats were frequent A temperature fluctuai 
mg between 98° and 99° F in tho moramg and 
101° and 103° F in the evenmg was the most clinrac 
tenstic feature, the temperature being greater than 
the constitutional symptoms suggested Abdominal 
discomfort or epigastric pain was noted in six cases, 
and enlargement of the spleen was present m scien 
Slight diarrhoea occurred in four cases, while in file 
others constipation was marked Tho illness lasted 
several weeks, and in the majority convalescence was 
prolonged As shown in the Table, there was a 
marked preponderance of males in the present Eones 
and, as in Prof Wilson’6 analysis of collected cases, 
tho majority wero adults 

Evidence os to tho possible mode of infection is 
slight Br abortus was isolated from the glands 
of guinea pigs inoculated with two samples of milk 
supplied to Case 14, one from the home and one from 
the school In Case 2S, three of four milks submitted 
for examination bv the medical officer of health 
from the farm supplying the patient agglutinated 
Br abortus to titres of 1 in 320 and m 040, and from 
ono of tho samples the organism was isolated On 
the farm where Case 13 lived there had been, imme 
dmtelv before and during the patient s illness six 
cases of abortion among the cattle Four other 
patients were in the habit of drinking fnirlv large 
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quantities of milk, while Case 27 consumed cream 
doilv The occupation of three, a butcher, a farmer, 
and a farm labourer, brought them into direct contact 
with cattle Of the remaining 17 cases sue bred 
in agricultural districts or country towns 


TABLE OF CASES 


= 1 



j 

Approx. I 


=! 

Age 
and , 

Occupation 

Date of 
test j 

duration of. 
grmptoms j 

Titre 

of 

£ j 

sex 

before test 

serum 

sj 


t 

l 

in week? 



40 F 

Housewife j 

3,G'29 ' 

6 

I2S0 

2 1 

60 W. 

Not given 

20/7/29 i 

5 

2o60 

3 1 

24 31 

"Miner 

1/10'29 | 

o 

320 

4 1 

20 31 

Butcher and 

15/10/29 

5—6 

12 SO 

I 

5 | 

25 31 | 

slaughterer 1 

Bank clerk. | 

j 

19/12,29 

30/1/30 

4 

12S0 

12S0 

6 i 

1 , 

Not given ) 

26 3 ^0 

o 

1280 

7 j 

45 31 

Salvation Army 

9/6/30 ! 

o 

2560 



officer f 



2560 

S 1 30 M , 

Clerk. 

i3f7 ^0 ' 

4-5 


I 


14/7/31 


2560 

9 i 

40 M , 

Not given 

7 10 "30 1 

3 

2o60 

10 1 30 M ! 

Clerk 

SI 10 30 ( 

7 

12S0 

11 

22 31 

Farmer 

9'1/31 1 

S 

25G0 

12 

5SM 

Watchmaker 

22 1/31 1 

2-3 

2560 

13 

30 F , 

Former * wife 
Schoolbov 

27/2/31 I 

3-4 

12S0 

14 

9 31 1 

11 6/31 

1 4 

640 

15 

35 M , 

Caretaker 

20/7/31 

7 1 

2560 

16 i 

,5SF ! 

Domestic servant 

7,3/31 
11/3 <31 1 

C 

2560 

17 ’ 

17 31 

Not given 

l 2 

610 


15/S,-31 

I 

2560 

18 

; 42 31 

Paper merchant 

24/11/31 

1 4-5 

640 

19 

, 48 31 

Pianoforte tuner 

lod/32 

o 

2560 

20 i 

' 43 F 

i 

Housewife 

10,2/32 i 

6 

640 


23/2/32 


1280 

21 1 17 M 

Schoolbov 

12/2/32 

i 

2560 

DO 

. 4131 

Hall porter 

Fruit and produce 

17 /3/32 

; 

25G0 

23 

i 37 31 

13/6/32 

i 

12S0 



merchant 



640 

24 

[-20 31 

Farm labourer 

24/6/32 

I 2-3 



12 S/32 


12S0 

25 

40 31 

Motor-lorrv driver 

24/6/32 

1 2-3 

3200 

26 

37 31 

Cotton salesman 

0/7/32 

1 o 

12S0 

27 

33 F 1 

Housewife 

7/8/32 

1 13/10/32 

1 

1 3 

2560 

25 

8131 

Clergvman 

» 2* 

610 


In view of the observations of workers in various 
parts of the countrr which indicate that 20 to 40 
per cent of mixed milks mav contain living abortus 
bacilli, the comparativelv Ion incidence of clinical 
infection in man seems at first sight rather surprising 
Evidence has been accumulating latelv hovrever, to 
show that latent and subclinical infection is probably 
not uncommon Facts with regard to the presence 
of agglutinins for Br abortus in the sera of veterinarians 
and others whose work brings them into direct contact 
■with cattle have been collected bv Wilson - and seem 
to show that latent infection occurs m a fairly high 
proportion of these individuals and leads to the 
presence of agglutinins in the serum P Doolev, 4 
in a recent paper, gives further evidence of subclinical 
infection Following on a case of abortion m the 
herd from which milk was snpphed to a school of 
232 bovs and 31 young adults two cases of abortus 
fever occurred among the bovs In subsequent 
examination of the sera of members of the school it 
was found that 47 agglutinated Br abortus m a titre 
of 1 in SO or over and 15 in 1 in 320 or over Of 
these latter, two were bovs who had had definite 
undulant fever five hnd suffered from febnle illnesses 
of unknown causation, and eight had no illne='. what¬ 
ever These facts suggest that subclmical infection 
is probably not infrequent and that the low mcidence 
of clinical infection must depend on the relative 
insusceptibility of the human population 
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A TREATMENT OF EMPYEMA 

Bt Walter Broadbext, ilJ) Came , 

F B CJP Load 

SENIOR PHYSICIAN TO THE ROYAL BUSSEY COUNTY HOSPITAL, 
BRIGHTON 


The injection of serum through the exploring 
needle has been tried m two cases of empyema with 
the result in one case of recovery without operation 

A policeman, aged 29, was admitted to hospital 
under me towards the end of the first week of an 
influenzal pneumonia His temperature was 103° F , 
pulse 110 There was some cyanosis and his general 
condition was poor There were physical signs of n 
left sided pneumonia with slight fluid at the hase 
On the day after admission a small amount of cloudy 
fluid was drawn off, which contained pns and some 
blood-cells, and gave a growth of streptococci Four 
days later, there being signs of more fluid and 
the temperature remaining 103° at night, S oz of 
thin pus were withdrawn, and 10 c cm of anti- 
streptococcal serum were injected through the 
exploring needle into the empyema cavitv Following 
this the temperature dropped to 102", and the second 
night to 100 S°, with considerable improvement in 
the patient’s condition During the next week the 
temperature was about. 100° at night hut then 
began rising again to 101°, and signs of fluid returned 
Sixteen days after the serum had been inserted an 
aspiration drew off 10 oz of puB and another 
10 c cm of antistreptococcic serum were injected 
through the needle After this there was no return of 
fluid, and the man made a rather slow recovery but 
left the hospital quite fit 

A case of pneumococcal empvema was later 
admitted under me The empvema was a verv large 
one, three pints of pus being withdrawn on the day 
after admission, 10 c cm of Pane’s antipneumo- 

coccal serum were injected into this on several 
occasions after aspiration, and also Felton’s serum, 
hut they were ineffective, and the empvema had to 
he dramed surgically 

The cure without operation in the first case makes 
the treatment worth trying m streptococcal cases 
If a pneumococcal empvema were aspirated soon 
after jts start, while still small it is possible that 
nntipneumoeoceal serum might he more successful. 


Food Poisoning at Dartmouth—M ore than 
a hundred eases of acute gastroenteritis occurring 
recently in the neighbourhood of Dartmouth were attri¬ 
buted bv the medical officer of health. Dr Max F Tvlor, 
to bacterial infection It seems that- thev all followed 
closclv on the consumption of some kind of black pudding,’ 
of which the sale was promptly stopped The acute cases 
were among those who had eaten the nand in the form 
purchased those who recooked it on the following dav 
had onlv mild attacks. No fatal cases have ns vet been 
reported 


Chetxe Hospital for Children-— The report 
for 1P32 expresses regret that the u«e of tbo private 
wards (£3 3* to £5 5s weekly, plus the doctor s 
fee) has not 60 far justified the considerable expense of 
proyidmg it the committee suggest that insufficient 
pubhcltv may be the cau=e There were 135 new patients 
m the main hospital and 2S m the St Nicholas branch 
hospital. Work was considerably hampered for some time 
by the continued prevalence of a mild form of diphtbenn, 
li cases occurring and special steps bad to be taken to 
eradicate the epidemic The work of the massage depart¬ 
ment continues to increase—5570 treatments were given 
an increase of 15 per cent The average weekly cost ner 
patient feU from £2 Ps Id to £2 os od The income was 
increased bv £211 
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THE ROYAL SOCIETY 


EXPERIMENTAL PRODUCTION OF MALIGNANT 
TUMOURS 


At a meeting of the Royal Society held on June 15th, 
with Sir Gow:llnd Hopkins, the president, in the 
chair. Dr J A Murray opened a discussion in a 
survey which was published in our issue of last week 


The Chemistry of Carcinogenic Agents 
Dr J W Cook then spoke of the production 
of cancer by pure chemical compounds He agreed 
with Dr Murray that the results offered no explana¬ 
tion of the mechamsm of tumour production 
Chrome irritation was an unsuitable term for the 
effects of carcinogenic agents on the skin Many 
irritating constituents of coal tar had no effect at all 
in a carcinogenic application The essential chemical 
feature of carcinogenic agents was a carbon ring 
structure consisting of four or five aromatic rings 
Compounds varied greatly in carcinogenic potency, 
and the differentiations were not entirely due to 
Bolubihty variations The most powerful was benz¬ 
pyrene The parent substance was benzanthracene, 
which had little cancer producing power, though 
additions to its molecule produced many carcinogenic 
hydrocarbons Negative results were obtained with 
15 other derivatives and all except two of the hydro 
carbons having five benzene rings Cancer production, 
therefore, seemed to depend on a particular type 
of molecular arrangement Subcutaneous tumours 
had also been obtained by injection of these substances, 
and one mouse tumour had reached its sixty seventh 
generation Dibenzanthracene tumours had also 
been obtained in fowls A number of naturally 
occurring substances contained the essential molecular 
arrangement—e g , vitamin D, the cardiac poisons, 
and the ovarian hormone In the carcinogenic 
hydrocarbons all the rings were aromatic The 
process of breakdown of cholestenn into the female 
hormone involved aromatisation of one nng, and 
an extension of the process to cancer producing 
substances could easdy be imagined A correlation 
between carcinogenic and oestrogenic compounds 
had been shown in the 1, 2, 6, 0 dibenzanthracene 
nng system Even more suggestive was the conver¬ 
sion of bile acid substances into hydrocarbons of the 
benzanthracene group The fate of the stearols 
and bile acids in the hodv might prove of great 


importance 

The Problems of Carcinogenesis 
Dr W Crawer Baid that the normal cell was 
alwavs subject to stimuli from without Malignancy 
was the negation of the integration between stimulus 
and reaction From this denved the transplant 
ability of malignant tissue, the malignant cell 
dominated the connective tissue reaction and so 
was able to estabhsh itself In the rare cases of 
spontaneous regression and under the influence of 
radium the connective tissue regained its dominance 
The change was due to something within the cell 
which could not be separated from it Tmnsplanta 
tion was simply tissue culture in vivo The change 
™ probablv in the nucleus Carcinogenesis 
presented two problems the nature of the change 
and the manner in which it was induced , the latter 
was prncticallv solved, but the former was stiff 
quite unknown The agents which produced cancer 


m man produced it in exjaenmental animals, and, 
measured in biological time, the penod required was 
much the same The long penod required for 
carcinogenesis explained the age incidence of cancer, 
it was more difficult to produce in the aged than in 
the young, and the age incidence was not, therefore 
dne to any change in the host The development 
of malignancy was undoubtedly influenced hv 
susceptibility, probably inhented, in the host The 
change known as chronic irritation might act hv 
inducing the cells themselves to produce carcinogenic 
agents 

Carcinogenesis by cell free extracts was immediate 
and specific, thus differing from the other form of 
transmission Moreover it could give nse to anti 
bodies and, so far, was limited to fowls and to growths 
of mesoblastac origin It had never been conclusivelv 
demonstrated in mammals Experimentally it 
behaved like a virus and was more easily effected in 
young than aged birds, although spontaneous tumours 
were commoner in the old bird and behaved like 
mammalian cancer The factor probably had a 
complex form, one part being of fowl origin and the 
other a virus There was an apparent contradiction 
between fowl and mammalian tumours, and this 
contradiction had not yet been resolved Those 
who so confidently denied the possibility of a virus 
took a narrow view Normal animal cells might 
contain non pathogenic viruses capable of tjrans 
formation into pathogenic viruses in certain circum 
stances, just as bacteria might change their character 
An injection of fowl virus into the blood stream had 
no effect, hut if a hemorrhage followed, a tumour 
would develop at its site 

A better explanation than either mutation or virus 
was the metabolic change m malignant cells which 
rendered them less dependent on oxygen than normal 
cells The oxygen supply was probably one of the 
devices whereby tissue control was integrated The 
solution of the ultimate cause might not improve 
diagnosis or treatment, and the difficulties of explana 
tion had tended to obscure the great advances that 
had been made There was no greater mystery m 
cancer than in any other disease of cell life It began 
as a local disease and in that stage could he cured 
and was being cured m a great majority of eases 
If there were extraneous factors it must be possible 
to avoid them if they were known, and then cancer 
would be a preventable disease 

Filtrable Fowl Tumours 

Dr C H An drewes said that filtrable fowl tumours 
formed a valuable line of attack on cancer as a whole , 
it was not possible to regard them as quite different 
from mammalian or other fowl tumours All fowl 
tumours sooner or later proved to bo filtrable The 
filtrable agents could he neutralised bv specific 
antibodies from tumour bennng or immunised birds 
Serological studies had thrown interesting light on the 
problem The agents behaved in most respects hKe 
viruses, but one tumour appeared m a flock while 
no others were found, or others of quite a different 
tvpo appeared Serologists could point out that fho 
bodv did not produce both an agent and an anti 
bodv to it Moreover, tho antibodies behaved just 
like other virus antibodies ^erologicallv, therefore 
the agents seemed to he actuallv viruses and not 
something produced bv the host The necessary 
postulation of multiple viruses was n difficulty 
This problem could he studied from the serological 
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point of new, but the answer was indefinite In 
fowls all the viruses seemed to be the same, but 
pheasant sera were much more specific Bacteria 
also had specific and group antibodies The virus 
antibodies were neither identical nor entirely distinct 
and either finding might be stressed in building a 
theory Goats could yield antifowl antibodies, and 
these neutralised fowl tumour extracts but were 
heat labile This seemed a strong argument for the 
fowl origin of the filtrable agent, but further observa 
tions showed that the characteristic might not be 
permanent The association between the virus and 
the protein was probably closer than in any other 
virus, and might determine the specificity The 
viruses which caused tumours were not to be 
distinguished from those causing infections 

FOWL TUMOURS FROM TAR PRODUCTS 

Dr P R Peacock said that the relationship 
between avian and mammalian tumours must be 
solved before speculations as to the cause of tumours 
were profitable An interesting method of study was 
the application of carcinogenic agents to fowls 
There was no difficulty m producing fowl tumours 
by tar products One such tumour had been propa 
gated through 11 generations without ever becoming 
filtrable Dr Peacock gave an account of his expen 
ments in this connexion In 139 birds he had 
succeeded in producing 32 tumours, 14 of which 
metastasised widely A number of the growths had 
proved transplantable by an injection of finely 
ground suspensions—not guaranteed cell free, hut 
such as would not usually reproduce a mammalian 
tumour None, however, had become filtrable vet 
The growths were exactly comparable with mammalian 
growths and paralleled the spontaneous fowl tumours 
which had eventually become filtrable 

Prof J McIntosh confirmed the importance of 
Dr Peacock’s investigations and described facts 
which had come to light in the course of his work 
along these hues Some 30 different kinds of Rous 
tumour had been obtained and tbeir pleomorphism 
needed explanation, as did tbeir relationship with 
mammalian tumours He had injected normal and 
Rous immune fowls with tar m lard , some had 
survived for a year Tumours had been found m 
just over 50 per cent of the birds injected The 
breast muscle injected did not always bear a tumour, 
but showed local cell reaction in addition to the 
marked cell proliferation always found m some other 
organ The tumours might resemble the Rous 
sarcoma or" be fibro endothehomatous, leucohlastac, 
or angeio-endotheliomatous Some birds showed 
leukcemia after tamng The Rous immune birds 
never developed a Rous tumour, but showed fibro - 
or angeio-endotheliomatous growths and leuksemia 
Ouo tumour had been transmitted for six or eight 
passages and others for less, the older one was 
filtrable and corresponded with the Rous type 
A spontaneous tumour had never been found in the 
6000 birds used , the tar must act as a carcino¬ 
genic agent The extraordinary pleomorphism had 
been found associated with * a leukiemic virus 
These results indicated a number of possible 
explanations The filtrable leukamun along with a 
filtrable Rous type of tumour in tar treated birds 
might be explained as the result of tax stimulation 
activating the tissues, which were then acted on by a 
virus widelv distributed in the fowl world The 
second explanation was a pleomorphism m the virus, 
which could have an affimtv with anv mesoblastic 
tissue The third and perhaps the simplest was the 
acceptance of 6ome form of specific factor in addition 


to a virus, determining which cell should he attacked. 
Much ground had yet to be covered before the 
relationship between fowl and ma mm alian tumours 
would be cleared up 

Dr W E Gte said he had found no cross relation¬ 
ship between leukfemm and tumours One of the 
puzzles of the cancer problem waB the remarkable 
variation in the rate of growth of apparently similar 
tumours The slow growing tumours contained an 
inhibitory factor, which had been demonstrated 
by J B Murphy There was a quantitative relation¬ 
ship between the rate of growth and the inhibitory 
factor The rate of progress in this work depended 
on looking inside a cell rather than at its morphology 

Conclusion 

Prof A E Botcott did not think Dr Murray’s 
three hvpotheses were alternative A gene mutation 
might explain why a cancer cell was different from 
a normal cell, hut could not explain the cause of 
cancer The growth of a cancer cell was different 
from that of normal cells, hut it had its own code of 
growth and histology and stuck to it for ever and 
ever Surely its cells must differ genetically from 
those of the host The gene mutation theory was- 
the most useful explanation of this fact The two 
other hypotheses might be made two stages of the 
same hypothesis to- explain the production of this, 
change A great variety of physical and chemical 
agents had carcinogenic power The problem was : 
did they act on normal cells directly or did they all 
cause the production of some carcinogenic agent m 
the tissueB ? There was very little convincing evidence 
for an extraneous virus Fowls never caught 
tumours from one another, and a virus that stood 
all the knocking about that this agent could stand 
must he a remarkable one The antigenic argument 
could be carried too far Protein compounds were 
anfagemcally different from the ongmal protein 
If “ normal ” viruses occurred m “ normal ” cells 
they were perhaps better called by some other name, 
than " virus ” 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYN/ECOLOGY 

At a meeting of this section on June 16th, with 
Mr J P Hedlet, the president, in the chair, a. 
discussion took place on 

Uterine Inertia 

Mr A C H Bell, speaking of inertia in the first 
stage of labour, said that its scientific treatment 
could not be established on a sure footing until its 
cause wqb known Among the predisposing causes 
given in text-hooks were overdistension of the utenur 
m association with weak pains, premature rupture 
of membranes, and malpresentations 6ucli as the 
persistent occipito posterior In regard to this last, 
non-rotation of the occiput was probably a result of 
the inertia, not the cause of it The part played 
by h ormones was uncertain, though it was known that 
extract of posterior pituitary lobe stimulated con¬ 
traction of utenne muscle Possibly fear, resultmc 
in the liberation of adrenaline, might inhibit utenne 
contraction There was little evidence to support the 
idea that fibrosis was a cause of rigid cervix The 
clinical evidence was strong that inertia usually 
occurred in women undergoing tbeir first confinement 
especially those who were nervous He had recently 
collected the ayaiiable facts concerning 49 cases of 
severe inertia which occurred among 4500 consecutive. 
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deliveries, and Lis conclusion was that any typo oi 
woman might suffer from this complication Tlio 
land winch was accompanied by rigidity of tho 
cervix was most dangerous to mother and child, 
and (ho most difficult to treat 

Two types of inertia could bo considered tho mild, 
with ineffectual, cohckY, and painful uterine con¬ 
tractions, though tho ccmi was soft and Yielding, 
and tho boycto, in which tho cervix was thick and rigid 
Dolny duo to tlio latter condition must not bo confused 
with delay duo to mnlpresontntion or contracted pelvis 
utonuo inertia did not necessarily imply absence of 


pains, and it was only by tho correct interpretation 
of yagiual examinations thnt tho diagnosis could bo 
mndo 

Present knowledge did not make possible a pro 
diction of inert in By way of prevention, howover, 
much could bo dono by allaying tho foar of labour, 
and by giving calcium during tho later weeks of tho 
prognnucj Treatment of mild inertia should bo 
oxpoctnnt, combined with sedatives and tho adnnm 
stratum of pituitary extract In this mild typo 
nctivo interference, especially bv using bags, was to bo 
condomned If activity seemed to bo indicated, it 
should bo in tho mtorest of tho child Where there 
vvorc twins and no pains followed tho birth of tho 
first child, tho membranes should bo ruptured and 
the second child should bo delivered artificially after 
gn mg the mother pituitary extract Sev ero inertia, 
with a thick and rigid cervix, was a serious com 
plication for both mother and child If tho mowbranes 
wore unruptured and the mother’s condition was good, 
tho child being alive, Crcsarean soction should bo 
seriously considered If delivery by tho natural 
passages was decided upon, expectant treatment 
should bo continued ns long ns possiblo, enroful watch 
bomg maintained on tho mother's condition If tho 
child was dead, there was always infection after 
tho patient had been manv days in labour, and the 
practice of incising tho corvix was to lie condemned, 
bocauso of tlio nsk of spreading sepsis In tho 49 
cases referred to, tho footnl mortality was 40 per cent, 
the matorual mortality 10 por cent Tho exhausting 
•effect of repeated examinations and meddlcsomo 
midwifery could not bo overstrossed 

Mr C M Marsh vll also doalt with the first stage 
Inertia was diagnosed, ho said, by tho quality nu 
frequency of the pains, moro prolongation of tho 
first stage did not necessarily mean inertia homo 
•of these patients had an abnormally low blood pressure, 
but tho same reading was found in many prinu 
Travuhc whoso labours were normal Of tho cases 
ho had seen about a third were in pnnngrnv.d'o 
•who showed some ccphnlopclv ic disproportion, 
another third were associated vntli postenor preyenta 
turn of the occiput, and the remainder included 
multiple pregnancy, liydmnmos, and nervous pnim 
gravida; Many multigrnvidrc with inertia gave a 
history of similar trouble in previous pregnancies 
First stage inertia m a breech presentation in a 
i mnSvida was verv rare He felt tint inertia 
^f the upper contractile segment of the uterus was 
often duo to inadequate stimulation of tho lower 
nassive segment and to lack of uniform contact 
mwum wth the cervix Tim upset the norma 
onv between fundus and cervix Inert,a was no 

» rnzs "‘..roro 

pineJnW pravia, s.mple rupti.ro of the 
membranes sufficed, but the presenting pnrt.was 
i Tl,o contrast was seen when MiUotts 


immediately, and tbe first stage was normal Tear 
and anxiety might hnve a powerful inlnbitorv action 
on tho forco and frequency of tho pains and often 
seemed, indeed, to bo tho sole came of inertia But 
theso emotions might only appear after irregular and 
verv painful contractions of the uterus Actual 
fatiguo of the utonno muscle did not seem to occur 
tho inertia was rather a matter of derangement 
of the mechanisms controlling it Even when inertia 
seemed complete, the muscle was still capable of 
irritation and responded readily to pituitarv extract 
and occasionally to quinine, while it always responded 
to tho presence of a hand in tho uterus 
Tho student should bo taught to regard ov orv ease 
as potentially serious It could bo shown that in 
90 jior cent of cases there was no associated dispro 
portion, and (hero was a happv outcome, but in the 
romaiiung 10 per cent tho results might he serious 
A careful abdominal and rectal examination should 
always bo made, hut repented vaginal examinations 
should be avoided When no otlior complication was 
present only sedative treatment was required, and 
morphia was still tho best drug availablo Usually 
attompts to improve contractions bv monnR of drugs 
were unsatisfactory Pituitary extract ho regarded 
as dangerous, and quinine ns uncertain IIo had not 
seen a enso m which inertia was tho solo indication for 
Crcsarean section Tho question of anrcslbesia for 
any procedure during inertia was important Chloro 
form was dangerous bocauso of tho third stage 
complications following its use, but spinal anasthesm 
was almost ideal for tho purpose 

Mr B Cr Mauphart (Cardiff) said Hint vvliat was 
really at fault in theso cases was the stimulating 
mechanism Tho initiation and continuance of 
utorme nctivitv seemed to bo influenced and to some 
extent controlled, by two mam groups of stimuli 
hormonal and pBvclno The first, which was evolu 
tionnry, was tho more important, yot it was not known 
how it worked In primitive women and in animals 
tho hormones probnblv controlled parturition without 
extraneous interference, hut with tho ev olution of a 
moro highly specialised norv ous system tho mmd bad 
now acquired a definite influence over uterine nctivitv 
and this was productive of no good , it was tho placid 
woman who had tho easy confinement and iho 
publicity pven m tho lay press to tho dangers and 
mortality of childbirth tended to reduce Iho pro 
portion of these Honcc it wnB a verv important task 
of tlio obstetrician in the antenatal penod to enTn the 
prospective mother’s confidence, and help her to a 
healthy frame of mind concerning tho approaching 
event Utermo efficiency was a matter of dcgrci , 
thero was no sharp dividing lino between normal and 
abnormal uterine contraction, and in a case of nttnne 
sluggishness it was wise to consider whether nil attempt 
should bo mndo to hasten a chain of events winch 
vvcrc still imperfectly understood Tho best results 
wero obtained when the obstetric complication was 
neglected ns far ns possible, attention being mninlv 
eoneentrnted on tho individual Bv regular nourish 
meat and periods of rest tho pal lent should be modi 
as fit as possible to hear her ordeal H was ilnimed 
In some that glucose given m \ oz doses unproved 
the qualitv of tho contractions uml combated the 
tendimv to acidosis which was eommonlv see" m 
eases of slow labour When tho uterine inertia wns 
nssounted with premature rupture of the bag ot 
vvnterf—vvhicli vvns seen m 7 per icnt of vases 
delivered at Cardiff Boval Inflnnarv it sometimes 
seemed that the cnu«e was the lack of engagement of 
the presenting part There were four complications 
for wlmh the obstetrician must he prepared undue 
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compression of the child, oedema of the cemi, 
ascending uterine infection, and maternal exhaustion 
Yet it could he said that active interference was 
rarely required, even at this stage, for with sedative 
treatment the os 1 X 01111 often dilate of its own volition, 
and the dilatation would he followed either by 
spontaneous delivery or by low forceps extraction 
Though patience was necessary, it must not be of 
the kin d which allowed the child to die of compression 
An y treatment must be conservative, and such 
shock-produemg manipulations as rapid dilatation 
of the cervix must he avoided 
Two classes of case might call for special treatment 
In the first, the head was high, the liquor was tric k l i ng 
away, and there was doubt about the posterior 
position of the occiput Xo time should therefore be 
lost in giving an an'estbetic and examining the 
presenting part with the whole hand When the 
occiput was rotated forwards, the head usually sank 
on the cervix, where it stimulated uterrne action and 
prevented further loss of liquor The other k i n d of 
case was the neglected one , the woman had perhaps 
been in labour with ruptured membranes several days, 
vet the os was not half-dilated The patient was 
exhausted, and verv sensitive to manipulations 
causing shock Probably the child was dead, and the 
delivery must not he rapid, it must he in the form 
which caused least shock Fortunately, operative 
procedures were seldom required 

Mr R Xewton spoke of the results of an investiga¬ 
tion of 500 cases of delayed labour treated at St Maiy’s 
Hospital, Manchester For efllcient action of the 
uterrne musculature, he said, there must he sufficient 
calcium in the circulating blood, also sufficient 
pressor substances , likewise there must be a properly 
developed neuromuscular mechanism which was 
capable of normal action This mechanism could he 
influenced by such factors as a full bladder, a full 
rectum, or pressure on the lower uterrne pole The 
mental state of the patient was also very important 
It was taught in Manchester that before a woman 
entered into labour it was possible to obtain some 
idea of the activity of the uterine muscle There 
were great differences in the reaction of the uterus to 
palpation , when the tone was poor and was little 
altered by palpation of the uterus, the uterus was 
sluggish, though he had not personally confirmed 
the relation of this to the length of the labour 
When the uterus was found to be sluggish in the 
later weeks of pregnancy, medicinal induction of 
labour at term was advised The judicious use 
of sedatives for nervous pnmiparxe would save many 
prolonged labours, and the use of morphia in the first 
stage was strongly advised Of uterrne stimulants, 
quinine was probably the best If pitmtnn was used, 
it should be only in small doses Ovanan Residue 
he had seldom found of use, hut after using it there 
was little pain in the contractions In a small 
proportion of cases mechanical interference was 
necessary It was important to decide how long a 
patient with uterrne inertia should be left in labour, 
ho thought three dnvs should be regarded as the limit, 
after that time he terminated it by trachelotomy and 
forceps delivery usually without the pnor use of a 
mechanical dilator If the latter was used his prefer¬ 
ence was for a Gerrard’s cup dilator because it did 
not displace the presenting part nor injure it and con¬ 
siderable traction could be apphed reasonably to it 
Of 500 cases m which labour lasted longer than 
30 hours 147 were ab-olutelv uncomplicated cases of 
delay A sedative was given and in many quinine 
was used ns a stimulant , resort to mechanical 
interference was never necessary in the first stage 


There were no maternal deaths, there were 3 stillborn 
children In 63 cases early rupture of the membranes 
was the only complication , in 6 it was necessary 
to incise or dilate the cervix In 39 cases an occipito- 
postenor position was the only complication , in 2 
artificial dilatation of the ceryix was necessary, 
there were no maternal deatbB, the stillborn children 
numbered 3 In 29 eases early rupture of the 
membranes was associated with an occipito posterior 
presentation, in 2 cases artificial dilatation of the 
cervix was necessary 

THE SECOND STAGE 

Mr A J IYTugley explained that utenne exhaustion 
secondary to mechanical obstruction was excluded 
from the discussion, this was concerned with the 
woman whose labour had progressed successfully 
to the stage when the head of the normal infant 
had pnssed through the cervix and the cavity of the 
normal pelvis, had reached the pelvic floor, and 
distended the perineum with each contraction 
Often when this stage was reached, the pains decreased 
Thus, m SO per cent of the last 140 cases of forceps 
delivery at his hospital, the foetal head was on the 
pelvic floor before application, though the forceps 
rate there was under 3 per cent The greatest use of 
the forceps should be to gently assist delivery through 
the pelvic floor and vaginal outlet It was taught 
that nothing at this stage should he done unless 
there were signs of “ maternal distress ” or foetal 
distress, or unless progress was undulv delayed 
Very few would advocate at this stage the use of 
the dangerous drug, posterior pituitary extract- 
His experience was that in these circumstances 
inhalation of the smallest quantities of chloroformi 
was followed by even weaker and less frequent 
contractions, meaning a longer wait for all concerned - 
For most of these women, m general practice, labour 
was completed with forceps It was only a matter of 
lifting the head over the perineum, and most medicaL 
men and women took the law mto them own hands 
The instrument used by most doctors m practice and! 
by teaching hospitals was the long curved forceps, 
with some axis traction modification , it was of 
considerable weight and hulk, and allowed of the 
exertion of much force It therefore often caused 
much damage to both mother and child The 
speaker considered that the day of this cumbrous- 
instrument was now over, it Bhould be replaced by a 
smaller and lighter instrument, which could he 
apphed with greater ease and safety In place of 
one of 2 lb in weight, the one he showed weighed 
II oz 

THE THIRD STAGE 

Miss Beatrice Turner explained the method used 
m the obstetric unit of the Roval Free Hospital m 
dealing with the third stage Xo drugs, such as 
pituitnn or ergot were ever given before the placenta 
had been expelled She was not considering cases 
of morbidly adherent placenta, of partially adherent 
placenta, or of contraction ring, for these were 
pathological conditions of uterus or placenta though 
they might prolong the third stage In 100 unselected 
cases delivered during 1920, the average length of 
the thud stage was 8J minutes, m a senes m the 
present year it was 12$ minutes The entenon she 
had taken as indicating mertia in the third stage was- 
the time taken before the expulsion of the placenta 
The pantv of the patient did not seem to have much 
influence, except that the multipira usually had a 
more rapid labour throughout each stage In a senes 
of 400 labour cares she had analysed, 57 per cent 
of the pnmipare had a long third stage, 43 per cent 
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a short third stage Abnormalities, such as twins, 
hydrammos, or breech presentations seemed to 
have but little influence, but the occipito posterior 
position made a considerable difference in the character 
of the third stage The use of forceps was associated 
with inertia in the third stage This might be due to 
the long labour which was such a frequent precursor 
of forceps delivery or to the fairly deep anaesthesia 
necessary for the application of the forceps In her 
series, inertia was present m 65 per cent of cases m 
which forceps were used, while only 35 percent of 
them were normal Analgesic drugs given in the 
first stage seemed to have little effect on the third 
stage , but the anaisthetic used for the second stage 
•of labour had some bearing on the problem Gas 
.and-oxygen seemed to improve the tone of the 
uterine muscle and to hasten the dehverv of the 
placenta In this senes 25 per cent of all cases 
having gas and-oxygen only had a long third stage, 
whilst 75 per cent had a normal third stage But 
if chloroform were added to the gas and-oxygen 
mixture, the picture changed, and it was found that 
-58 per cent of patients who had that mixture had 
inertia, 42 per cent having a normal time Seldom 
was either ether or chloroform used alone TJterme 
inertia in the third stage should be treated as little 
us possible, pituitnn and ergot were never used m 
[her department during the third stage, and but seldom 
m the second stage, for there was always the danger 
of a contraction ring and severe hiemorrhage The 
post partum hemorrhages in the unit were only 
0 005 per cent of the total deliveries 

DISCUSSION 

Mr J M Wyatt said he was not sure that enough 
stress had been laid on the importance of the patient 
having sufficient sleep wlnle the membranes remained 
unruptured , if necessary, sodatives should be given 
each eight or ten hours There was more nsk both 
to mother and child with ruptured membranes He 
did not understand the reason for the statement that 
if the child’s head was high it prevented uterine 
contraction, for in that case every multipara should 


have a very long Inbour He advised giving 5 units of 
pituitnn as the head was being bom , it shortened 
this stage, and but little blood was lost 

Mr L Carnac Bivett confessed that ho did not 
yet know what was the best thing to do for utenne 
inertia Whiffs of chloroform were a useful in algesic 
m normal labour, but in pnmarv inertia this means of 
relief was contra indicated It would not increase 
the pains, and it might senously dimmish them 

Dr J S Fairbairn said that the subject of utenno 
inertia had never been thoroughly tncUed, the chief 
reason bemg that the application of forceps provided 
an easy way out 

Mr Gordon Luker laid stress on the importance of 
medication before labour, especially the administration 
of calcium for three months preceding dehverv, 
m the lost three weeks quinine should be gnen 
He advocated castor oil enomata and a small doso of 
quinine on the day that labour began Many cases 
of utenne inertia had not had these attentions 

Mr W C W Nixon said that in the last two years 
he had examined the cervix of every woman who died 
at his hospital, mcludmg women of all ages, and 
had been unable to find a smgle case with a semblanco 
of a sphincter m the region of the external os , hence 
he did not understand the term “ fibrosis of the os ” 
which ocourred in the text books 

In replv Mr Bell said he adhered to his statement 
that pituitary extract did no harm, given m doses 
of 0 5 c cm —Mr Marshall maintained that pre 
mature rupture of membranes did not increase the 
morbidity of Cresarenn sections —Mr Maliph vnt 
said he hnd not time to stress the influence of the 
hereditary factor in long labour , there were families 
deeply conscious of the length of the ordeal awaiting 
their women folk when they married —Mr Newton 
said that the question of the early rupture of tho 
membranes and its significance had not been assessed 
at its due importance —Mr Wrigley said that in 
usmg the fight forceps he hod shown all he did was 
to prevent the head receding when the uterus pushed 
it down 


REVIEWS AND NOTICES OF BOOKS 


Psychology of Sex 

By Havelock Ellis London William Heme- 

mann, Ltd 1933 Pp 322 12s 6d 

In the course of tho last five years there has 
appeared an increasing number of books by writers, 
often unqualified for tho task, on the many aspects 
of tho psychology of sex Several of these books 
have been trnns'lated into English from foreign 
languages Almost without exception their authors 
draw for their material upon the works of Mr 
Havolock Ellis, whose exhaustive writings havo 
appeared in too compendious a form for rendv 
assimilation bv the medical student or the instructed 
lay reader Tho appearance of this volume is 
therefore in the highest degree opportune “ Ordmnrv 
medical practitioners and students,” writes the author, 
“ are far too overburdened alreadv to he able to 
master extensive treatises on an additional subject 
which is not obligatory Tho subject of sex m its 
psychic and social bearings is so central and of an 
importance now so widely recognised if not indeed 
exaggerated among the general public that the 
medical man of to-dav cannot fail to have it brought 
before him ne cannot liko his predecessors, conven¬ 
tionally ignore its existence or feel that its recognition 
would he resented as impertinent or indecorous 


Moreover, a knowledge confined to general anatomy, 
physiology, and pathology is now altogether inade¬ 
quate ” 

Mr Havelock Elbe’s book meets the need here 
described better than any other book in existence 
It contains seven essential chapters upon the biology 
of sex, the sexual impulse in youth, sexual deviation, 
the erotic symbolisms, homosexuality, marriage tho 
art of love The separate chapters are divided into 
sections at the end of which tho author has included 
a short bibliography of the most helpful literature 
m the English language Throughout tho book 
evidence will he found of that remnrhnblo erudition 
which has astonished so many of those familiar with 
Mr Ellis’s other works Yet tho reader is never 
oppressed by it, for the author has marshalled and 
focused lus knowledge upon tho primary purpose 
of clarifying tho objectn e grounds on which tho 
several Aindpoints of tho hook are based In tho 
sphere of sox these opinions and impressions, oven 
when formulated by experienced medical men, are 
too often misleading, since in nearly all cases they 
can be countered by impressions of an opposite kind, 
formed bv equally experienced observers Hence 
the need for objectivity is here especially great 
The numerous books which base appeared on this 
subject are mostly open to criticism on various 
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grounds if written by timid but well meaning 
persona, slightly nervous of their reputations, they 
are overladen with apologies for dealing with the 
topic of sex at all, and much space is devoted to 
begging the reader to purge himself of prejudice , 
if written with the object of amusing and mildly 
shocking the reader, they may abound in dubious 
anecdotes and advocate ultra modem views on 
sexual reform, if written by religious persons the 
argument may he conducted in semi theological 
language, which the medical reader does not always 
find helpful, or if the role of mentor be assumed 
to a young and innocent reader, the tone of the book 
mav be patronising or heavily loaded with adjectives 
Mr Ellis’s hook has none of these defects His 
approach is fearless and direct, yet he never gives 
offence Nowhere does he apologise for what he 
savs or for the carefully chosen terms he uses Never 
is his subject presented otherwise than as one of 
deep scientific, and human interest He is, in the 
fullest degree, conscious of the far-reaching lmpTica 
tions in the spheres of art, religion, and morals, of 
the mstrnot whose endless permutations and aspects 
he is describing, yet he never preaches to ns, and 
rarely is the reader asked to accept a judgment 
which is not inductively substantiated The book 
is written in that easy and graceful style which 
characterises Mr Havelock Ellis’s other works In 
the measure that the importance of human sexuahty 
is realised by medical teachers, a demand will anse 
for a manual on the subject for students This 
book will fulfil the need 


Essentials of Medical Electricity 

Seventh edition By Elkin P Cumberbatch, 
M. A , BIT Off, DMEE Camb , 1IKCP, 
Medical Officer in Charge, Electrical Department, 
St Bartholomew’s Hospital. London Henry 
Kimpton Pp 508 10s Orf 

lx this new edition of Dr Cumberbatch’s com¬ 
prehensive book he has added six chapters to 
the original one on high frequency and diathermy 
In an introductory chapter he suggests that the 
expression “ treatment by high frequency ” should 
he discarded , that the term “ high freqnencv ” should 
he used only as a family name for the currents 
which alternate with sufficient frequency to prevent 
electrical stimulation of excitable tissue , and that 
the term electro thermic methods of medicine and 
surgery should he used for the various ways of using 
these currents He discusses medical and surgical 
diathermv in all its aspects, with an especiallv 
interesting account of the methods of producing 
therapeutic pyrexia by means of the diathermy 
current or short Hertzian waves, the latter being still 
in an experimental stage The simplicity of the 
technique shows that it could become a valuable 
therapeutic asset For example, the electrodes can be 
placed m contact with the patients’ clothes and, 
if he is m bed, can be adjusted on either side of the 
trunk with no fear of burning the RVm should he move 
It must be realised, however, that a special generator 
is required, and that therapeutic pvrexia can be 
obtained by much less elaborate means A useful 
time and labour saving device is described—the 
method of applying treatment by diathermy at the 
same time as bv the galvanic, faradic, or sinusoidal 
current through the same electrodes Many new 
illustrations have been added as well as a complete 
set of plates showing the position of the motor points 
and the muscles winch thev represent The book 


gives a well proportioned and careful consideration of 
all types of electrical current and of the conditions 
for which they are used 


A Surgeon’s Pocket Book 

By H S Souttar, DM.MCb Oxf ,PECS Eng , 

Surgeon to the London Hospital London William 

Heinemann, Ltd 1933 Pp 285 7s 6rf 

Mr Souttar’s pocket hook is meant for use as a 
revision manual in association with his larger surgery, 
which has gamed deserved popularity among 
students It really is a book suitable for the pocket, 
for its pages measure only about 4 by 6m, and it 
is scarcely more than half an inch thick A heavy 
price has been paid for this convemence, because the 
condensation of matter is so extreme that unless he 
has an exceptionally good memory a student revising 
his work is likely to be misled For example, since 
fixation of the spine by Albee’s operation is mentioned 
without any qualification m connexion with spinal 
canes, a student might well deduce that it is the 
ordinary treatment for all cases Reference to 
pathological conditions by names which give no 
indication of the nature of the lesion certainly 
economises space, but has little revision value , thus 
under the signs of fracture of the cervical spine on 
page 132, the term Horner’s syndrome, without any 
explanation of what it is, may convey little On 
page 267 Mr Souttar says that for the enlarged 
prostate “ suprapubic cystotomy is the treatment of 
choice,” though it is clear from the text that he 
means suprapubic prostatectomy Doubtless many 
students can learn or relearn their work from such 
brief notes, supplemented by reference to a parent 
volume If they real-lv carry a little book about 
with them and consult it often they can hardly fail 
to become famibar with the essential principles of 
surgery 


Wbitla’s Pharmacy, Materia Medlca, and 
Therapeutics 

Twelfth edition Revised by J A Gunn, M.A, 
MJ) , D Sc , F R C-P , Professor of Pharmacology 
m the University of Oxford Assisted by H 
Beret, B Sc , Ph C , A IC , Head of the Depart¬ 
ment of Pharmacy, Birmingham Central Technical 
College , and J Clifford Hoyle, M JD M R C P , 
Medical First Assistant and Demonstrator m 
Pharmacology, London Hospital London 
BailMre, Tindall and Cox 1933 Pp 645 12 b 6d 

This hook, first published in I8S1, has for more than 
half a century and through many editions held its 
position as one of the best text books on the subject 
for students of medicine During this long period 
Sir William Whitla has continued himself to revise 
each new edition, and has only now relinquished 
the task to Prof Gunn The new editor, while he 
has been compelled by the publication of the British 
Pharmacopceia 1932 to make extensive alterations 
m the text, has wisely preserved the original plan 
and scope of the work Sir William Whitla believed 
that pharmacy was one of the most important sections 
of matem medica, and for that reason included an 
admirable and comprehensive outline of it in the 
first part of his book This section, with the parts 
dealing with the materia medica of the B JP , has been 
revised bv Mr H Berry The student of medicine 
mav feel that these sections contain too much informa¬ 
tion for his needs but he should make himself familiar 
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at least with the principles if not with the details, of 
tho preparation of remedial agents The main part 
of the work deals with the therapeutic uses of official 
drugs, arranged in alphabetical order Here Sir 
TYiIliam TVhitla’s vast cluneal experience was of the 
greatest value, and most of his observations, some of 
which are of first rate importance, have been retained 
A new feature, which the practitioner should find of 
value, is a section hr Dr J C Hovle on non official 
remedies, containing a short and, in some instances, 


a critical description of the aotion and uses of drugs 
such as Nembutal, Percaine, Pvndium, and others 
which are frequently the subject of reference m the’ 
current literature of medicine 


The English agents for the book on “ Homogeneous 
X Radiation and Lmng Tissues ” bv Di TVninefoid 
Moppett reviewed in The Lancet Inst week, are 
Messrs H X Lewis and Co , Ltd , from wlioai copies 
mav be obtained 


NEW INVENTIONS 


A NEW TREPHINE 

A trephine tbat will open tbe skull quickh and 
easilv, tbat will indicate tbe \erv moment it is 
through tbe bone, that will not plunge when it does 
get through, and that can be readllv earned and 
manipulated bv nnv surgeon in any place should 
have distinct advantage over other methods of 
opening the skull, he thev bv trephine hurr, or 
eleetncal equipment The following trephine appears 
to us to f ulfil the above conditions, while it almost 
nvals the speed of the eleetneallv propelled lustrn 
ment 

Description —The tool consists of three parts the 
trephine proper with hollow shaft, a self adjusting 
guard, and a holt for starting The trephine proper 



has two large lateral windows for viewing the small 
disc of hone that is to he removed The taper of the 
teeth has been specially considered to ensure rapid 
cutting Just above tho trephine the outside of the 
shaft is fitted with a fine thread to take the gunrd 
The inside of the shaft is hollowed out to receive the 
bolt The upper end of the shaft is of standard design 
to fit the brace 1 Tbe bolt sbdes in tlie shaft like a 
rifle bolt, and has a handle which can fit into either 
of two slots—one for projection, one for withdrawal 
Behind tbe point is a safetv shoulder The guard nl«o 
with lateral windows moves up and down on the 
screw threaded shaft It has small “grips” on its 
skull face 

TJse —The gunrd is screwed down to the bottom 
of tbe thread bringing the grips to within a sixteenth 
of an inch of the teeth the bolt or centre pm is pro 
traded and the trephining commenced After a 
few turns to ensure tho grooving of the skull bv the 
trephine without disturbing the teeth in the groove 
the bolt is withdrawn Tbe trephining is boldly 
continued while the gnps of the guard press on tho 
skull The guard automatically nsiug relntne to 
the teeth prevents anv possibility of plunging and 
maintains a vertical position of tbe dnll thus avoiding 
“ rocking ” The moment cutting is complete the 
central button of bone is seen to spin round, thus 
elearlv indicating that the trephining is finished 
Even if seieral evtra turns are made the trephine 
, /n onlv enter the skull bv screwing through the 
cuard and owim: to the fine pitch of the thread the 
distune cannot be great The finelv threaded guard 
nreieffisjmv Admun ng ’ and cr eate, a steady 

> For etc Milne'S *rotd Vjil ^T'fUteni^ 00 -! "vl-it to nnr 

™ 'LV.’ch 'v'n. IS 'once «onBn» that this 

principle I*' comet 


and verv readilv perceptible transmission from 
obvious “ cutting ’ to “ turning m space ” 

During the evolution of the apparatus we carried out a 
number of experiments to ascertain what would happen 
should the operator continue Ins trephining after tin rotating 
piece of bone had visibly shown tbat tho penetration of the 
skull had been effected Work on a large number of 
dissecting room bodies showed tbat even when the skull was 
penetrated to a further depth of half to thrci quarters of 
an inch the dura was very rarelv damaged The simplicity 
of seeing when the skull is trephined and fortified with the 
safetv action of tbe guard, makes such a penetration 
extremely unhkelv in nnv circumstances We lime had no 
hesitation in discarding an earlier additional check ’ 
guard which was set prior to the trephining at a known 
- distance from the teeth, so that when tins distance had boon 
sunk in the skull the first guard would hump up against 
the additional guard, thus “ locking ” further movement. 


Having ent out tbe button tbe surgeon withdraws 
tbe trephine, and snapping down tho bolt not only 
reprojeets tho point for a second trephine but shoots 
out tbe neatly cut button into a stenle basin for 
replacement, at the end of tho operation into tho 
original hole which it very closely fits Thus the 
trephine more than meets the desire of the osteo¬ 
plastic flap replacement, for even- piece of bone mu 
be refitted with remarkable ease If tlie mtor- 
trephme connecting incisions are made with a Gigli 
saw it is obvious that tbe whole set of tools take np 
a verv small space, nud can be easily earned to nnv 
operatmg site 

Messrs Down Bros , of St Thomas s street, London, 
S E , have the technical details required for the 
construction of tlie instrument and for the vanons 
sizes to meet individual taste 

Thanks are duo to Mr R P Rowlands, senior 
surgeon to Guv’s, Mr Lancelot Broinlev neuro¬ 
surgeon to the hospital, and Mr TV H Ogihie who 
has had much expenonee m designing instruments to 
meet the special problems of hone cutting They 
have very kindly tned the mstranient dunng its 
conception, ind allow us to say that thev are satisfied 
with its ease of working and simplicity TT e are 
indebted also to Mr A B TYavto for help and 


criticism 


Guys Hospital 


A Sr\rrso\ Smith 

M Chir Cirab , TECS Eng 
T II Hill3 


Finances of Guts Hospital — Mr F P 

Whitbread, treasurer of Guv s Hospital, announces that 
la*t vear tho income was £102,435, the highest ever 
reached for tho first time since 1025 it exceeded the 
expenditure "Mr Whitbread adds, howover, that it 
mil taLe mnnv vears of surpluses or princelv benevolence 
to remoTC the incubus of debt accumulated in tlie recent 
difficult vear* The n\cmgo dad' number of pitients was 
500, a fall of nine per diem Provisional nRse-^mont of 
in patient* produced £1422 patients below the incomo 
limit contributed 11345 There hns been an inrrtn** in 
receipts from out patients of £2300 although tlie higher 
charge* have bciu in operation for onH stVtn months 
Tlie rogi tration fee i* for adult* and bd for children 
and tin. charge for A i\Ccb & supple of drugs 1ms been nh-od 
from fid to 1 m 
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LONDON SATURDAY, JUNE 24, 1933 

THE ORIENTATION OF BUILDINGS 1 

It is long since Florence Nightingale when 
laying down the principles of hospital construc¬ 
tion drew attention to the virtues of sunlight in 
the cure of disease in England “ All hospital 
building in this climate,” she wrote, “should be 
erected so that as great a surface as possible should 
receive direct suns hin e Window blinds can 
always moderate the light of a hght ward, but 
the gloom of a dark ward is irremediable the 
window space should be one-third of the wall 
space The escape of heat may be diminished 
hut whilst we can generate warmth, we cannot 
generate davhght or the purifying and the cura¬ 
tive effect of the sun’s rays ” For long after her 
death little serious attention was given to the 
construction of hospitals from this point of view, 
and it was not until 1930 that the Roval Institute 
of British Architects found it desirable to appoint 
a joint committee to explore the proper orientation 
of buildings This committee, of which Mr P J 
Wat.t vkaw was the chairman, m setting about its 
work looked into the records of previous investi¬ 
gations, and found httle of value apart from the 
plans made by architects in the interpretation of 
our ancient law of the rights of hght The subject, 
though much neglected, was found to be not in 
itself mtncate, though common ignorance of its 
elements lend interest even to simple discoveries 


for want of any more convenient place for open- 
air treatment But not only in hospitals, where 
the principles of insolation must be accounted of 
the greatest importance, but in the design of 
offices, factories, schools, and m the great mass 
of slum clearance work these principles must be 
apphed The report is divided into four sections, 
wherein (1) existing information is analysed, 
(2) practical methods of measuring the sunlight 
are classified and recommended, with the special 
mention of the hehodon , (3) the application of 
this new knowledge to buildings and to town 
pla n ning is set out , and (4) the use of special 
glasses is discussed Appendices cover mathe¬ 
matical work and instruments 

A convenient and simple unit of measurement 
of the hours of possible sunshine was one of the 
first tasks of the committee, who finally came to 
consider the sun’s radiation as a fluid to be 
assessed as a volume of sunshine admitted by the 
window, involving in its calculation nothing not 
contained m architects’ plans and drawings 
Several instruments for the assessment of sunshine 
have been evolved, some before the committee 
started its work, but the more important bv the 
committee m collaboration with the Department 
of Scientific and Industrial Research Of these, the 
hehodon emerges as being the most practical 
instrument—neither too bulky or expensive to 
form part of the equipment of a reasonably busy 
architect The principle of this instrument is 
simple It consists of a board adjustable about 
one axis and capable of rotation about a vertical 
axis fixed m relation to a lamp representing the 
sun The time corresponding to am position is 
indicated by a pointer upon a circular scale of 
solar time, and change of season is effected bv 
sliding the lamp upon a vertical scale With this 


There is no record that even when scholastic 
curricula included " dialling and the use of the 
globes ” it was realised that a wall facing due 
north in June enjovs over half an hour more 
possible sunshine per dav than a wall facing 
north east or north-west, or that a wall facing 
due south enjovs about two and a half hours more 
possible sunshine per dav at the equinox than it 
does at midsummer Even architects, m whom 
such ignorance is less pardonable than m their 
chents, are in the habit of working to old wives’ 
formula which have never been really accurately 
tested Thev have now to learn to apply a new 
science, and happilv manv of them are eager to 
do so The establishment on a scientific basis of 


the calculation of acoustics, and now of insolation 
and orientation, is welcome, for it must have 
great influence in the development of new forms 
of budding, if not even m a new plan of living 
The committee, whose report has now been issued, 
admits that manv existing dwellings, offices, 
schools, and hospitals do not deserve and are 
unhkely to receive the flattery of imitation bv 
future generations, and calls attention to the 
distressing spectacle of patients’ beds being taken 
out on to escape staircases of well-known hospitals 


' Bfinc the report with nprendlce* ot the R.I BA Jolt 
AommUtct on the Orientation of Building 5* 


apparatus it is possible to reproduce exactly the 
incidence of sunshine npon a building for anv 
given conditions, whde daily periods of sunlight 
exposures or insolation can be obtained bv rotating 
the board and noting the times at which the sun 
begins and ceases to shine upon various parts of 
the model The value of the instrument lies in 
its adaptability to any type of budding or site 
for which a small scale model can he made 
General appreciation of the therapeutic value 
of sun and air has come at a time when bv new 
constructions of steel and reinforced concrete 
and advances m the design of sliding windows’ 
plate glass, and many other items of equipment 
both can be exploited fullv A short section on the 
use of glasses transparent to UY ravs supplies 
a sane presentation of this controversial subject 
The conception that in buildings thus glazed 
effects comparable to those resulting froin out- 
d P° :r exposure can he obtained is shown to be 
absurd, not onlv bv reason of losses bv reflection 
but also because the greater part of the short 
wave ultra-violet radiation, received out of doors 
reaches the earth via the bine sky and not directlv 
from the sun The amount of radiation reaching 
a point within a budding must therefore depend 
largely on the fraction of ski visible, which for 
most parts of an ordmarv room is snrpnsmglv 
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small Another factor, not mentioned m the 
report, -which limits m practice the benefit obtain¬ 
able from U V glass for high windows and sky¬ 
lights is the diminution of its transparence to 
U V rays caused by such a thin layer of dirt or 
dust as to be almost imperceptible When the 
cost is estimated the labour of frequent polishing— 
sometimes a considerable item in inaccessible 
places—must be allowed for With these limita¬ 
tions, and provided the presence of this glass is 
not regarded as a substitute for open windows, 
its installation may be valuable, especially, as the 
report says, where sun treatment is required for 
convalescents without exposure to cold winds, 
and in offices where wide open windows may be 
undesirable As regards heat absorbing glasses, 
in this country over-heatmg bv the sun is held 
to be rarely senous except in buddings with 
large areas of roof-glazing, when a coat of white¬ 
wash is said to be a more efficient and cheaper 
expedient for reducing it than any other 

It is m pltins for the actual construction and 
orientation of new buildings that the greatest 
changes are promised R dtj Jarrio de la Riviere, 
in a beautifully illustrated contribution to the official 
organ of the International Hospital Association 2 
on air and hght m hospitals, shows to what extent 
hospitals abroad are making use of the new know¬ 
ledge, notably in the Hopital de Pans Cliche and 
the Hopital de Colmar In the report two types 
of hospital are contrasted one, made up of old 
wards with small windows, and sanitary and 
staircase towers at the south end , and the other 
a new “ verandah ” type ward with sliding 
windows on three sides The insolation of these 
alternative types is shown through the four 
seasons of the year, and we have only to look at 
the diagrams to see how starved of hght and air 
was the old kind of ward, without taking into 
account the purely mental effect of open prospect 
denied As the report sajs, till recently hospital 
pla nnin g had with few exceptions become stan¬ 
dardised mto the familiar ward with its long axis 
running north and south, with windows on each 
side facmg east and vest between beds placed 
at right angles to the external wards That type 
of hospital is now doomed, will never be repeated, 
and may, we hope, be pulled down or altered as 
rapidly as funds will permit 


MECHANISM OF INFECTION IN ACUTE 
POLIOMYELITIS 

The theory is still current m many quarters 
that acute poliomvehtis is pnmanlj a general 
“svstenne” infection and only secondarily a 
disease of the central nervous system This is 
jxot unnatural in view of the existence of an 
early preparalytic phase in wluch a number of 
“constitutional” symptoms are apparent, and of 
the fact that in certain cases the disease mav not 
proceed to the paralytic stage at all The practical 
importance of such an assumption cannot be over¬ 
estimated because upon it depends the belief that 


m some instances poliomyelitis mar not extend 
to the nervous system at all while m others 
successful systemic treatment may prevent such 
extension We are indebted to H EL Faber 1 
for a careful annhsis of the experimental, patho¬ 
logical, and clinical data upon which theories of the 
methods of inoculation and spread of the disease 
are based There is in fact httle reason for 
supposing that any general infection takes place 
or that the nervous system is secondarily infected 
through the blood stream There is, on the 
contrary, very great support for the theory, 
originating with R W Fatrbrother and E W 
Hurst 2 in this country, that infection of the 
nasal mucous membrane is followed by an axonal 
propagation of the virus directly to the olfacton 
bulb The subsequent route of infection mapped 
out by Faber involves in order the olfactorj^ traot, 
hvpothalamus, thalamus, and then turns caudal 
wards by the spinothalamic, or possibly the 
reticulospinal tracts The distribution of the 
inflammatory changes m autopsy material favours 
this route Moreover, a striking observation by 
G W Jungeblut and W J Spring 3 offers some 
experimental confirmation Thev transected the 
cord of a monkey at the level of the first lumbar 
vertebra, then inoculated the brain with virus 
and found after nme dnvs that typical lesions were 
present in the cervical and thoracic cord, but were 
absent from the lumbar cord, despite "the fact 
that the lumbar cord is the site of predilection 
in the experimental disease In a somewhat 
elaborate analysis Faber attempts further to 
correlate the clinical symptoms chronologicalh 
with stages in the caudal spread of the virus, 
and shows the early “ constitutional ” symptoms 
of the disease to be explicable in terms of hypo¬ 
thalamic derangement This view is likoh to 
excite criticism, but should receive careful 
consideration in view of the circmnstimce that 
several observers have recorded the persistence 
of psvchic chnnges and disturbances of sleep 
for weeks or months after the acute illness has 
subsided 

The bearing of the theory of axonal propagation 
on the question of treatment is of the highest 
importance Faber concludes that the value of 
serum tberapj is ns jet an open question There 
is a lack of standardisation and the application 
of this method of treatment in general practice 
is perforce very imperfect!} controlled The 
assumption that convalescent sera have a superior 
neutralising power has been shown bj H S 
Siiaughnessa , P H Haemox, and F B Gordon 4 
to be erroneous, and if their work is confirmed it 
is obvious that those adults who possess n high 
neutralising titre will have to be selected ns donors 
of serum Two routes have been used in 

administering serum, the intrathecal and the 
intravenous If the axonal tlieorv of v irus propnga 
tion is correct there is little likelihood that the 
intrathecal method will be of much benefit on 

1 Vlcdlclnc 1933 sll 83 
1 Jour I'ntb nml Bflct 1*130 xxxlll 17 
* I’roc boc Exp Biol nnd Med 1030 xrvil 102C 
' Ibid p 712 
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account of the impenetrability of the pial invest¬ 
ments of the cord and its perforating vessels 
The intravenous method, which has been used 
on the assumption that there is a general systemic 
infection, has, however, a greater potential chance 
of being effective because the serum will be brought 
nearer to the penneuronal field where the inflamma¬ 
tion is in progress Moreover, the increased 
capillary permeability in such inflammatory foci 
will favour the transudation of antibodies The 
method that should be tried therefore is “ to 
supply the maximum concentration of antibodies 
in the blood at the earliest possible moment 
and to maintain this concentration as long as 
necessary ” The theoretical grounds for adopting 
this trial method appear to he unassadable 


ST GEORGES HOSPITAL 
This week that great institution, St George’s 
Hospital, is celebrating the 200th year of its 
existence, and its career forms a fine and often a 
dramatic exhibition of the development of a 
medical chanty, as a centre alike of healing and of 
learning The events are set out in a lucid history 
by Dr J Blomeield which will appear in a few 
days, and which, illustrated, as it is, by excellent 
reproduction of old prints, forms a fascinating 
chapter m the history of London 1 St George’s 
is bracketed fourth m semonty among the great 
London teaching hospitals, St Bartholomew’s 
and St Thomas’s being mediaeval institutions, 
whde Thomas Guy endowed his noble chanty 
early m the eighteenth century But about the 
date of the foundation of Guy’s Hospital the 
Westminster Infirmary, which was filling the role 
of a voluntary hospital more completely than 
any other body then existing in the city, decided 
to change its premises A division of opinion 
among the governors resulted m the twin birth 
of two voluntary hospitals, the majority of the 
subscnbers remaining with the Westminster 
Infirmary, now the Westminster Hospital, while 
the minority of the supporters acquired Lanes- 
borough House, a mansion built 20 years before 
“near Hide Park,” to copy the lettering of an 
early pnnt The mansion was obtained on lease 
at an annual rent of £60, but later became the 
property of the governors of the hospital for the 
capital sum of £600 Lanesborough House was 
then more or less in the country, except for a 
i ^ ew stately homes, Chelsea and Kensington were 
open fields, with houses discreetly gathered round 
the parish churches Despite the fact that the 
rent was low, and the purchase price only ten 
times that rent, the experiment was a brave one, 
for money 200 years ago had a very difierent value, 
> feud a very different pnce, but it was successful 

j from the beginning The founders of the hospital 
were men of affairs, well known dootors, clergymen, 
and prominent citizens, and so prompt and fruitful 
were their endeavours that an imposing mass of 
public support was quickh obtained, the Prince of 
Wales—Frederick, the eldest son of George H 


—accepting the chairmanship Among the early 
subscnbers were Queen Caroline, and other 
members of the Royal Family, many members 
of the House of Lords, spmtual and temporal 
peers. Sir Robert Walpole, the all-powerful 
minister, and Daved Garrick, unrivalled m 
populanty Some idea of the pace at which the 
institution developed may he gathered from the 
fact that when the house was rebuilt and opened 
as a hospital for the reception of patients on 
Jan 1st, 1734, there were 30 beds provided, hut 
only II years after the inauguration there were 
250 beds m a reconstructed building, wings and 
stones having been added as need arose 

The hospital gained steadily in reputation and 
usefulness During the first 50 jears of its life 
examples can be found in the rules, the diet tables, 
and the personnel of the management, forming 
vivid and painful illustrations of the standards 
of living and manners of the eighteenth century, 
but the steady support of generous donors and 
subscnbers enabled St George’s to compare 
favourably throughout with its similars, and to 
justify its populanty with the suffering poor 
The amval on the staff of the great John Hunter 
in 1768 set the stamp of scientific success upon it 
John Hunter served St George’s Hospital from 
1768 till his death in 1793, and during that penod 
was Surgeon Extraordinary to the King, and 
Inspector-General of Surgery m the Army, while he 
was bringing Ins discovenes in the realms of com¬ 
parative anatomy and physiology into the service of 
practical surgery Some 20 years later another 
member of the staff of St George’s Hospital 
achieved scientific immortality Thomas Young, 
who was elected physician in'1811, made a com¬ 
munication while a medical student to the Royal 
Society in which he explained the accommodation 
mechanism of the eye, and was immediately elected 
to that distinguished body Young seems" to have 
possessed the most purely bnJhant intellect with 
which a medical man was ever endowed He was 
m no way prominent as a doctor, but he pro¬ 
pounded the undulatory theory of light, which 
replaced Newton’s molecular theory and remains 
m common application, although the explanations 
furnished by it are incomplete , he deciphered the 
Egyptian hieroglyphics , and at the Roval Institu¬ 
tion displayed the possession of a complete range 
of such knowledge as then fell under the denomina- 
faon of natural phdosophy Other sons of St 
Georges have been great not only in their day, 
and have left fine legacies of learning behind them 
Such are Robert Keate, Benjamin Beodle, the 
two great anatomists, Cabpue and Brookes, 
Eaesar Hawkins, Prescott Hewett, Timothy 
Holmes, Brudenell Carter, and Clifford 
Allbutt— and other names deserve addition, 

^ RAT ’ n ' b °’ Yo0XG > was elected 
to the Royal Society before he was 30, has had a 
household name with medical students for years,and 
to rctam his fame under assiduous wilting 
With such a past the future of the hospital is 
^atever alterations in material policy 
K, 1x5 !? L l lled u P° n the controlling authorities 
by the vast changes which 200 years have witnessed 
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Those jears have been accompanied by general 
revolutions m knowledge, manners, customs and 
amemties winch can be illustrated in the broad 
calculation that the property purchased in 1733 has 
m 1933 appreciated by 2000 per cent The rough 
arithmetic displays the position It points to the 
huge alterations m environment, and indicates alike 
the splendid chances and grave responsibilities 
ahead of the governors of St George’s to day 
They possess a potential fortune with winch to 
build a new hospital, assuming, which is now 
inevitable, that m the near future the site of the 
chant} will be changed, but as their capacity 
to purchase has mounted, so, in similar proportion, 
has been aggravated the value of any new sites 
upon v Inch the hospital could contmue to fulfil 


* — — — 

its purposes in the time to come, as it has fulfilled 
them splendidly in the past And, such a site 
being found, all know that the modem general 
hospital oannot be hastily manufactured out of a 
nobleman’s derelict mansion, to be altered as 
needs press , on the contrary its construction is 
an expensive architectural and technical achioie 
ment The time approaches v hen the situation 
will have to be met, and it is common knowledge 
that anxious attention is being devoted to its 
problems by those wholly ahve to the magnitude 
of the task, and also wholly aware of the public 
claims upon the chanty The past of St George’s 
Hospital is one tliqt not only St George’s men 
but all mediome may bo proud of , n future of 
similar success hes assuredly before it 


ANNOTATIONS 


THE CANCER DISCUSSION 

Since the oxpenmentnl investigation of malignant 
disease was first put on an organised basis in tins 
country some 30 years ago, an increasing number of 
workers have devoted their entire attention to this 
lin e of research, and tlioso outside this specialised 
circle find it difficult to appreciate exactly what is 
being done and where it is leadmg From time to 
time cancer congresses are held in which men engaged 
m the l anous branches of the subject have an 
opportunity to meet and discuss their results, but in 
such symposia the mam facts tend to be obscured 
by a mass of detail A discussion devoted to 
generalities such as that recently hold at the Eoyal 
Society serves, therefore, a very valuable purpose 
We have already published the opening address 
given by Dr J A Murray, and we now record the 
contributions of subsequent speakers (see p 1344) 
It is clear that ns a result of 30 years’ work our 
knowledge of all malignant disease has been 
enormously increased, but the main problems still 
await solution, and the vast amount of information 
available m the literature tends, if anything, to 
obsouro tho fundamental questions In a masterly 
summary of the subject, Dr Murray described tho 
essential characters of the mnbgnant process and 
indicated the most fruitful of tho Imes along which 
investigations may be expected to proceed Theoretical 
speculations as to tho cause of cancer no longer hold 
tho important place which they did m tho minds of tho 
past generation, and tho student is no longer burdened 
with tho necessity of discussing critically vanous 
cancer theories which haye been enunciated from 
timo to time, for it is now well recognised that they 
all beg tho question A theory—tho genehcal 
hypothesis originated by Boveri and modified by 
Bnucr —which has recently received considerable 
attention is merely an attempt to express tho chango 
which may distinguish the mahgunnt cell from 
its innocent forobear, but it affords no explanation ns 
to how this change is brought about Like others 
this theory, ns Dr Murray said, is not susceptible of 
proof or disproof by experimental methods The 
two mam lines of investigation which are occupying 
cancer workers at the moment are tho study of 
experimental carcinogenesis nnd the analysis of the 
malignant tumours occurring in fowls It would 
appear from the discussion thnt our knowledge of the 
virus tumours of fowls has been anything but clarified 
during recent rears The original hypothesis of 
Gye nnd Barnard has been submitted to serological 


investigation, nnd though in many ways the presence 
of a virus would seem to be indicated by the results 
obtained in this field, it is clear thnt much yet remamB 
to bo done before the enso can be considered ns proron 
In the meantime all attempts to correlate thhso bird 
tumours with mnmmnbnn growths, except histo 
logically, have failed One of the most striking of the 
observations brought out m tho discussion is tho 
chemical relationship of accepted carcinogemo agonts 
to substances normally ocoumng in the body, and 
tho fact thnt tho Bnmo substance can jiroduco oestrus 
on tho ono hand nnd n carcinoma on tho other is 
surely not without significance It is not olnimcd, 
of course, thnt the body actually forms carcinogenic 
ngentB from its own constituents, but it cannot bo 
said thnt such transformations are impossible 
Speculations m this field nro fascinating but perhaps 
dangerous, and for tho present it is to bo hoped thnt 
they will merely servo as stimulants to future work 
nnd will bo denied too facile verbal expression 
Time cut short n most interesting discussion, hut 
enough was said to make it clear that meetings of this 
kind devoted to tho consideration of basic principles 
have their definite place in tho sohemo of cancer 
research 

UVEO PAROTID TUBERCULOSIS 

Tile commonest disease miolving tho parotid 
glands ib epidemic parotitis or mumps, nnd tho 
diagnosis of a typical case is usually easy Occasion 
ally tho virus affects sahvari glands other than tho 
parotid, winch may escape altogether, and then 
except m institutional outbreaks, tho diagnosis of 
Bubuinxillary or sublingual mumps may bo difficult 
On the other hand, conditions due to some other 
toxic or infective process may at first bo mistaken 
for mumps because enlargement of tho parotid glands 
forms jinrt of tho clinical jncture notabh tho 
syndrome described by Mikulicz in 1892 and ohnric 
tensed by chronic pamless symmctnenl enlargement 
of sain ary glands nnd, typically of the lacrymal 
glands ns well The mtiology of tho syndromo is 
obscure Uthough somo cases are definitely ns“o 
cinted with such diseases ns Ieukiernia tuberculosis, 
or syphilis others, for lack of anv known rctiologienl 
factor, are classed ns idiopathic A J Schaffer nnd 
A- W Incobscn 1 bower er holier e them to ho due to 
a low grade infection It W B Bibs * demonstrated 
last year a child, aged 7 snffenng from the idiopathic 


* Amor Jour DL Child 1027 xxxh 327 
1 1 roc Roy Soc Med (Sec DIs Child) 1(13’ xxv (No 4), 
420 
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.form who had been sent home from school with the 
■diagnosis of mumps on four occasions 

In a recent paper H G Garland and J G Thompson 3 
make a critical analysis of the syndrome described by 
C F Heerfordt in 1900 under the name of “febns 
uveo parotidea,” which he and others believed to be a 
■complication of mumps The syndrome is characterised 
by chrome inflammatory lesions of the uveal tract 
and enlargement of the parotid glands, and is some¬ 
times accompanied by mild fever Paralysis of the 
facial nerve is a frequent complication Garland and 
Thompson analyse 47 cases, including their own 
patients Of these 32 occurred under 30, female 
patients predominating In rather less than half the 
•cases m the senes prodromal symptoms occurred, 
lasting from a few days to three months, and con¬ 
sisting of general malaise or gastro intestinal symp¬ 
toms Erythema nodosum, cough, amenorrhcEa, and 
night sweats were among the less common manifesta¬ 
tions Parotitis, nearly always bilateral but not 
necessarily symmetrical, occurred in all the cases, 
and began usually in the pre auricular portion 
of the gland to which it was sometimes confined 
The swollen glands, which were firm, nodular, and 
nearly always painless, caused no difficulty in mastica¬ 
tion and neyer suppurated The enlargement 
lasted from two weeks to two years , permanent 
induration might remain Bilateral uveitis occurred 
m every case not uncommonly as the first manifesta¬ 
tion, indo cyclitis being the most constant form 
Posterior synechia; were prone to develop and 
permanent fixity, irregularity, or inequality of the 
pupils sometimes resulted Ins nodules occurred in 
n third of the cases Relapses of the ocular condition 
were not unusual and were associated with general 
•disturbance of health Facial palsy of sudden onset 
was noted in half the cases, the lower part of the face 
"being usually affected, probably as a result of direct 
involvement of the nerve in the parotid lesion In a 
-third of the cases slight pyrexia limited to an evening 
nse of temperature was noted at some stage of the 
illness Only four fatal cases of true uveo parotid 
fever are known and m three miliary tuberculosis was 
found at autopsy Garland and Thompson point 
out that more than a third of the cases recorded 
showed incontrovertible evidence of tuberculosis 
They believe, and this 16 in accord with continental 
-opinion, that the cause of the condition is tuberculosis 
of a particularly fibrosing and non caseatmg type, 
the myocardium in some cases bemg similarly affected 
Uveo parotid tuberculosis is suggested as a more 
-suitable name for the condition than uveo-parotid 
fever 

LONDON WATER 

Last vearthe JletropohtanWaterBoard distributed 
water amounting to nearly one fifth of the total 
flow of the Thames and its tributary the Lee This 
fact is shown m Sir Alexander Houston’s twenty- 
seventh annual report * to the Board, of which he 
is director of water examination The eight water 
companies whose concerns were taken over by the 
Board supplied water of verv vaned quabtv, some 
very good, some possessing not only a large bactenal 
flora but a considerable protozoan fauna Systematic 
supervision and assiduous research, for which Houston 
has been mainly responsible, have raised the quality 
of London water to a high level The Thames and 
the Lee both receive the sewage effluent of many 
towns Before the war purification pas effected by 
storage which allowed both sedimentation of sus¬ 
pended matter and oxidation of organic impurities, 

1 Quart Jour Vied April 1D33 p 137 

• London P S Kins and Son 10s Grf 


and during which the action of light and the efflux 
of tame caused the death of bactena whose natural 
habitat—the intestines—is both dark and warm , 
purification was completed by filtration through sand 
In 1905 Houston had, as an emergency measure, 
sterilised the typhoid-infected Lincoln water, m 
1910 one somewhat polluted well m the metropolitan 
district was sterilised m the same way, and m 1916, as 
a war economy, raw Thames water was chlorinated 
without much other treatment Although there was 
much prejudice against chlorination, its advantages 
were too patent for any water undertakings, here and 
on the Continent and the United States, to give it 
np when once adopted nevertheless certain difficul 
ties had to he overcome The dosage for raw water 
was rather heavy, as, besides the bactena which it 
was used to kill, the organic matter, both m solution 
and in suspension, interacted with chlonne, and Eome 
of the products had tastes which were much disliked 
by consumers Tet selective chlorination of the 
bactena only was impossible If the chlorinated 
water was to be acceptable these tastes must be 
removed Of vanous methods tned by Houston 
treatment with permanganate, and later pre-treat¬ 
ment with ammonium salts leading to the formation 
of chloramines, were found the most effective A 
better plan was however discovered, and now it is 
only m exceptional circumstances—e g , when unstored 
water is sent to the filter-beds—that pre filtration 
water is chlorinated Chlorination is only used to 
effect the final sterilisation of stored and filtered 
water, after the addition of 0 1 part per million of 
nitrogen as ammomuA sulphate to prevent taste 
troubles Although only from 0 2 to 0 3 -part per 
million of chlonne is added, from 96 4 per cent to 
100 per cent of chlorinated Thames waters contained 
no cohform bactena in 100 c cm during 1932, and 
the removal of unpleasant flavour was most successful 
But popular feeling may change about this, for, 
Houston tells us, in some Amencan cibes, which 
suffered gnevously m the past (before chlorination 
was practised) Lorn water borne epidemics, the 
consumers often complain, not when the water has 
a taste but when it is tasteless, as they then imagine 
that the waterworks authorities are tin Her-dosing 
with chlonne, and fear the consequences 

Chlorination is not the only sterilising process 
which has been examined by the Board , among 
others ozomsation has been chosen for experiment 
on a small scale The average reduction of total 
count of organisms growing on agar at 37° C m 
Thames water, after passing through No 6 reservoir 
and the rapid primary fitters at Bam Elms, was 
from 97 colonies per c cm before to 17 c cm after 
ozomsation The untreated water contained typical 
B coh in 1 c cm m 78 6 per cent of the samples, 
whilst after ozomsation none of the whole 28 samples 
contained anv m 100 c cm The colour of the water 
was also improved The Pans authontaes have 
decided on the ozomsation daily of about 60 million 
gallons of the city water supply, on the basis 
apparently of a statement attributed to Prof Roux 
of the Pasteur Institute ” Le tnutement de 
purification des eaux par 1’ozone est le meilleur des 
proc&LAs de stAnlisation actuellement connus ” The 
need for constant watchfulness is stressed by Houston 
who quotes with approval a remark of ‘VYolman that 
‘ epidemics of entenc fever in enlightened eonntnes 
do not vanish They are merely held in abeyance 
hr the most rigid control of source, treatment', and 
distribution of ourwater and food supplies ” Houston’s 
tireless care is well exemplified in the sterilisation 
of the Cobbms brook mto which the Eppum sewage 
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is discharged Xme months after the Eppmg para¬ 
typhoid outbreak of 1931 had subsided the effluent 
still contamed paratyphoid organisms, and the 
sterilisation of both the brook itself, which enters 
the Lee abore the Board’s intakes, and of the finally 
filtered water has been continued to the present 
time So far ns he knows, Houston says, “ tin s is 
the first case in which the sewage of a town, which 
had suffered from an epidemic of paratyphoid ferer, 
has been kept under sustained bacteriological obserya 
taon The results are surprising and disquieting, 
and afford proof of the profound difference between 
ordinary sewage and sewage coming from an infected 
town, and show that paratyphoid bacilli may persist 
in such a sewage for a rery long time ” 

CARBON DIOXIDE WITH DISCRETION 

There is now a wide vogue for the use of carbon 
dioxide gas in association with inhalation amesthetics 
The gas is employed to facilitate induction of 
anresthesia, to stimulate failing respiration, and 
to hasten the elimination of inhaled amesthetic 
vapours It is timely therefore to draw attention to 
the great powers which carbon dioxide has for evil 
as well as for good Anaesthetists do not all appreciate 
the varying reaction to the gas of different normal 
individuals under identical conditions , this difference 
of reaction is even more marked among the sick 
A dose of CO, safe enough at one tune may be 
dangerous to the same person under altered conditions, 
or to other persons under the same conditions R M 
Waters 1 quotes the case of an infant showing marked 
respiratory obstruction under other Its colour was 
kept pink by high tension of oxygen maintained 
in the atmosphere which passed the obstruction with 
each respiratory effort A carbon dioxide mixture 
was foolishly administered on the release of the 
obstruction at the end of operation, without regard 
to the probable association of high blood carbon 
dioxide with the respiratory obstruction Both 
respiratory and circulatory depression followed 
immediately and the infant died within a short tame 
Waters attributes the fatal issue m no small measure 
to the addition of carbon dioxide at the end of this 
anrosthesia The highest concentration of CO. which 
the average person can inhale without producing 
subjective symptoms appears to be 10 4 per cent 
This produces the maximum stimulation of respiration 
and can be inhaled for two and a quarter mmutes 
Obviously it is not to be employed in ordinary 
practice , 7 per cent seems to be the highest dosage 
to he used m connexion with amesthetics, a concentra 
tion of 10 per cent inhaled for 10 mmutes or 
so producing unconsciousness Attention to these 
findings should prevent a valuable restorative from 
falling into disrepute 

PELLAGRA IN DENMARK 

Only a short time ago we were inclined to consider 
pellagra as an exotic disease in which we, who lived 
at home, need not tike anr but a detached interest 
A good deal of evidence is now avadable in support 
of the view that pellagra develops m European 
countries, not as a rare curiosity, but as a compara¬ 
tively common complaint particularly in institutions 
for the insane In a recent number of Bospitalsiirlcndc 
(March 30th, p 325) three papers by four authors show 
that m Denmark at any rate, pellagra is to be easily 
fouud for the looking In the first paper. Dr T E 
Hess Thaysen publishes four cases and discusses the 
criteria bv which pellagra is to be diagnosed Although 
1 Jour Amer Apsdc 1^33 c 1270 


he admits that recent investigations suggest that 
the dermatitis of pellagra may be absent even m 
otherwise typical cases, he believes that for the 
present diagnosis should be influenced pnnianly by 
the characteristic changes in the 8 km These often 
begin with a vesicular or pustular erythema Brown 
or dark brown pigmentation Bupervenes, and hyper¬ 
keratosis is a comparatively late manifestation 
The extensor aspect of the hands and forearms is a 
favourite site for the dermatitis, which may also 
form a butterfly pattern on the face, with the nose 
forming the body of the butterfly Thavsen’s cases 
show that even when the dietary is sufficiently mixed 
and apparently contains an adequate supply of 
vitamin B, severe pellagra may develop if chronic 
disease of the gastro intestinal tract impairs the absorp 
tion of food In one of his cases a specially selected 
vitamin B, dietary had no effect on the disease until 
the chrome diarrhoea, from which the patient also 
suffered, was arrested In the same issue of the 
journal is an account by Dr Else and Dr H P 
Stubbe Teglbjaerg of the search in an asylum for 
pellagra which is commonly associated with mental 
disease They succeeded m six months m diagnosing 
five cases of pellagra, and in the records of the asylum 
they found three other cases to which they could fix 
the label of pellagra The mental patient who 
refuses to eat seems to be particularly liable to 
contraot pellagra on the slops with which he is 
forcibly fed These observers suggest that other 
asylums might yield a goodly crop of cases of pellagra 
were they to be searched with this disease m mind 

THE EARLY HISTORY OF OPHTHALMOLOGY 

There has always been a largo demand for tho 
services of those supposed to be skilled m tho treat¬ 
ment of eye diseases This demand was met until 
modern times by remedies principally founded upon 
superstition How far this was true in the days of 
the Roman Empire we do not know, but it is a matter 
of some interest that several oculists’ stamps dating 
from Roman times have been found in Britain 
A photograph of a good example from Cirencester 
serves as a frontispiece to a history of ophthalmology 
which has recently been published 1 in book form, 
having previously appeared serially m the British 
Journal of Ophthalmology The stamps are generally 
inscribed with the name of the practitioner to whom 
the stamp belonged, the name of some special medica¬ 
ment, and the name of the disease for which it was 
prescribed In Anglo Saxon times, formularies for 
eye diseases appear to have consisted mostly of 
charms In the thirteenth century Roger Bacon and 
his contemporaries John de Paekbam and Robert 
Grosseteste began seriously to investigate the science 
of optics but in other respects, according to Mr 
Jnmes, there was very littlo advance before the 
seventeenth century Richard Banister, who died in 
1026, published a work on the eye which vas partly 
a compilation from earlier sources and partly original 
“ Gutta Serena," which was apparently a mme for 
blindness without any obvious cause, is there dis 
cussed and it is to the author’s credit that he claimed 
only two successes for the treatment of this condition 
and nPo that he recognised hardness of the eve ns of 
bad prognostic import Later m the centurv William 
Briggs published works in which the functions of the 
lens and the retina are correctly stated, and tho 

1 Studies In the History of Ophttmlmolocr 1° FncJnml prior 
to the year IS00 By It, Ration Jamc^ FRCS Rriff 
conimltlntr ophthalmic Pur^ton to St Gcorco p Ho c p!tal and 
penior editor of tho Brlti h Journal of Ophthalmology Cam 
brldgo Lnirertfitv Pre 9 2933 Pp lof 
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fibres of tbe optic nerve aie traced to tbe thalamus 
In tbe eighteenth century attention was being devoted 
to eye cases at some of the London hospitals The 
prevalent operation for cataract was still couching, 
and in some hospitals surgeons were elected to the 
staff expressly for this purpose In the middle of the 
century, however, Daviel’s operation of extraction 
was introduced and improved upon by two Guy’s 
surgeons, Samuel Sharp and Joseph Warner William 
Cheselden’s operation of indotomy was another 
distinct advance Even bv the end of the century, 
however, orthodox ophthalmology had gone but 
a very little way and the great reputations of the 
century were won bv quacks and charlatans Of 
these Sir William Head, who was appointed oculist to 
Queen Anne, wrote a book on eye diseases which 
has been the subject of an elaborate research bv 
Mr Arnold Sorsbv, to whom Mr James expresses his 
indebtedness It seems clear that the onlv original 
part of Eead’s book consists of a senes of puffs of his 
own successes An amusing advertisement heralding 
his appro aching amval in the city of Oxford is here 
reproduced The most famous of these quacks 
however was the Chevalier Taylor The best account 
of him was wntten by the late George Coats, whose 
opening paragraph reads •— 


“In the eighteenth centurv ophthalmology had not yet 
vindicated, In Engl and, its position as a separate branch 
ot practice It was the province of a set ot ambulant prac¬ 
titioners who toured the countrv accompanied by all the 
apparatus ot shameless advertisement (including ‘ monkies,’ 
we are told), couching cataracts and selling infallible salves 
and eye-washes This taint of qunckerv appears to have 
deterred respectable surgeons from meddling much with 
the subject their operative experience was probably 
small, and the procedure of couching attended frequently 
with brilliant immediate hut disastrous after-results, was 
likely to he performed with fewer scruples bv itinerant 
■oculists, here to-dav and gone to-morrow, than bv settled 
practitioners who had to abide the consequences of their 
handiwork Among these travelling quacks the name 
■of the * Chevalier Tavlor stands pre-eminent for 
unblushing effronterv, blatant self laudation and all the 
methods of the charlatan but also for mental endowments 
far above the average of his tribe and for a real acquaintance 
-with the contemporary state of ophthalmic knowledge 


This man, wbo heralded lus arrival in every fresh 
town with blatant advertisements, made his entry 
in a coach and six painted all over with eyes, and gave 
lectures and demonstrations to which the nobility 
and gentry were invited, was appointed oculist to 
King George II in 1736, and acquired not only 
notoriety hut wealth It must he confessed that np 
to the end of the period of which Mr James's book 
treats ophthalmology made a very poor show In 
his preface he expresses the hope that some English 
■surgeon may be tempted to take np the work where 
he leaves it and add a volume on the giants of the 
nineteenth century 


THE SOCIAL ASPECT OF BED-WETTING 

It was many vears ago that Ernst von During was 
led to remark Manv tramps are bed wetters, but 
not because tbev are tramps thev are tramps 
because thev wet their beds ” , and he called pointed 
attention to the severe social and economic damage 
undergone by those who suffer from enuresis Xo 
-one knows exactlv what is the proportion of this 
failing among the population at large Among 
Kent school-children mquirv suggested that there 
were rather more than 1 per cent who wet their 
beds at night, but Dr IV H de B Hubert m an 
article winch appeared m our last issue (p 12SI), 
spoke of S to 10 per cent among an unselected group 
•of children from L C C residential schools Dr 
Friedrich Dictel, first assistant in the Erlangen 


dermatological clinic, who wrote a monograph 1 on 
enuresis a few years ago made no attempt to estimate 
the proportion but remarked that not infrequently 
tbe enuretic children showed a certain mfenontv of 
constitution , they were as a rule definitely behind 
their contemporaries m some respects, learning to 
stand, to walk, and to speak later than other children, 
and definitely later m getting control over bladder 
and rectum He and others would have expected 
to find enuresis definitely more frequent in the lower 
social grades and especially m places where tramps 
congregate and in penal institutions But that is 
not so, according to careful inquiries made by the 
late Dr Ethel Bentham m the London casual 
wards Dr Bentham however was of opinion that 
enuresis was often a primary cause of women falling 
out of decent occupations She knew herself of 
manv Young maid servants who lost their jobs 
because of this infirmity, and she mentioned ot tbe 
tame tbe head of a big institution m Amsterdam 
wbo attached so much importance to this factor m 
social inferiority that if anv boy or lad, wbo came 
in, showed any tendenev to it he was put through a 
special course of three weeks’ treatment to cure lnm 
of it, generally with success It mav of course be 
true that to some extent enuresis and the wanderlust 
have a common source Two books reviewed in a 
recent issue (May 6th, p 969) throw some light on 
this Dr H C Cameron, one of the few predintn- 
cians who has given the matter the attention it 
deserves, regards enuresis as hvsteneal m nature, 
aggravated by fatigue and acidosis and hr the 
unhappiness winch it engenders Dr K J Batty, 
from study of Lancashire children attributes 
enuresis largely to bad economic and hygienic 
conditions Dr Hubert however found that the 
intelligence of the children sent to the Maudslev 
Hospital for enuresis was very similar to that of 
children referred for other reasons In 24 per cent 
of them there was a marked anxiety state of behaviour 
or disorder He did however find rather strong 
evidence of heredity, 40 per cent of the children 
referred for treatment having had parent, uncle, 
or aunt who suffered smnlarl-y when children 
Common ground of all these clinicians from whatever 
aspect they studied bed-wetting, is the conviction 
that m enuresis we have not to deal with an incurable 
condition, however troublesome and intractable it 
mav be Patient persistence with tbe appropriate 
treatment will often eventually bring success 


ACCIDENTS AND COMPENSATION 


The original Workmen’s Compensation Act of 
1S97 was recommended to Parliament as a proposal 
which would stop the endless litigation between 
employer and workman This was the intention , 
m practice it has Jed to far more litigation The' 
Act itself has also received a little more abuse than 
it perhaps deserves because, being based on insurance 
and not on neghgence or breach of duty, the system 
is naturally reviled whenever any technical lirnita 
tion bars tbe worlnnan’s claim The original pro 
moters of the Act probably did not foresee tbe effect 
on industry A man susceptible to silicosis should 
of course be kept out of employment which specially 
exposes him to that nsk, the particular scheme is 
good, but its universal extension would raise manv 
difficulties As it is, judges now incline to sav that 
n a man with a had heart dies suddenly at anv time 
during or after working hours, the employer must 
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pay Pushed to its logical end that would mean no 
emplovment for anyone with a weak heart The 
consequent burden on industry, and the prospects 
of malingering, would be devastating Another of 
the original motives lying behind the legislation was 
that penalising the occurrence of accidents would 
lead to greater care being taken for their prevention, 
but this has by no means come to pass At the 
recent Xational Safety Conference a suggestion was 
put forward by Dr H B Morgan, recently appomted 
medical officer to the social insurance committee of the 
Trades Union Congress General Council, that accidents 
and compensation should be removed from industrial 
treatment and dealt with by a national board We 
do not know the details of Ins plan, but advantage 
might accrue from considering the procedure adopted 
for awarding compensation m cases of silicosis 
Here experts, from whom there is no appeal, decide 
from its commencement upon each case, and watch 
its progress, moreover, these same experts have 
examined each worker on engagement and periodically 
thereafter There would only remam for the courts 
to decide the financial aspect of each case, having 
regard to the wages earned Such a board would 
avail itself of the new knowledge which is being 
acquired regarding the occurrence of accidents , we 
know that 75 per cent of accidents can be avoided 
by excludmg from exposure to nsk that 25 per cent 
of applicants who possess an accident proneness to 
that nsk Industrial experts, possessed of such 
knowledge, would examine applicants for work and 
exclude this 25 per cent, ]ust as to day the silicosis 
experts exclude from exposure to the silica hazard 
those whose respiratory organs are in any way 
unsatisfactory There is great need for such experts 
to dav, the money thev would save to industry 
and the injuries they would save to the workers 
would amply pay for their services They should 
be whole time and independent, appointed as are 
certifying factory surgeons to day A pressing 
problem of modern industry might then be largely 
solved in the interests of health safety, and economic 
productivity—namely, to fit the worker to his work 

THE EXUDATIVE DIATHESIS 

In another column we publish a paper by Dr C P 
Lapago read before gatherings of Ins clinical colleagues 
and representing tho fruits of a large and varied 
experience Dr Lapage was led to associate in his 
mind a number of childish disorders so varied as 
urticaria, asthma, cyclical vomiting, angioneurotic 
oedema, and to find common factors in the life history 
of these children These common factors make up 
what ho regards as a diathesis, and this conception 
has added interest to his work by enabling him to 
interrelate, classify and evaluate many groups of 
apparently unrelated symptoms There are many 
of his colleagues who have had the same opportunities 
of studying children who do not regard these diverse 
ailment's as manifestations of constitution or diathesis, 
and who find something intangible in the grouping, 
but it is both fair and wise not to reject lightly any 
working hypothesis which adds a stimulus and a 
direction to clinical practice Many of these hypo 
theses do not stand the test of time but it is not 
irrevelant to recall that Linmcus when ho classified 
tho flowering plants of Europe bv counting the , 
stamens and pistils, laid the foundation of a 
systematic study of the varied manifestations of plant 
life which directly led to the delimitation of the 
natural orders of our present botanical teaching lh 
a recent paper two other cluneal observers, Dr V\ G 


Wythe and Dr Bernard Schlesmgcr, 1 havo made a 
clinical analysis of what they call the periodic group 
of disorders in childhood, covering some but not all 
of the items in Dr Lapa^e’B diathesis Of the SO 
cases, three quarters had history of headache, m only 
a small proportion of the hemicramal type Most of 
them suffered from abdominal pam Some were 
occasionally febrile Several complained of vertigo 
associated with raised blood pressure, and along with 
these mam groups of symptoms were associated in 
one or another such diverse complaints as asthma, 
urticaria, Bevere limb pams, temporary amaurosis, 
or psychological manifestations, even to definite 
epileptic seizures On the whole, theso children wero 
of the slender, fragile, but active type with a sigmfl 
cant mcidonce of rheumatism and chorea m the 
family history, and in many cases the attacks were 
accompanied by a moderate degree of ketosis, although 
the authors were inclined to regard this ketosis as an 
effect rather than as cause of the disorders Tho 
pathologist will ask whether there is any demonstrable 
k i ns hip between the different members of thiB group 
of periodic disorders Certainly there is between 
three or four of them, and they are probably 
manifestations of central nervous disturbances Bat 
there is a less defined fringe of happenings which led 
Dr Wylho and Dr Schlesinger to refer to an inherited 
neurotic constitution, although they are reserved 
about the influence of heredity in these disorders and 
their relationship to allergy We must admit that 
the subject of constitution and that morbid alteration 
of it which is called diathesis or dyscrasia, which 
occupied so much attention in Victorian medicine, 
is still an untracked region The constitution, that 
is to say, the living action and reaction of the body 
as a whole, is a definite thing, and the constitution of 
the olnld is different from that of tho adult body In 
the child the constitution must pass through a 
procession of changes from infancy through childhood 
and adolescence until the more stable constitution of 
the adult body is reached In the child, then, consti¬ 
tution is a changing thing Diathesis in tho minds of 
its disciples is some kind of distortion in tho standard 
make up Heredity can obviously play an important 
part m introducing distortion, but diathesis may also- 
be acquired ns a result of injurious infinences playing 
upon tho changing constitution of the child 


Dr Alfred F Hess, professor of piedintncs in the 
University of Xew York, will deliver the Ingleby 
lectures m the Unn ersity of Birmingham on Tuesday 
and Thursday next at 4 pm The subject of the 
lectures will be Fat Soluble Vitamins 

The foundation stone of tho permanent home of 
the University of London will he laid by His Majesty 
tho King on Monday next with fitting ceremonial 
Accommodation has been jirovided for three thousand 
people Tho King and Queen will he accompanied 
by an escort of Household Cavalry and prior to their- 
arrival there will be n procession of teachers and 
others in academic dress In connexion with the 
ceremony dinners will bo held for representatives of 
British and foreign unn ersities and learned societies 
over the week end at 9 pm on June 2Gth a reception 
will he given bv the Chairman of the London County 
Council at the ( ountj Hall 

1 Brit Jour Child DIk 1033 xxx 1 


London Hospital Medicat Collfge—O n Tuesday 

next Juno 27th nt 3 I M in tho Ilbmrr of tho colleg< 
till Xcrx IU\ It Intro Denn of St Pnul s will present, 
prizes tojmccevfu) ^tudenta 
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SPECIAL ARTICLES 


MEDICINE AND THE LAW 


Silicosis Compensation the Time Limit 

A question as to compensation for silicosis was 
dealt with by the Court of Appeal on June 15th 
(Bacon t A. W Wills and Sons) The Workmen’s 
Compensation Acts hare enabled the Home Office 
to make schemes for silicosis in vanous industries, 
the disease being deemed equivalent to a “personal 
injnrr bv accident arising out of and in the course of 
the emplovment ” As an industrial disease mav 
develop graduallv and the victim mav be emploved 
bv different masters during it« development 
Section 43 of the 1925 Act savs that compensation 
13 to be recoverable from the emplover who last 
employed the workman within the 12 months pre¬ 
ceding the date of disablement (subject to possible 
contribution from other earlier emplovers) The 
workman who was the appellant in the case under 
discussion was employed in work which brought him 
within the Metal Grinding Industries (Silicosis) 
Scheme of 1927, since superseded by a fresh scheme 
of 1931 The 1927 Scheme savs that no compensa¬ 
tion is to be paid if the workman has not been 
employed in the specified processes “ within the three 
vears previous to the date of total disablement ” 
The appellant was at work to a date in 1930 On 
Sept 30th, 1932, the medical hoard certified that 
he was totally disabled by silicosis as from August 26th, 
1932, a date more than two vears later than the date 
of his ceasing to he employed In order to ascertain 
the weeklv pavments for total incapacity the Scheme 
apphed certain sections of the Act of 1925 Section 9, 
one of the apphed sections, savs that the pavments 
must he calculated by reference to the workmen’s 
earnings “ during the previous twelve months ” 
The Birmingham county court judge held that as 
the man had not been emploved for the 12 months 
previous to the date of disablement, there was no 
means of assessing compensation and therefore the 
claim must fail The judge accepted the emplovers’ 
contention that one had to look at the sections of the 
Act apphed bv the Scheme and when the sections 
were looked at one could not get awav from the 
12 months’ limit The Court of Appeal allowed the 
workman’s appeal Faced with the difficulty of 
reconciling the 12-month period in the statute with 
the three vear period in the Scheme, the Master of the 
Bolls had recourse to the Latin maxim that a thing 
must he construed i it mag is r aleai quam pereat, 
provisions mud he made to work rather than to 
break down If the Scheme apphed Section 9 of 
the Act and if Section 9 used the words the previous 
12 months,” the words must for the purpose of the 
Scheme he interpreted as the last 12 months of the 
emplovment 

That same evening, as it happened a question was 
put to the Home Secretaire m the House of Commons 
concerning a silicosis patient who died on March 21st 
last but had not worked since Februarv 1930 
Compensation had been refused to bis widow and 
eight cluldren because he had not obtained a certificate 
from the medical board within the tbree-vear limit 
The Under Secretaire explamed m replv that the 
principle of a time limit is recognised bv the Act 
and that the Home Office is advised that three vears 
is a sufficient penod to allow for disabihte due to 
silicosis to develop after the cessation of emplovment 
The Home Office, he said, was not prepared to alter 


the regulations so as to secure compensation for all 
eases at anv penod The case seems a hard one 
The advisers of the deceased workman apparentlv 
knew that his disability was dne to siheosis, but 
thev delayed an application to the medical board 
until the death made an application unfortunatelv 
impossible 

Judge and a Medical Certificate 
When complaints of lax certification are proved 
against the medical profession, they are fortunately 
more often found due to good nature than to bad 
faith on the doctor’s part While it is unnecessary 
to make too ranch of a single instance a recent 
illustration will show the senons trouble which mav 
follow unexpectedly A doctor who had begun to 
practise m the present vear in a northern town was 
visited m April bv a woman who told him that her 
hnsband had had a fit and severe headaches and was 
unable to get about for an hour or two The hnsband 
had to he at the labour exchange bv 10 45 that 
morning to draw his unemplovment insurance 
money, if nothing was done, the family would have 
no monev for the week Would the* doctor give 
her a certificate to sav her hnsband was ill, so that 
she could go hereelf in his place ? The doctor knew 
it was a hard case He had not attended the hnsband 
or wife, hut he knew that they were poor people and 
that medical treatment was* being given to their 
child through public assistance He himself never 
managed to go out on his rounds before 11 a.il , 
a visit to the patient could therefore not he managed 
m time He wavered He wrote out one certificate, 
thought better of it and tore it up Then it occurred 
to him he might give the certificate perhaps and go 
round to the patient earlv in the afternoon He 
signed, hut found himself unable to call until two 
afternoons later Meanwhile the woman took the 
certificate away and drew the monev So far all 
was satisfactory Two davs earlier, however, accord¬ 
ing to the subsequent verdict of a juty at Cumberland 
assizes, the hnsband had committed an indecent 
assault upon a little girl When the teal came on 
the irregularly signed certificate somehow became 
evidence The prosecution alleged that the reason 
whv the man would not go to the labour exchange 
was not his ill health hut his desire not to appear 
in public for fear of identification The judge 
questioned the accused about the certificate The 
doctor had therein certified that the man had been 
under his care was suffering from an epileptic fit 
and was incapable of following his occupation that 
dav The judge elicited that the doctor had never 
seen the patient whose condition he was certifnne 
he remarked that the document was untrue m two 
important particulars—the man was not under the 
doctor s care and had not suffered from an epileptic 
a + thought it a senons matter, if the 

tZht L1 UV r afed the P^ent his evidence 

might have been of matenal help m furthering the 

course of justice , the giving of this untrue certificate 
might m certain events have defeated the course of 
^phmation being demanded, the doctor 

u a the cocrt next dav After the facts 

had been explamed as set forth above the judge 
seem* to have accepted the explanation and to have 
observed that no great harm had m fact been done 
Without moralising too tediously over the incident 
one might repeat that much trouble is saved in the 

m th^be!^ refnSa ’ to snro an irT Egular certificate 
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CANCER OF THE SKIN 


An inquiry bv Dr Gretta M Thomas, undertaken 
at the instance of the Yorkshire Council of the 
British Empire Cancer Campaign under the direction 
of the Faculty of the General Infirmary at Leeds, 
has been published by the Ministry of Health as 
Xo 70 of the Reports on Public Health and Medical 
subjects 1 The report is dinded into three sections, 
of which the first deals with epithelioma of the lip 
(80 cases), the second with epithelioma of the skin 
in general (161) and of the penis (76), the scrotum 
•(23), the yulra (33), and the anus (5), and the third 
with rodent ulcers (122) Appendices consist of 
interesting tables of the occupations of patients 
suffering from epithelioma of the yanous regions 
TFith respect to each type of lesion the aitiological 
factors and result of operation are first discussed, 
and notes follow on special pathological, cluneal, 
or statistical features The conclusions set out 
below are abridged from the useful summaries which 
conclude each section — 

EPITHELIOMA OF TnE LIP 

The following points emergo from the analysis of the 
cases, the sample mailable being admittedly small 

The high average age at which male patients presented 
themselves for operation (02 0 years) the large proportion 
of patients over 70 years of age (20 3 per cent ) when 
operated on , the somewhat large proportion of outdoor 
occupations in tho senes Nothing of Importance emerges 
from a study of preceding lesions or other aitiological factors 
The results of treatment of early cases are very 
satisfactory The removal of glands at the same timo as 
tho growth in early cases shows a net survival rate of 
87 5 per cent at three years, 80 per cent at five years, 
and 00 per cent at ten years, and in tills small sample is 
distinctly better than the result for early cases treated 
bv local excision onlv There is a tendency for recurrent 
growth to manifest itself five years, or even more, after 
operation The small proportions of upper hp cancers 
in males, and of cancer of either lip in females conform 
with previous experience 

EPITHELIOMA OF THE SKIN GENERALLY 
The average age at operation was 57 years In males, 
ear, trunk, and arm are moro frequently affected , m 
females, forehead, circum oral region and cheek 

Squamous carcinoma and rodent ulcer have different 
site distributions As to tho bearing of occupation on tho 
onset of squamous carcinoma, exposure to known carcino 
genic irritants occurred in 0 5 per cent of the cases, and 
22 per cent of cases followed outdoor occupations 

It appears to be not uncommon for epithelioma to arise 
on tho scars of bums or other previous lesions, on unhealed 
injuries on chronic ulcers, and on lupus A large proportion 
of epithelioma of the face occurring in females was preceded 
bv lupus which had usually been treated bv X tots Moles 
warts and cutaneous horns were frequently found to bo 
precursors of the malignant lesions , usually they had been 
irritated by trauma Abnormality of the skin in general 
apart from changes caused bv exposure to carcinogenic 
irritants was exceptional The mean alleged duration 
nt operation was for squamous carcinoma, 10 S months 
for epithelioma of tho car it was well above the mean, being 
31 2 months The results of treatment in this series are 
the results for surgical, not for radiological treatment 
The survnnl rates nt three and five years are for enrlv cases 
quite satisfactory much less so nt ten Tears but the 
snrahnls tnffi freedom from recurrence arc disappointing 
nt tliroe, fire and ten rears after operation even for carh 
cases being 01 2 per cent nt three rears, 33 S per cent 
nt five years, and 30 l per cent nt ten rears 

Epithelioma arising in hnnis— Tho low nrcrago age 
(42 2 vmrs) ns compared rritli that in cancer of tlie skin 
not arising on lupus is proliablr due to the fact that the 
chronic preceding lesion lupus begins at a rerv tarlv ngi 
The large proportion of patients in whom lupus was treated 
j, v \ ravs is noteworthy and the unsatisfactory prognosis 
in the treatment of epitin lioma arising on lupus compared 
with that in other skill cancers 

epithelioma of tiie penis 

Ilcre again the sample nr ailable is small 

The age incidence i- lower than that of cancer of the 
lip most patu nts bu ng uniltr rather than out 00 at the 

1 Londcn H M Stationer! Office 1H33 Pp 130 2# 


time of operation Xo preponderance of definite carcino 
gemc occupations was noted m the series, as compared 
sav, with cancer of the scrotum ’ 


In 43 0 per cent of patients there was a history of phimosis, 
nnd in 18 9 per cent a history of syphilis, but no control 
senes was examined In no case had circumcision been 
performed in earlr life The mean alleged duration of the 
disease before operation was 115 months In 57 per cent 
of histologically early cases enlarged glands were present, 
due to sepsis, nnd not to secondary deposits The sample 
is small (12 cases out of 21), but it is held to bear out the 
general opinion thnt the inguinal glands are often palpable 
in cancer of the penis without being invaded bv growth 
The results of operation m early cases are exceedingly 
favourable, showing a net survival rate of SO per cent 
at the end of ten years Routine treatment bv rcmoial of 
inguinal glands probably gives a slightly more favourable 
prognosis than simple amputation alone Cases in which 
glands were invaded at tho time of operation have a much 
less favourable prognosis (a 42 0 per cent net suruval 
rate nt the end of ten years) than havo the enrlv cases 


EPITHELIOMA OF THE SCROTUM 
In tho 23 cases of epithelioma of the scrotum a high 
percentage (00 8) of patients were exposed to known 
carcinogenic agents in their occupations, mostly tar and 
pitch In most of these the carcinogenic substances had 
caused general skin changes such ns keratoses warts, or 
desquamation The average duration of exposure to tho 
carcinogenic agent before the onset of malignance was liigli, 
just over 20 years, in tar workers , in the pitch workers 
(two cases) the exposure was onlv two and a half years. 
The average alleged duration of the discaso before operation 
was 17 1 months Radical operation gave better resulte 
than simple local excision of the growth 


EPITHELIOMA OF THE VULVA 

The majority of cases presented themselves for operation 
after tho ago of 50, the average being 55 5 years 

Pruritus was an antecedent of fairly long duration in 
about one-third of the cases, nnd leukoplakia in nearly 
the same proportion Pruritus nnd leukoplakia were 
associated m six cases out of nine which showed leukoplakia, 
but no controls were examined Two cases only were 
known to have suffered from venereal disease The mean 
nlleged duration for opemblo cases was 11 4 montlis The 
results of operation are fairlv satisfactory up to file years 
but those at ten years are disappointing, the net survival 
rate being onlv 37 5 per cent for enrlv cases In nono 
of the fatal cases was the vuhn completely removed 
Epithelioma of the vulva tends to give rise to late recurrences, 
or to recurrences of slow growth without much tendency 
to form metastases 

RODENT ULCER 

The nverago ngo on attendance nt hospital for rodent 
ulcer was 57 3 venrs 

Xo occupational factor appeared to be of eetiologicnl 
importance Scars and preceding skin conditions sucli ns 
xeroderma or psonnsis may be precursors of rodent, ulcer 
The mean nlleged duration of all cases nt operation was 
5 7 years Enrlv cases or ulcers of not more than about 
1 i in in extent havo a good prognosis when treated surgically, 
11-12 per cent only recurring within a period of ten years 
from operation 

More extensivo growths, even though not involving deep 
structures, do bndlv 00 7 per cent developing or dving 
of recurrence within a period of ten years from operation 

Growths involving bone or cartilage do verv bndh 
All such cases die or have recurrence within three venrs of 
operative treatment Of all cases whatever tho stage 
of the disease, about one-third recur after operative treat 
ment Multiple growths were defimtelv knonn to have 
occurred in 0 out of 122 cases (7 4 per cent) 

In n prefatory note .Sir C eorge Newman sits that 
one of the objectives of the inquiry was an attenijit 
to ascertain whether environmental conditions nsso 
ciated with oecujiation or industry, other than tho c o 
already recognised as conducne to skill cancer lay 
open to suspicion The inquiry faded to elicit defnutc 
indications, but he points out thnt certain occujia 
tions, mentioned in lists appended to the report, 
have from time to time fallen under susjneion nnd 
require further investigation nnd thnt examination 
of the national records of deaths has so far failed to 
suggest thnt other occupations apart from those 
already recognised as concerned with cancer prodiic mg 
agents have an undue incieleiiet of skin e nicer Sir 
George draws attention to many of the de due tions 
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which can tentatively be drawn from this report, in 
spite of the small numbers of cases studied m any 
one group The high curability rate of skin cancer 
results m its accounting for a low proportion only 
of the total deaths due to cancer (less than 2 5 per 
cent in males and 1 6 per cent in females) This 
low proportion has remained remarkably steady over 
the whole period covered by the national records 
and, translated into actual deaths, may be stated ns 
Tather more than 600 for males and over 400 for 
females at the present time Although a small rise 
in the number of deaths and in the crude death-Tate 
suggests an mcreased frequency, the steadiness of 
the standardised rate indicates that this increase is 
no more than can be accounted for by changes in 
the age and sex constitution of the population , if 
an increase which cannot be accounted for in this 
way has occurred it has been kept in control by the 
effects of treatment Further forms of control aTe 
still required, notably identification and effectire 
treatment of precancerous lesions, or recognition and 
counteraction of environmental carcinogenic agencies 
It is important not to lose sight of the probability 
that the total number of sufferers may be expressed 
numerically as roughly fivefold that of the number 
of deaths 

These considerations provide a reason, if reason 
be required, for further investigation of skin cancer, 
another 16 found m the analogy between human skm 
cancers, particularlv those due to occupational 
risks—e g , contact with tar, mineral oil—and those 
which can be produced experimentally in animals 


THE (ESTRUS-PRODUCING HORMONE 

INTERNATIONAL STANDARD 


II July of last year a conference was held in 
London under the auspices of the Permanent 
Commission on Biological Standardisation of the 
Health Organisation of the League of Nations, with 
the object of discussing the possibdity of securing 
international agreement on standards of reference 
and units of activity for the Eex hormones While 
the conference agreed that knowledge of the male 
sex hormone, and of the hormones of the corpus 
Interim and the anterior posterior body, is at present 
insufficiently advanced to permit of a standard of 
reference being established and a unit of activity 
defined for these substances, important decisions 
were reached in regard to the oestrus producing 
hormone This hormone has been prepared m pure 
crystalline form, from the unne of pregnancy, in 
quantities sufficient to admit of chemical examina 
tion , it exists in two forms, n ketohvdroxy form 
and a tnhvdroxy form, the first named being the 
more active, by the ordinary methods of testing, in 
producing oestrus in animals subjected to oophor¬ 
ectomy 

The oestrus producing hormone has been the 
subject of extensive investigations in recent years, 
and a state of confusion was developing m conse 
quenee of the adoption of different ‘ units ’ As in 
the case of other substances exhibiting marked and 
specific biological activity, attempts to define units 
in terms of animal reaction had only served to 
show that units defined on such a basis lacked 
umfomutv , tbe umt a aned not only from one 
species of animal to another but in the same species 
was dependent upon the method of administration 
and the method chosen for interpreting the result 
of the administration of the hormone 


The conference agreed that, as in other si m ilar 
cases, the only safe basis for international agreement 
on a unit was the adoption of a standard substance, 
m terms of which the unit could he defined The 
standard adopted by the conference for international 
use is a quantity of the ketohydroxy form of the 
hormone in pure crystalline condition which is 
preserved at the National Institute for Medical 
Research, London, and the unit of activity is 
defined as the specific oestrus producing activity 
contained m 0 1 y (=0 0001 mg) of this standard 
preparation 

In order to provide an adequate amount of 
material to serve as an international standard 
different countries have sent samples of the pure 
crystalline ketohydroxy form of the oestrus producing 
hormone to the institute, where the final preparation 
of the standard has been completed and arrange 
ments have been made for the storage of the 
standard and for its dispatch to the central Iabora 
tones and institutions m other conntnes which have 
been nominated by the Health Organisation of the 
League of Nations for local distribution 

Institutions or individual investigators m Great 
Bntarn and Ireland requiring the standard for the 
oestrus producing hormone should apply to the 
Department of Biological Standards, the National 
Institute for Medical Research, Hampstead, London, 
N W 3 


THE HEALTH OF SCOTLAND 


The fourth annual report of the Department of 
Health for Scotland 1 has no outstanding development 
of the health services to describe, but foreshadows some 
radical changes which will be necessary before the 
health policy of the nation can he said to function 
through the moBt economical and efficient orgamsn 
tion The Committee on Local Expenditure (Scot 
land) recommended an independent inquiry into the 
whole subject of public health policy from every 
standpoint Meanwhile the department has been 
taking steps in one of the most important directions 
coordination with the private practitioner Repre 
sentatives of the larger local authorities and the 
British Medical Association met officers of the depart¬ 
ment and formed a small committee to pursue the 
subject, but its activities were suspended m view 
of tbe prospective review of the whole matter 
Another committee however, is considering the 
possibilities of enlisting general practitioners in 
research work 

The statistics for 1932 are somewhat less favourable 
than in previous years The birth rate of IS 6 per 
1000 of population is again the lowest on record 
The death rate was 13 5 compared with 13 26 in 
1931 The infant death rate (under one year) was 
86 per 1000 births, although the figure in 1931 was 
only 82, and the average for the preceding five years 
was 85 Last year’s decline m maternal mortality 
was not maintained, the rate nsing from 5 0 to 
6 4 per 1000 births The incidence of infections 
disease was higher, and the death rate from epidemic 
diseases rose from 83 to 87 per 100,000 of population 
There were increases in scarlet fever, erysipelas 
ophthalmia neonatorum, pneumonia (both primary 
and influenzal), and measles Diphtheria, typhoid 
and whooping cough, on the other hand, showed 
decreases, and the tuberculosis death rate again 
reached a record low figure of S4 per 100,000 of 
population 

1 Edinburgh II.M Statlonerv Office ]033 pj, J 03 
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Bousing —An encouraging feature of tbo rear’s 
work is the increased output of houses under State 
aided schemes, 15,818 houses xyere completed and 
10 732 were under construction Tho improiomcnt 
is hkelx to he continued in 1073, for another 11,045 
houses ha\o hecn approved It is now possible to 
contemplate a definite reorganisation of housing 
polier so that the efforts of local authorities can bo 
concentrated on clearing slums and rehousing their 
inhabitants, lenxnig to pm ate enterprise tho function 
of proa ldmg for tlio normal housing needB of the 
community Tho Town and Country Planning Act 
for Scotland came into operation on April 1st of 
this tear, and by it local authorities aro for tho first 
time, empowered to replan built areas presen o 
objects of natural interest or beauty, and protect 
existing amenities Tho department continues to 
press local authorities to submit town planning 
schemes 

As elsewhere, tho clnof problems of tho department 
ha\c arisen from tho widespread unemployment and 
need for economy Tho renr’s experience in handling 
poor relief has reinforced tho case for tho reform of 
tho Scottish poor law Various local authorities linvo 
submitted water drainage and other schemes for tho 
relief of unemployed 

Mothers and Children —There aro no autliontntno 
data from which to draw conclusions on tho effect 
which tho prolonged distress is hating on mothers 
and elnldron, but there is somo evidence of an 
increased ineidenco of richots among children below 
school ago Tho most important muses of neonatal 
death were congenital and all forms of bronchitis 
nnd pneumonia fihoro are now maternity and child 
welfare schemes in all Scottish areas except one, 
but the) a ary m completeness and m character 
Tho work of ante uid post natal clinics lias dor eloped 
considernbh The medical inspection schomo for 
schoolchildren proudes an entrance n leaving, and 
one intermediate examination Tho number of 
children examined m the routine course during the 
venr was 247,272, and 128 021 children were referred 
for special examinations Careful watch is being 
maintained on the nutrition of children, and on the 
whole this seems to bo well maintained 

Tho department hopes that hospital sere ices in 
Scotland wall shcn-tly be reorganised with a mow to 
raising the general standard and ensuring coopcra 
tion between statutory and x oluntary hospital 
authorities and molding oxorlnpping Sex oral local 
authorities hare already accepted tho principle and 
submitted schemes 


IRELAND 

(1ROM OUR OWX CORRESPONDENT) 


taxatiox OI ixcowr mow \ xursinc home 
\ dfcimox of importance to hospitals which conduct 
prnate musing homes as idjunets to their charitable 
institutions was gixen last week In the Supreme 
Court of the Irish 1’rco State 7 lie Muter Mmencorelm 
Hospitil the largest charitable hospital in DuW... 
conducts a large pm ate nursing home ntt iclicil to 
the institution The inspector of taxes claimed 
income tax on tho profits from the nursing home 
but Ins claim was rejected In the special commis 
sinners for ... come tax who held that the nuiwng- 
1 Z was not eirried on as a trade This decision 
wa« rejected by the Ihph Court on appeal In the 
inspector of taxes and on further appeal to the 
Supreme Court tho decision of the nigh Court has 


been upheld Tho case was made for the hosjntal 
that the nursing homo was not a sejiarnte undertaking 
from the charitable hospital, hwl that no sojinrato 
accounts w ere kept This is probably tho first liiRtanco 
m Ireland m which a hospital has been iiinclo to 
pnv income tax on the profits of n nursing homo 
associated with it 


PUBLIC HEALTH SERVICES 


Food Poisoning at Muswcll Hill 

About CO eases of food poisoning with ono death, of 
n man of 70, occurred in tho Muswoll IIill district of 
London during tho week end of Friday .Tune 0th, 
following tho consumption of cooked pressed brisket of 
boof Tho unsold meat was surrendered and is being 
examined bx medical ofilcors of the Mnustrx of 
Health, and organisms of tho Salmonolla group 
hnxo been lncnmmntod Stops bate been taken 
to guard tho public from any further danger No 
fresh cases hai o been reported smeo Similar Timo 11th, 
and there arc no further casualties Tho attack 
m most cases started with acute abdominal pam 
nnd x omitmg with somo dinrrhtcn nnd mild muscular 
cramps _ 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK TNDLD 

JUNE 10th, 1033 

Notifications —Tho following cases of infectious 
disenso were notified during tho week —Small pox, 
18 (Inst week 27), scarlot fever, 1032 , diphthorin, 
051, enteric foxer, 22 , acute pneumonia (prininn 
oi influenzal), S67 , puerperal foxer, 27 , puerperal 
pyrexia, 101 , corobro spinal fovor, 20 , acute- 
polioimelitis, 10, acute jioHo-cncepLmht is, 2, 
encephalitis lctliargica, 2, continued foxer, 1 
(Battersea), dx scutcrv, 4 , oplitlinlmin neonatorum, 
81 No case of cholera plague, or tvphus foxer was 
notified dining tbo xxeok 

The number of cases tn the Infectious Hospitals of the 
London Count) Council on June 13lli-llth wns as follows 
Small ikjx f>l under trcalmenl none under observation 
(last week 50 and 0 respectlicl)), Bcarht fovci, lfilu , 
diphtheria, 1070 , cnlerlcfoxcr 14 measles 103 whooping 
cough, 717 , puerperal foxer 20 (plus 0 babies) , enoLpliallUs 
lethargies II , poliomyelitis, l , *' other diseases ~0~ 
At St Margarets Hospital there wore 17 bnblcs (plus 
0 mothers) with ophthalmia neonatorum 

Deaths —In 118 great lowns, including London, 
there was no death from srunll pox oi onteilc foxer, 
35 (7) fioui measles, 7 (2) fiom scarlot foxer, 10 (1) 
from whooping-cough, 20 (0) from diphthcnn, .18 (II ) 
from dinrrlioin anil enteritis under 2 jears and 
15 (2) from influenza Tho figures in pnrcntlie es me 
tlio c e for London itself 

Liverpool reported 12 fatal cases of measles, Bradford > 
Birkenlirnel. Blackburn Birmingham, nnel bwnnsen each - 
Tixe eleallis from diphtheria occurred nl Liverpool, > ai 
Huddersfield llverpool also reported 1 cltalliB fmm 
whooping cough 

The number of stillbirths notified during the week xvas 
210 (coricsponelmg to a rate of 11 per 1000 tolnl 
births), including )0 in Ixmdon 


Sanatorium A.xu mties —The Lord Major of 
Birmingham Councillor 1 H Oooelln ryTonU), °™" 
opened an extension of the grounds of TUglifleld, D 
wlcb Higbtle Id is a homo cstabltshcil In 10.7 bx t.jo 
Birmlnglmm Hospital Saturday 1 und to cnnblc sulT 
from rheumatic ailments to be treated at the lirliio 
and to convalesce in a salubrious air There Is nccom 
lion for SO patients An ncrc nnd a quarter of Wpi ™ 
immediately in the rear of the borne hate been neepiln I 
and laid out ns a garden, a miniature golf course anil 
n bowling green 
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PANEL AND CONTRACT PRACTICE 


Provident Scheme for Middle-class 
Persons 

A conference at tlie British Medical Association 
House, London, on May 31st on this subject decided 
that close cooperation between provident schemes 
and the profession being essential, that under schemes 
for in patient treatment any recognised voluntary or 
council hospital or nursing home mav provide the 
accommodation There were, it appeared, various 
schemes in working order whereby a subscriber, 
sometimes without an income limit, sometimes with, 
could obtain m an institution or nursmg-home medical 
services which were defined, but for which extra fees 
had to be paid for extra services, for example, 
operations Ac Sometimes every service was 
included for the subscription to the scheme, and 
sometimes a grant in aid was made towards charges 
on a reduced scale of fees But there was no general 
agreement, and after discussion it was agreed to set 
up a co mmit tee “to draft a scheme offering full 
cover for in patient hospital or nursing home services 
for middle class persons, giving special consideration 
to (a) income limits, (6) maintenance costs, and 
(c) the possibility of establishment of a flat rate or a 
schedule of fees m respect of the consultant and 
specialist services to he provided ” 

There is not at the moment sufficient recognition 
given to men in rural areas who undertake almost 
all and everv emergencv that arises in tlieir practices, 
and with excellent results, while the provision of 
treatment in an institution which has a closed staff 
gives rise to questions The committees of manage¬ 
ment are often persuaded personallv by the staff 
that if a patient comes into one of the paying wards 
for operation it must he done by a member of that 
staff If the patient’s doctor has experience of the 
particular work and it is the patient’s wish that he 
should operate it is submitted that it is not the duty 
of the management to prevent this being done, 
such veto hampering and discouraging young men 
who mav have held responsible posts already This 
aspect of the matter, the meeting thought might be 
senouslv considered bv subcommittees set up to 
work out provident schemes 

Holidays 

An insurance practitioner recently came before a 
medical service subcommittee because be bad gone 
away for a week’s holiday and bad closed down 
his surgerv during this period An insured person 
complained that he and an officer of the committee 
went to the surgerv and was unable to obtain any 
reply to nng or knock The doctor before the medical 
service subcommittee, said that he had judged it to 
be a suitable time to get a rest, as there was nothing 
urgent needmg attention in his practice He gave 
the panel patients, who required certificates weekly, 
the necessary certificates before he went awav and 
as he was onlv awav for a week he could of course 
give the next certificate when he came hack without 
infringing the certificate rules He 6tated that 
he thought doctors were allowed to go awav for seven 
davs withont informing the Insurance Committee 
Such absence from home comes under Clause 11 
(1) and (2) of the terms of service Paragraph 1 
say* ‘ all treatment must be given by the prac¬ 
titioner personally except where be is prevented bv 
temporary absence from home ” Paragraph 2 
savs ‘ A practitioner shall inform the committee of 


the nature of anv standing arrangements which he 
has made with any other practitioner or practitioners 
for securing the treatment of his patients in eases 
where he is unable for any of the causes mentioned 
above—-i e , absence—to give treatment personaUy 
And die shaU not absent himself from his practice for 
more than one week without first informing the 
committee of his proposed absence and of the person 
or persons responsible for conducting bis insurance 
practice during snch absence ” These paragraphs 
definitely contemplate rules for the carrying on of an 
insurance practice when a doctor is away on a definite 
hohday of more than seven days, but it cannot he 
held from them as this doctor apparently supposed 
that he could go away for any period up to seven 
davs without providing anyone to do has work during 
such absence The doctor was under contract with 
his insurance committee to treat any person whose 
condition required it, if through absence he could 
not give that treatment personallv then under the 
regulations a deputy may give the treatment for him 
If in the case of his absence from home he has a 
standing arrangement with some local practitioner 
who has agreed to do such work for him then and 
only then mnst he inform the Insurance Committee 
of Hie nature of this arrangement If an absence from 
home of more than seven days is contemplated the 
doctor must inform the Insurance Committee who 
is to be responsible during the period 

The regulations would he terribly burdensome - were 
it not for tbe seven davs provision, for otherwise it 
would mean that if a doctor waB called awav for even 
the afternoon or one night he would have to inform the 
committee of every intended absence or he would he 
breaking tbe regulations, but when this regulation, 
with the seven bars period mentioned m it, is read in 
conjunction with the general obligation of the contract 
to look after aU insured persons on a doctor’s list, 
it is not easy to understand how there can be read 
into it a permission to go away for seven davs and 
leave the whole practice without anyone to look 
after it But the practitioner senouslv thought 
he had done no wrong, and an amending regulation 
might he considered making it clear that if an insurance 
practitioner does go awav, even for a period of less 
than seven days he must obtain the services of some 
qualified practitioner to do his work for him dunng 
such absence This is nowhere definitely stated in the 
present regulations although it is of course implied 


Essex Public Medical Sekvice —The annual 
meeting of this service was held at the Liverpool-street 
Hotel on June Sth, Hr C U Panting presiding In 
presenting the ninth annual report he pointed out how 
gratifying it was that the normal advance had received 
no check in spite of the widespread distress in the county , 
the increase in the numher of subscribers was in fact most 
marked in those areas where distress was most keen The 
T,n,o UIn ,L r subscription books in circulation at the end 
oi 103-, after deducting cancellations removals deaths, ,Vc , 
was ll»4Si an increase of 1102 over tire previous vear 
Inc rural parts of the county not covered by service 
members was now comparativelv email one of the collectors 
bad a round of 120 miles The total sum paid ont to 
doctors dunng the rear showed an increase of £1051 over 
■ S PJ evl I 0 5 s and the largest totals collected for 

indiyidtnd doctors were urban, £1112 semi rural £274 
rural, £a34 The statement ol account showed a balance 
of assets over liabilities for the year of nearly £1000 The 
benevolent fund continued to be useful in Assisting sub¬ 
scribers to obtain appliances Tbe Essex service. Hr 
Panting remarked, was the only county service, including 
b orou ghs, large towns, urban, semi rural, and rural 
districts Its experience should prove valuable to new 
centres starting' 
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TREATMENT OF HAY-FEVER BY 
DESENSITISATION AND WITH ACID 
To He Editor of The Lancet 

Sm,—In The Lancet of June 10th Prof Beckman, 
of Milwaukee, advocates the treatment of hay fever 
by dilute hydrochloric and nitnc acids by the mouth 
(Presumable also, this should he good for all the 
other sensitisation diseases, for there is nothing in 
such treatment which should make it special for any 
one of them ) He animadverts on the desensitisa- 
tion work m hay fever of people whom he pillones 
as “ allergists ” How “ allergy,” which is a stupidly 
equivocal word, can only be used here, I think, as 
a collective name for a set of phenomena which are 
splendidly exemplified m hay-fever and are known 
to all persons well informed on the subject, they 
must he known to Dr Beckman, who is therefore 
just as much an “ allergist ” as I am—just as we 
are, doubtless, both of us “ blood circulatiomsts ” 

Dr Beckman, in comparing results bv statistics, 
makes good fun of the attempts of desensitisation 
workers to deal with their all but insurmountable 
variables—difierent workers, changing methods, 
different degrees of sensitisation, multiplicity of 
sensitisations, and so forth , he then justifies the 
empirical administration of inorganic acids by 
statistics chiefly compiled from reports of physicians 
“who have been sufficiently interested to study 
their cases carefully ” Incidentally he claims that 
2 to 3 per cent of cases treated by desensitisation 
methods are made worse , I do not think I have 
met such cases personally and certainly not in 
recent years, but if I solemnly maculated a hundred 
hay-fever patients with normal sahne I should expect 
at least three to report that they had been made 
much worse, and presumably an equal number 
would report that they had been made much better 

But desensitisation m hay fever is not empirical 
To my mind it is the logical line of treatment in a 
sensitisation disease , and that it can be achieved 
is proved not by statistics but bv as near to a crucial 
experiment ns one can get in therapeutics Persistent 
inoculation will dimmish and then abolish that 
extraordinarily accurate skm reaction wlucli is 
diagnostic of hnv fever , it will do this as surely 
as 000 or NAB will abolish the Wassermann 
reaction of syphilis (Perhaps I should explain that 
from the point of view of the pathologist all these 
diagnostic reactions should he regarded not as signs 
sent from Heaven to help diagnosis hut as indications 
of the presence of essential parts of the diseases in 
question) Abolition of skm reactions can easily 
he recorded and thev comcide with abolition of the 
symptoms of hav fever 

Dr Beckman reports me as waiting for hnv fever 
symptoms to begin m my patients and then hospi¬ 
talising ” them bv a Bush Treatment of a few days 
It is the patients, not I, that wait for the symptoms , 
perhaps about 5 per cent of successfully treated 
patients this vear have adopted this rush method 
became circumstances have made that the most 
convenient or possiblv the onlv method mailable 
It is in fact a useful method to have up one s sleeve , 
but its chief significance to us here is the dramatic 
change produced in a few davs-again an almost 

'”LT7-t ot v,™ ol tre,.™,. - I 

rcallv regard with increasing satisfaction are the 
dozens of patients both in hospital and in private 


practice who have achieved desensitisation bv inoeu 
lating themselves Dr Beckman save this is not 
advisable , let us clear our minds of cant and admit 
that a suitably selected person can inoculate himself 
perfectly well—as insulin has proved By rigorous 
simplification and debunking of technique self 
inoculation can take a place in the bedroom rontiue 
similar to that of cleaning the teeth 

And now let me freely adnut what must bo fairly 
obvious, m hay fever, as m all immunological 
problems, there are vast areas still to he explored 
new wavs will he found, old tracks made easier, 
and what is to day obscure will ho made clear 
If Dr Beckman with his empirical use of simple 
inorganic acids has hit upon an important factor 
in the problem it is very welcome—and v ery wonderful 
I am not impressed by the statistics and, as you 
say in your annotation, his acid-base imbalance 
suggestion hardly seems to hold water Ho states 
that “ the very straitened circumstances of many 
patients in this country has caused physicians to 
turn a kindly ear towards those who can oiler m 
any department of therapeutics a remedy that is 
at once simple, effective, and inexpensive ” Tins 
is true, but it suggests not enthusiasm, 1 tlunk, hut 
the need for caution in exploiting the “ kindly ear ” 
I am, Sir, yours faithfully, 

Devonshire place W,Junol8th 1933 JOHN DHEEHAN 

THE TREATMENT OF ACUTE APPENDICITIS 
To the Editor of The Lancet 
S m,—I read with much interest the letter by mv 
friend and colleague, Sir R A Ramsay, in your 
current issue, and I am grateful to Mr Rnmsnv for 
raising certain criticisms which are frequently levelled 
at the exponents of expectant treatment 

I confess that I do not understand Mr Ramsav 
when he snvs of himself “ that it is my jiractice, 
except in obviously subsiding cases to operate ns 
soon as possiblo after diagnosis has been made, and 
that neither I nor mv patients have ever had reason 
to regret such a procedure ” Tins can hardly mean 
that with his largo experience Mr Ramsay has 
never had a fntahtv in anv case of acute npjiendicitis “ 
In all senes of cases there is surely a definite mortality , 
our duty is to reduce this to as small a proportion as 
possiblo Mr Ramsay’s statement suggests that in 
his fatal cases he has not regretted immediate opera 
tion because he believes this to bo the correct 
treatment But what of the patient ? One can 
onlv presume that the latter does not register regret 
because, hav mg succumbed, he is incapable of doing 
so This lack of regret appears to substantiate 
the remark in mv article ‘if the appendix is 
immediately removed and the patient succumbs 
the general impression is that because immediate 
operation was performed everything possible was 
done and tbe fatality is accepted pjnlosojiliicallv 
I entirely agree with Mr Ramsay’s statement that 
he ‘would leave seierelv alone” eases m which 
congestion and turgiditv of the bowel and omentum, 
and friability of tissues are present but in cases ol 
recent local peritonitis these are the usual patho 
logical processes to be found at operation hureh 
the obvious wav to leave these tissues severely alone 
is not to meddle with them hut to apply fomentations 
and await events" In manv eases if immediate 
operation is performed the perityphlitis ” is not 
adherent to the anterior abdominal wall, and a tube 
inserted to ‘ let out pus ’ traverses tbe so far 
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uninfected peritoneal eavitv , It might also be noted 
that m 65 per cent of cases resolution occurs vithout 
suppuration It appears that some surgeons regard 
pus in the lover abdomen or pelvis as a calamitv, 
and that tubes must be inserted m order to evacuate 
pus alreadv present, or vhleh mav subseqnentlv 
form I should like to repeat that I am m entire 
accordance vith H H Earner vrho 6tates regarding 
the local peritonitis surrounding an appendix, “if 
the mass becomes converted into an abscess the 
patient has ginned rather than lost by the delav " 
Even if an ahscess does form, in the majority of 
cases it is uneventfullv absorbed vithout unnecessarv 
interference 

I am afraid Mr Eamsav is putting voids mto mv 
mouth vhen he suggests that I impiv that “ immediate 
operators are crude and clumsv craftsmen ” On 
the contrarv, I vould assert that they are probablv 
better craftsmen than those vho follov expectant 
treatment, as thev have a larger experience of 
difficult cases Appendicectomy mav be one of the 
most difficult operations in surgerv, as is veil lllus 
trated in the dramatic tale of ‘ The Tenth Appendix ” 
bv Sir Frederick Treves Hovever, mere craftsman¬ 
ship is of secondary importance to a true appreciation 
of pathological processes If patience and faith m 
the resistance of the peritoneum to infection vere 
exercised, particularlv from the third to the sixth 
davs (vide article bv Herbert A Brovn m the current 
number of the Clinical Journal) manv surgeons vho 
do not trv, but onlv decrv expectant treatment of 
acute appendicitis vould be pleasurublv surprised 
vith the results —I am Sir, vours faithfully, 

London tV June 17th 1933 R J HcXElXL LoVF 

THE MISAPPLICATION OF ARTIFICIAL 
PNEUMOTHORAX 
To the Editor of The Lancet 

Sir, —With reference to the letter from Dr Batty 
Shav in tout issue of June 10th, mav I be alloved a 
fev vords m defence of at least one sanatorium J 
At this sanatorium both pulmonary and non- 
pulmonarv cases are treated In assessing the relative 
value of the methods used to treat the cases of bone 
and joint tuberculosis it is fair to sav that 50 per 
cent of benefit is derived from an open air regime 
vitk sunlight and 50 per cent from splintage and 
operative procedures In the case of active joint 
tuberculosis it is rare to obtain a satisfactory result 
hovever efficient the splintage if the child is treated 
m a city hospital Tho»e vho have seen cases 
treated in citv hospitals vill not need to be convinced 
To others the large numbers of country hospitals for 
the treatment of non-pulmonarv tuberculosis vhich 
have been estabhshed m all countries bear testimonv 
to vhat is nov an estabhshed fact This being so, 
is it not rational to assume that, having splinted a 
tuberculous lung bv artificial pneumothorax the 
disease is more likely to be arrested if the patient 
is treated in a country hospital, not indeed by 
jrraduated exercise, but bv rest under conditions 
best calculated to raise the patient’s resistance * 
Rest under these conditions is sufficient to heal a 
small percentage of cases mthout pneumothorax 
In a much larger percentage collapse of the diseased 
lung vill give the patient his onlv chance From 
the experience gamed in the treatment of non 
pulmonary tuberculous there is no reason to doubt 
that this chance vould be much more substantial if 
treatment is earned out m a country hospital 
I am Sir vour- faithfully 

If C Wilkinson, M B , B S 

Es-cx Conntv Sanatorium Black Notice June 11th 1933 


MEASURING A HEALING ULCER 
To the Editor of The Lancet 

Sir, —If Dr Pettier instead of plotting the areas 
of the healing nicer at a definite interval of time 
vill plot the logarithms of those areas he vill find 
that their curve is a straight line, and this hue has 
onlv to he produced to cut the base line to give the 
date vhen the nicer should he healed For example 
a healing ulcer has au area of 5 square inches after 
seven davs it is onlv 4 square inches When may it 
he expected to heal 1 Taking logarithms •— 

Log 5=0 6990 
Log 4 = 0 6021 

Difference 0 0069 

This difference should he constant veek after veek, 
and divided into 0 6990 gives a quotient of 7 2, the 
number of veeks that the ulcer vill take to heal from 
the first measurement Incidentally at the end of 
tvo veeks ve should expect the area to he 3 2 square 
inches, at the end of three veeks 2 56 

I have tested this method m actual cases and 
found it approximately correct, and it vas used in 
some of the general hospitals during the var. In the 
case of vounds healing steadily under Carrel Dakin 
treatment —I am. Sir, yours faithfully, 

Lincoln June 16th 1933 W H B BROOK 

HOSPITALISATION OF SCARLET FEVER 
To the Edtlor of The Lancet 
Sir, —The doubts throvn on the value of isolation 
m scarlatina vhich vou discuss in your leading article 
on June 10th are supported by recent observations 
made in Scandinavia P M. Holst 1 produces 
statistical and other evidence to shov that the 
benefits of isolating cases not only of scarlatina 
hut also of diphtheria are largely, if not vhollv, 
illusory What does much to render this measure 
nugatory is the unlimited number of earners In 
the case of diphtheria the hue and cry after earners 
a fev years ago has died out on account of the imposing 
numbers found Doubtless the same discovery vonld 
have been made in the ease of scarlet fever could anv 
one germ have been identified as its cause As it is, 
the number of healthy scarlatinal earners is assuredly 
prodigious, though the estimate thereof must depend 
on pure fantasy At the present tune in Norway 
school children m a home in vhich diphthena has 
broken out are kept avav from school for some davs 
after the patient has been isolated This is done m 
order that children in the incubation stage of the 
disease shall not come to school suffering from it, 
and also—the mam reason—to reassure public opinion 
vhich expects something to be done Holst repro¬ 
duces graphs shoving the incidence of diphthena 
and scarlatina in Oslo and Bergen during manv years 
These graphs suggest that both diseases have' been 
blissfully independent of the attempts, made in the 
earlv part of the penod under renev, to isolate cases 
It has been argued that isolation has, at anv rate, 
helped to reduce the mortality from scarlet fever bv 
virtue of the alleged control of the mod patho¬ 
gnomic strams of the virus of scarlet fever But 
Norwegian statistics give no support to this hypo¬ 
thesis , changes m the mortality from scarlet fever 
have been too abrupt to be credited to the account of 
isolation In 1907 the tovn of Trondheim almost 
completely gave up the isolation of cases of scarlet 
fever, and during the follovmg years there vas no 
marked ehnng e in the morbidity Bergen folloved 

’ Tidci-kr t d Noi^ke Laceefortnlnir Alar 1st 1033 p 179 
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suit in 1909, and during tlie following years the 
morbidity curve of scarlet fever behaved" as inde 
pendently as ever, with an almost record low level 
from 1912 to 1921 Holst concludes his criticism of 
isolation with the verdict “ That measure of which 
we once expected so much has utterly failed us ” 

I am, Sir, yours faithfully, 

Juno 20th 1933 CLAUDE LlLLIXGSTON 

STIPPLING OF RED BLOOD-CELLS 
To the Editor of The Lancet 

Sir,—T he excellent paper of Dr Button and Dr 
Wlutby will, I hope, convince those who still need 
convincing that the mere presence of a stippled 
cell in a film stained by an alkaline methylene blue 
stain is not necessanlv evidence of lead poisoning 
The writers have shown quite conclusively that the 
stain emploved is all important in determining the 
magnitude of the “ punctate count ” in any film, 
and their findings furnish an explanation for the fact 
I noted (Jour Indust Hyg, October, 1931) that 
among over 200 controls varying mild degrees of 
punctate basophilia were present when the films were 
staine^ bv an alkaline methylene blue It is therefore 
important that haimatologists using this stain when 
examining films from lead workers should compare 
the counts so obtained with normals stained in a 
similar way and not with normals stained by one of 
the Romanowsky stains 

I am, Sir, yours faithfully, 

Manchester June 20th 1933 RONALD E LANE 


THE SERVICES 


Indian Medical Service Annual Dinner 


More than a hundred officers of the Indian Medical 
Service sat down to dinner at the Trocadero, London, 
on June 14th, under the chairmanship of Air Vice- 
Marshall Sir David Munro, C I E , a former member 
of that Service There were present as guests Sir 
Pmdlater Stuart, KC I E , C S I, Major General 
S E Muspratt, C S I, C I E , Mr F H Brown, 
C I E , the Times correspondent for India and the 
East, Dr N G Homer (British Medical Journal), 
and Dr Egbert Morland (The Lancet) Six officers 
on probation—Capt W J Moody, Lieut A D 
Andreason, Lieut M E Kirwan, Lieut M S Puma, 
Lieut B A Pomt, Lieut DEL Lindsay— 
attended by invitation The other members of the 
Service present were as follows — 


Major Generals Sir Havelock Charles, Bart 
G C V O KCSI , Sir Leonard Rogers, KCSI, 
C I E , F R S WV Coppmger, C I E , D S O 

Colonels H Ainsworth , J Anderson, CIE , 
R F Baird, L P Brassy, J P Cameron, CSI, 
CIE, VSS , Sir Samuel Christophers CIE , 
D S O , F R S , Sir Frank Connor D S O , A B 
Frv CB, CIE, DSO , TA Granger, C M G , 
G R M Green W H Leonard, C.B EHP , 
Sir Robert McCarnson, CIE KHP, KIH , 
F P Mackie, CSI, OJB E , W O’S Murphy , 
A J Macnab, CB, CMG, C W F Melvdle, 
K H.P , Sir Richard Needham, 

J J Pratt , H E Stanger-Leathes 
Wimberlev, CMG 

Lieut Colonels H P Cook , A 
■Coutts , D G Crawford , J M Crawford O B E , 
J T Calvert, CIE Hunter Dalzell OBE , I 
Davenport Jones, H R Duttor C I E , R H Elliot, 
J K S Fleming C B E , G F Graham , A B 
Green-Armvtage A E Gnsewood A F Hamilton, 
GIE W G Hamilton, J B Hanafin, CI E , 
E V Hugo, CMG, U L C In me ^ K Jam . es • 
S Whitworth Jones, OBE, J C H Leicester, 


CIE 

KHS 


DSO 
C N C 


G Coulhe D 


CIE 
E C 


P 

F 

H 
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. V M Mackenzie V H S , A C A McNeiglit, 
G Maddock CIE , F O N Mell, CIE 
S Mills , T R Mulronev , J H Murray, C I E 
O’Kinealv, CVO CIE , J Robertson, ISO , 
Ross CIE, OBE, H K Rowntree, M C 
J H Russell C B E , R Steen , G M C Smith 
C M G , W D H Stevenson, CIE, Ashton Street , 
W A Sykes, DSO , G S Thomson, E O Thurston 
R G Turner, CMG DSO, SS Vazifdar, R T 
Wells, E L Ward, CBE , R E Wright, C I E 
Majors D P Bhargava , H C Brown, CIE, 
F M Collins , G Co veil, W H Cnghton , W E R 
Dimond , A J D’Souza, M C , H H Elliot, MB E, 
M C , Sir T Carey Evans, M C , A H Hartv, 
N S Jatar, A V Lopes, J G McCann , S R 
Prall , C G Seymour, B Z Shah 

Captains Deva Dutt, D T Lambert, S JL K 
Malhch, E G Montgomery, T B Pahlajani 


The toast of “ The King Emperor ” was proposed 
by the chairman, and then that of “ The Service ” 
Sir David recalled many of his early experiences m 
India, and made it clear to his hearers that quite a 
substantial part of his heart was still there He laid 
special emphasis on the variety of work and exper 
lence open in the past and now to members of the 
IMS Sir Leonard Rogers, in proposing “ The 
Chairman,” said that for the first time for a decode 
the entries to the Service had covered the outgoings 
It was evident, he added, that the IMS was attract 
mg men of standing and distinction Colonel Anderson 
proposed “ The Secretaries,” and told the expected 
stones Colonel Granger and Sir T Carev Evans 
both replied, the latter alluding to the loss since their 
last meeting of Sir Ronald Ross and Colonel Alcocfi, 
both FellowB of the Royal Society 


COMMISSIONS IN THE R A M C 
The War Office announces that 25 permanent 
commissions m the Roval Armv Medical Corps are 
being offered to qualified medical practitioners, under 
28 rears of age, registered under the Medical Acts 
There will be no entrance examination but candidates 
will be required to present themselves in London for 
interview and physical examination on July 27th 
Applications should reach the War Office not later 
than Julv 21st The conditions of service and. 
emoluments were outlined m our advertisement 
columns last week, and further information mnv ho 
had either by letter or in person from the Assistant 
Director-General, Armv Medical Services, The War 
Office, London, S W 1 

ROYAL NAVAL MEDICAL SERVICE 
Surg Lt Comdrs to bo Surg Comdrs T Mndill 
J P H Gnus3cn nnd M Brown 

Surg Lt Comdr (D) B J Geoklc is placed on retd list , 
with rank of Surg Comdr (D) 

C V names and R M Brcmner to bo Sarg Lis 

ROYAL ARMY MEDICAL CORPS 
Maj G H Stack from half pay list retires on retd pay 
Lt II T Chiswcll (temp comnin ) to be Capt 
Ailin' DENTAT CORPS 
Capt W L Pearson to bo Maj 

RESERVE OF OFFICERS 

Lt Col E T Potts hanng attained the ago limit of 
liability to recall ceases to belong to the Res of Off 
TERRITORIAL ARMV RESERVE OF OFFICERS 
Maj T C Clarke having nttsinod the ngc limit, relln 
quislies his commission nnd retains his rank 

INDIAN ypEDIC-VL SERVICE 
Lt Col (Bt, Col ) C A Gill to he Col 

Capt (on prob ) E O’Reillv relinquishes bis prob nppt 
Cnpt k N Malhotra relinquishes Ins temp commn 
Lai Singh Annnd, the relinquishment of whose temp 
commn has been notified, is granted the bon rank of Capt. 

ROY kL AIR FORCE 

Flight Lt TV J Cotter relinquishes Ills temporary 
commission on completion of duty 
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OBITUARY 


NORMAN ELLIOTT ALDRIDGE, M B Edin 
Dr Norman Aldridge, who died on June 15th at 
the age of 71, was a son of the late J H Aldndge, 
JID , of Southampton, and came of an old Hampshire 
family He graduated m medicine at Edinburgh 
in 1884, and entered upon general practice m 
Southampton In 1896, however, soon after the 
discovery of X rays, he began to u’ork at radiology 
and electrotherapeutics, and a few years later he 
devoted himself entirely to this branch of medicine 
Having already been elected honorary phvsicnn to 
the Roval South Hants and Southampton Hospital 
in 1893, he was given charge of the radiotherapeutic 
department at its inception and held this appomt 
ment until 1929 when he retired as senior physician 
His work is commemorated in the name of one of 
the new wards of the hospital Dr Aldndge was 
also for some years radiographer to the Hants County 
Hospital, 'Winchester, and to the Southampton 
Infirmary During the war he held a major’s com¬ 
mission, and was at first radiographer to the Royal 
Victoria Hospital at Xetley and the Auxiliary Military 
Hospital at Southampton and later inspector of 
radiography. Southern Command It was at this 
time that he contracted an X ray dermatitis of both 
hands which graduaHy extended until, in spite of 
more than one operation he became completely 
crippled, and had to give up practice On his retire 
ment he went to live at Alton 
In his early years Xorman Aldndge played back 
for the Edinburgh University Rugby team and also 
lor the Trojans Clnb He was keen and competent 
in smaH yacht sailing in the Solent and Southampton 
"ater and was among the pioneers of motoring 
He married in 1893 Margaret Anna, daughter of 
Jo«eph Beckton of Didsbury, and leaves three sons 
and two daughters_ 

THE LATE SIR WALTER FLETCHER 
Since the publication last week of our obituary 
notice of Sir Walter Fletcher we have received the 
following appreciation from Dr Uerwn Gordon 
‘Walter Fletcher was endowed with so manv brilliant 


qualities, and his character was so subtle and winnin g 
that it is impossible to convey an adequate idea of 
the influence he had on his contemporaries engaged 
m medical research Here was a man who under¬ 
stood instantly, made valuable suggestions, was 
zealous to help, and that not by fits and starts but 
as a matter of course He was a man who appeared 
to be 8peciaUv created for the purpose of furthering 
the advance of knowledge the urgent need of which 
is «o deeply realised by the more thoughtful foUowers- 
of medicine at the present time And when as so 
often happens, the most carefully planned and 
laboriously executed research work proved a dis¬ 
appointment, nobody could be more kind, generous 
and courageous for Fletcher was a man of immense 
courage ns weH as sympathy, tact, and understanding. 
A gift which he possessed m supreme degree was his 
rare capacity for literary arrangement and expression. 
He would take a somewhat dull and involved report 
of a bit of research work, and by his savoir faire, 
command of the English language, and a genius for 
finding the right word including sometimes the 
invention of a new and more accurate one, he would 
make that report into something that would bnng 
out aU the points far more clearly and deftly and 
thus demonstrate to the investigator that a synthetic 
editor is one of the greatest of God’s blessings It 
was this great gift for expression that was so valuable 
to his council and the nation for the purpose of 
conveying to members of Parliament and others 
an improved understanding of the aims and some 
of the achievements of medical research 

“ Medical research workers in this country owe 
Walter Fletcher n debt they can never repay because 
from the 6tart of the Research Council he set himself 
to raise their status and the appreciation of their 
work In ]x>tli of these tasks his efforts were con¬ 
tinuous, and his zeal intense being human he made 
mistakes sometimes, and the course was not always 
a smooth one but nobody can deny to-dav that his 
efforts in both directions have been crowned with 
success It was this thought that was of special 
comfort to him at the onset of his final illness ” 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Hospital Bills 

lx the House of Lords on Thursday June loth, 
me Aberdeen Roval Infirmary and Mental Hospital 
Order Confirmation Bill and the Victoria Infirmary 
of Glasgow Act, 18SS (Amendment) Order Confirma¬ 
tion Bill passed through the report stage 

Unemployment and Public Health 
In the"House of Commons on Wednesday, June 14th, 
’W Hexut Betterton (Munster of Labour), m 
moving the second reading of the Unemployment 
Insurance (Expiring Enactments) Bill said that the 
object of the measure was to extend for a vear the 
Unemployment Insurance Act of 1930 and Sections 1 
and 2 of the Anomalies Act of 1931 The effect 
of extending the Act of 1930 was automatically to 
extend the Transitional Payments Prolongation 
wt of 1032 and also the Determination -of Need 
Act 1032 The Determination of Need Act secured 
>0 per cent of disability pension and 50 per cent 
of workmen's compensation and made certain 
P^vismns with regard to the amount of savings 
uhich were to he taken into account If the House 


relused a second reading to the present Biff transi¬ 
tional payments to those persons who had not 30 
contributions to then credit in the last two veais 
au omatical v cease at the end of June and 

wA affeot nt , ,e ? st ,o0 > 000 people Moreover 
the statutory protection in regard to disability 
pensions and workmen's compensation and savings 
CC T C A" addition, the protection against 
the evils dealt with under the Anomalies Act would 

2 l0 S a effe T V< ; i Vnother result would be that 
the adult dependents benefit, which was now Ss 

1VOU A, automatically become 7e a week, and 
’ e TrYT f th ® 1 insurance officer to disallow a claim 
-R u ,,-Vmong other effects of rejecting 

this Bill would be the revival of the genuinely seekinrr 
work clause and the provision for approved courses 
for juveniles would go The charge for mamtammw 
something like <50 000 persons would become a 
local instead of a national charge 

It was estimated that to provide transitional 
payments for those who had not lo coSls 
to their credit, and who but for this Bill would get 
no transitional payments at all after June 3flfb 
wou d cost £30,000 000 m a full vear and £22 500 000* 
current vear He would remind the House 
that six years ago—in 192S-29—the expenditure 
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for insurance benefit nnd transitional payments 
amounted in tbe aggregate to £52 700,000, of which 
the Exchequer’s share was £11,000,000 To-dav 
the expenditure was £115,S00,000, of which the 
Exchequer’s contribution was £70,500,000 In those 
circumstances he did not propose to argue the 
principle of the means test But the Order in Council 
did not disentitle a single individual to assistance, 
if it was shown that he was m need of that assistance 
The insurance scheme oould only meet its or din ary 
obligations to unemployed persons because no less 
than 40 per cent of the insured persons never claimed 
benefit at all In Ins view the recent report which 
he called for -on the administration of the Durham 
commissioners was a justification of his action m 
appointing the commissioners and a justification of 
their administration He was satisfied that the 
commissioners were carrying out their duties humanely 
and with a proper regard to them responsibility 
He regretted that he was not in a position that day 
“to submit comprehensive proposals for dealing with 
"the whole of the matters affecting unemployment 
insurance The reason was that the more one looked 
into this matter the more complex the problem 
appeared What the Government were determined 
to do, if they oould, was to found a system which 
would stand the test of time As had already been 
announced by the Minister-of Health, the Government 
proposed to introduce this Session a Bill dealing 
on a national basis with the problem of assistance 
m respect of unemployment It had been decided 
that the Government should accept responsibility 
for assisting all the able-bodied unemployed who 
needed assistance, and that would involve an adjust¬ 
ment of the financial relations between tho State and 
the local authorities Any scheme dealing with 
unemployment insurance must be placed on a sound 
financial basis For nearly two yearn the administra¬ 
tion of the scheme had devolved on local authorities, 
and the Government felt that thev owed a debt 
of gratitude to the local authorities for the wav in 
which thev bad shouldered this heavy and difficult 
task With very few exceptions that task had been 
faithfully undertaken by the local authorities But 
it was difficult as a permanent arrangement to have 
a svstem under which the Exchequer found the whole 
of the money and the local authorities assessed the 
need For several months pastho had been consider¬ 
ing whether it was really justifiable any longer to 
treat persons, like agricultural labourers and 
unemployed railwaymen, who needed relief, m a 
different manner from those who were m insured 
trades It would be m accordance with the announce- 
mient of the Minister of Health that a scheme of 
-unemployment assistance according to need should 
cover such persons 

Mr Lawson moi ed the following amendment 


• Whilst realising the necessity for continuing certain 
temporary provisions m the Unemployment Insurance 
Acts this House cannot assent to the Second Beading of 
-a Bill which fails to remove the injustice inflicted by the 
reductions in benefits and the imposition of a means test, 
nnd continues in force provisions with regard to certain 
.anomalies which have the effect of depriving many 
unemployed persons of their right to benefit. ’ 


He said that the Government with them majority 
and tbe tune at their disposal bad been in office for 
two vc/irs, find tlic n©t result of nil tlieir work was toat 
tho great mass of unemployed were m an mfirutelv 
worse position than ever before There was want 
nnd misery on a scale never before known bv tbe 
British working class in the history of this country 
The Parliamentary Secretary to the Ministry of 
Labour bad told the House that tbe needs test 
had meant a saying of £20,500,000 sinco the Govern¬ 
ment came into office In 1032 tbe Government 
estminted that tbe needs test was saving £15 000,000 
a year Tbe original Government estimate was 
£10 000,000 There bad been taken from the 
unemployed, bv wav of reduction of benefits 
£12,500 000 a a ear owing to tbe 10 per cent cut 
That meant that tbe unemployed bad suffered a 


reduction during tbe last two years of £55,000 000 
It was time that tbe House looked mto the result of 
that kind of pohea He thought that on a moderate 
estimate tbe total number of people affected bv this 
reduction was between 9,000 000 nnd 10,000 000 
or about a quarter of the population of the country’ 
IVbat bad been most striking bad been some of tbe 
evidence coming from medical quniters as to tbe 
physical condition of tbe people He bad in Ins 
possession a recent copy of The Lanoet in wlucb 
reference was made to areas where there had been 
protracted unemployment Dr Mncknv, writing 
to The Lancet, said 

“ Prom impressions gained m the out-patient deportment 
of the Queen s Hospital for Children, I personally have 
no doubt that the health of East End toothers is worse 
now than a year or two hack Those of us who work 

in such hospitals aro well aware that in times of stringency 
the mother is always tho first to go short of the essentials 
of an adequate diet ” 

Anyone who knew anything about public health 
knew that attention was drawn some months ago 
to a statement by Dr Smith, bead of the Dispensan 
at Newcastle-on-Tvne Dr Smith said “ Tlio 
misery and distress among tbe sick poor of Newcastle 
is still appalling ” Dr Smith was at the head of 
a dispensary run by a committee who represented 
no parties, but only that good nature and fine feeling 
characteristic of tbe best type of citizens So much 
notice wa9 taken of the matter that Dr Smith and 
his assistants began to make an examination of tbe 
reason for tbe condition of many of tbe mothers who 
came to see them They investigated tbe causes of 
tbe physical defects and tbe incomes of tbe people 
He (lib: Lawson) bad a statement regarding the 
examination of 230 cases, of which 125 were persons 
bring on less than 3s a week for food There was 
no doubt whatever that mothers and also fathers 
punished themselves to give the children food and 
clothes Attention had been drawn to an appalling 
statement bv Dr M'Goniglo of Stockton-on-Tees 
Fnmikes bad been taken out of an old slum area 
and put mto new council bouses There were 700 
people concerned The death rate was so astounding 
that tbe authorities were compelled to investigate 
tbe causes The death rate in the riverside area, 
the old area, had actually gone down on the whole, 
but m tbe new area it bad increased b> about 8 per 
cent and was much higher than tbe nationnl rate 
Investigation bad showed that the reason was that 
owing to the increased rents the people had less to 
spend on themselves 

Mr Graham White said he could givo the House 
examples of a similar nature to those quoted by Mr 
Lawson ns to the serious hardships which were being 
suffered bv the unemployed His knowledge did 
not enable lum to say bow general or bow fni spread 
they might be, but that they existed there was no 
question whatever They arose, bo thought, from 
the fact that all sorts of claims nnd liabilities fell 
on individual fnmihes which it was impossible for 
nnv rigid system to take into account But he 
thought that Mr Lawson had gone a little too far 
in stating that the lot of the working class was harder 
and worse to-day than it had been at nnv time in 
our histon If the bon Member would study 
tbe report of tbe Poor law Commission for 1834 
be would see depicted there a state of things which 
would make lum thankful that be was living o\en 
m tbe present time He (Mr Graham White) was 
not coni inced with tbe arguments of Sir H Betterton 
for the postponement of the major measure for dealing 
with unemployment insurance, which tbe House had 
hoped to have long before this It was clear that 
the establishment of a coroprebensn o scheme of 
help for the unemployed which would be acceptable 
to the nation was urgently needed, nnd was tbe most 
important domestic legislation that tbe Goieminent 
was called upon to deal with 

Dr O Donovan* said he was in a considerable 
measure of agreement wilh tbe new that nil of 
them were in some form responsible towards the 
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unemployed Thev conld onlv measure that 
responsibility bv a means test, otherwise the 
responsibility was a burden so heavv that one would 
puffi it aside out of sheer terror "Whatever thev 
might sav in that House in the wav of abstract 
principle, and in the form of partv propaganda, 
when thev got down to brass taels thev had to 
consider whether the £22,500 000, which would be 
spent under this Bill in the current financial vear, 
would be well and humanelv distributed He could 
give his personal testunonv that in his constituencv 
(Mile End) he had received, in the last two vears, 
neither a verbal nor a written complaint of inhumane 
or bad administration bv the officials of the Ministry 
of Labour 

Mr MafTMTT.TA X said that Mr Lawson had referred 
to his (Mr Macmillan’s) constituencv of Stockton on- 
Tees, where the med ical officer of health had suggested 
that the bad condition of certain families who had 
been removed from a slum area to council houses was 
due to the increased rents charged The town 
council had met that matter hv a general reduction 
of rents in the district 

The debate was adjourned 

On Friday, June 16th, the debate on the second 
reading of the Bill was resumed 

Mr Daggar said that the Government had not 
onlv reduced unemployment benefits, but bad reduced 
the periods for which benefits were payable, had 
increased contributions, imposed the means test, 
for which there conld be no defence, and according 
to their own statement had robbed the unemployed 
of £29,500,000 in 12 months The Minister of Health 
had said that the children of the unemployed had 
not undulv suffered from the cuts in benefit, but 
The Lancet had stated, on the authority of four 
experts, that the minimum subsistence diet per week 
for a man cost from 4s lOrf to 0s 8 d , the average 
of the four figures being os 8ft, and if the amount 
which was essential in the opinion of The Lancet 
were spent on food by an unemployed man who, 
with a wife and four children received £1 lls 3d 
per week, there would be 2s Sd a week for rent, 
fuel, light, insurances books, and clothes for six 
persons No one m that House could sav that the 
amount given in The Lancet was available for food 
The hon Member quoted a case of a father, mother, 
and three children in Yorkshire with an income from 
transitional benefit of £1 9s 2d per week. After 
pavment of rent, coal and gas, clothing insurance, 
kc , 13s 8d , or an average of about 2s Sd per person, 
was left for food In another case in Glamorgan, 
a man, his wife and five children had £1 lls 3d 
transitional benefit, and of this, after paving rent, 
coal and light clothing, insurance and cleaning 
materials lls 7d or Is Sd per person, was left 
for food Members of the House could multiply 
such cases bv hundreds of thousands, and it was 
certain that there was considerable suffering and 
privation among the children of the unemployed 

Mr B S Hudson (Parliamentary Secretary to 
the Ministry of Labour) replying to the debate, 
said that it was the extravagance of the Labour partv 
in office which caused an increase m unemployment 
and a reduction in the standard of living and that 
the husbanding of national resources bv the present 
Go\eminent was gradually improving the situation 
(Cheers ) 

The amendment was rejected bv 212 votes to 29, 
and the Bill was then read a second time 

Pharmacy and Poisons BIU 

Onthemotionforthethird rending of the Pharmacy 
and Poisons Bill in the House of Commons on 
Thursday June loth 

tlr G Hai.t. said he thought that once the public 
realised what was being done bv the Bill, especiallx in 
Part II , which dealt with the dispensing and distribu 
tion of poisons, then would look upon the measure 
with a certain amount of dismay The proposal of 
the Bill was to increase instead of restrict the sale 
of poisons He thought that the contrary ought 


to he the case Traders, such as ironmongers and. 
grocers, would he permitted to sell certain very 
obnoxious poisons There must be some 10,000 
pharmacists in the country, and one would have- 
lmagmed that thev would have been able to provide 
all the facilities necessary for the sale of poisons He 
thought that there was a possibility of wholesale 
abuse unless the Home Office regarded this Bill with 
a good deal of .concern 

Sir "VT Sugkex said that the Bill set up a very 
select Board to assist in inspecting, organism gr¬ 
and making regulations for the proper sale and 
supply of medicines and drugs m a way that would be 
safe for the public He would like Mr Hall to 
visualise some of the httle grocers’ shops in some of the 
scattered villages where, for example, a child came 
in and got a pennyworth of sweets The hand that 
went into the bottle to get the sweets might the next 
moment have to deal with weed killer containing 
poison Under this Bill that would be impossible. 
While there were certain features of the Bill he would 
have preferred to see improved, he thought that 
on the whole thev had much to thank the Govern¬ 
ment for in brmgmg forward a practical and helpful 
measure which would raise the standard of efficiency 
of the pharmaceutical chemist still higher than it 
was at present, and would help the medical profession 
as well as veterinary surgeons 

Mr Hacking ("Cinder-Secretary to the Home Office) 
said that the Bill would certainly increase the facilities 
for the purchase of certain dangerous substances, 
but the substances which would he placed m either 
Part I or Part II of the Bill would be decided by 
the Poisons Board, and it was clear that thev, with 
all their experience, would not put reallv dangerous 
substances into Part H , but would retain them in 
Part I to he dealt with "bv experienced chemists 
This Bill had been before the country for a considerable 
period It met with the general approval of all 
persons concerned directlv and indirectly m the sale 
of poisonous substances 

The Bill was read the third time and passed 


Hospitals and the Oil Duty 

In the House of Commons on Monday, June 19tb 
the Finance Bill was considered on Report.. 

On Clause 6 (Amendments as to dutv on hydro¬ 
carbon oils), 

Captam Fraser moved an amendment providing 
that where anv oil, other than light oil, was used as 
a fuel m anv voluntary hospital for the sick poor 
equipped prior to April 25th, 1933, with apparatus' 
especially designed for the use of such oil, the rate of 
rebate should continue to be Sd a gallon In London 
theie was a small number of hospitals using oil and 
if thev were compelled to pay this tax it would cost 
them about £12,000 a vear In the provinces the 
figure would be about £SOOO, so that the total cost 
of this concession would he about £20,000 a vear 
That was a xm-v small sum to the Chancellor of the 
Exchequer but it meant a good deal to the hospitals 
about do in number, which were usuur oil plant* 
The apparatus was beneficial to patients because there 
was less noise and because it had made available for 
hospital purposes parts of the building hitherto med 

concessmif 111616 W6le plentv of P«**d«»t S for this 

ii, I + r K^'' Do ^jTV' ponded the new clause He said 
that he would like the Chancellor of the Exehequerto 
exercise a little more directive force in the develoD- 
ment of hospital life If, bv encouragmg hospitals 
to use oil fuel, the administrative workf lnciudmc 
storage, insurance, and man-power, associated with 
the use of coal for fuel could be economised, it would 
be an advance m hospital practice 

Major Hxllp agTeed that this was not entirely 

* 1 “£ ter cost T « been stated that the tax 

would cost one London voluntary hospital £2inn 

A newly built hospital m his oZ^keacr 

L 6qUiP ^a- th the latest Plant would have- 

£400 a vear added to its expense* a heavx- 

for a country hospital The real argJUnTaJS 
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this tax, however, was that oil was a much better fuel 
for use in a hospital It would he a setback to the 
modem equipment of hospitals if this tax were 
imposed It was recognised bv the medical profession 
that by far the best fuel to use was oil fuel, and he 
did not think that the Chancellor of the Exchequer 
would like to force hospitals back to coal 

Sir W Davison also appealed to the Chancellor 
of the Exchequer to exempt the voluntarv hospitals 
He said that any hospital which might in future, be 
inclined to instal plant for burning oil would do it 
with their eyes open, and would have to make 
provision for the additional expenditure He gave 
examples of the tax which would be pavable hv 
individual hospitals and of the inconvenience that 
would he invoked in the return to coal fuel 
Major Lt, ewe lux also supported the motion 
Mr Chamberlain (Chancellor of the Exchequer) 
said that evervone who had represented the Treasure 
knew how difficult it was to resist these insidious and 
rather dangerous arguments which were brought 
forward in support of a concession which was asked 
for on the ground^that it was only a little one The 
precedents which had been quoted showed how 
dangerous it was to begin whittling away the founda¬ 
tions on which one rested, and how one concession 
was immediately made the precedent in asking for 
another He had already thought of asvlums, 
sanatoria, and convalescent homes, and, if lie had 
more tune, he could thmk of many other institutions 
supported by v oluntarv contributions which might 
make an equallv sound claim When, in addition 
to the argument that this was onlv a little concession, 
they were brought into contact with the idea of 
voluntary hospitals and the relief of the sick poor, 
then, indeed, the sympathies of everybody were 
naturally aroused, and it was perhaps easy for all of 
them to be led away towards the cause to which their 
inclinations would naturally turn them If it were 
actualh true that all these hospitals which were 
dependent on voluntary contributions would be 
obliged to find an additional £400, £500, £1000 or 
£2000 a year, it would be very difficult to maintain 
lus position, hut he had a very good reply After 
all, nlthougli the supporters of the amendment had 
adduced the coni emence of oil as a strong reason wbv 
the hospitals should have installed it and should 
continuo to use it, the fact that there were only 55 
hospitals in the country which wese concerned and 
which had actually installed od showed that that 
was not a verj powerful consideration 

The real consideration was the comparative cost of 
the two kinds of apparatus Hot onlv would this 
concession not necessardv cost the hospitals a large 
sum per annum, but if thev followed the example 
of some verv progressive and efficient hospitals which 
had made the most of the time that had elapsed 
since the Budget proposals were introduced, tliev 
could actualh save money He would cite a case of a 
hospital in London where conversion from od to coke 
lias actually taken place since the od dutj was first 
proposed The total cost of conversion was £S0, 
and the estimated annual saving due to the use of 
coke was £2000, so that in two weeks the hospital 
would have paid oft the extra cost of conversion 
and would be in receipt of An additional source of 
income which was never thought of before In the 
case of a much larger hospital the cost of conversion 
was no lc 3 s than £080 and thev were going to save 
£1070 The relntive improvement was not so great 
as in the first case, hut the capital expenditure would 
be paid oft in five months and the hospital would have 
a new source of income Conditions varied in different 
cases and a great deal depended on sucli technical 
questions as whether a natural draught was sufficient 
or whether there would have to be a forced draught 
With a natural draught the cost of conversion worked 
out at £50 and thermostatic control which was a 
desirable thing to have, could be supplied at a cost 
of £20 

Mr D SovrFltviLLF asked if that was a sav ing made 
after the increased cost of the oil was paid or not 


Mr Chamberlain said he took it that it was, an 
that was just the pomt Thev could, bv making th 
conversion, not onlv not spend more monev tlin 
they were spending before, but actualh save monev 
The companv which gave him this information an 
which was responsible for the conversion m the* 
cases would, no doubt, be ^endv to give mformatio 
to anv member interested in a particular hospita 
He hoped, therefore, that instead of shedding teai 
over the new oil duty, they would hnve found . 
new hope 

Mr M Beaumont, speaking ns one of the managei 
of a hospital, expressed regret at the manner of tb 
Chancellor’s reply He said he did not think tlia 
managers who had to face the extia expenditur 
would share the Chnncelloi of the Exchequer’s vlei 
that it was a matter out of which thev could rank 
monev On the contrary, those who had to fac 
the position had found that this would inflict con 
siderable cost 

Captain Eraser said he would withdraw tli 
amendment, as it was not the wish of the voluntnr; 
hospitals to set themselves against anv Goveinmen 
bv making any demonstration such ns a divisioi 
would obviously implj The cases which the Chan 
cellor of the Exchequer had given to the House wen 
in the minds of Sir Arthur Stanlev and those win 
advised him (Captain Eraser) as to the manlier am 
terms in which it wms desirable to move the amend 
ment Thev had full knowledge of the fact tlin 
certain hospitals had been able to make savings, bu 
others could not do so He hoped that the Chancello 
of the Exchequer, between now and the time whei 
the Bill came from the House of Lords, would see l 
he could not reconsider the matter 

The amendment was withdrawn ( 

Hospital Bills ' 

In the House of Lords on Tuesday, June 20th, tin 
Aberdeen Boyal Infirmary and Mental Hospital Ordci 
Confirmation Bill and the Victoria Infirmary o: 
Glasgow Act, 1S88 (Amendment) Order Confirmation 
Bdl were read the third time and passed 

In the House of Commons on June 20th, the Cancer 
Hospital (Free) Bill was rend a second time 

Local Government Officers’ Superannuation 

The Local Government and Other Officers’ Super¬ 
annuation (Temporary Provisions) Bill was rend a 
second time in the House of Commons on Tuesdnj, 
June 20th 


HOUSE OF COMMONS 

THUltSDXT, JUNE loUI 

Compensation for Silicosis 

Sir William Jexkine asked the Home Secretary whether 
he was aware that Joseph Patrick Brown, Neath, died on 
March 21st 1033 sutTering from silicosis with marked 
nnthracosis, and nfter n post mortem examination ho was 
certified as having crude silica (of dried lung) 2 17 per cent 
and pure silica (of dned lung) 2 12 per cent fbat. Brown 
had not worked since February, 1030 and because lie was 
tliree weeks over the period provided for in tbo regulations 
compensation was refused lo his widow and clglit children , 
and if he would amend the regulations so ns to includo all 
cases at anj period —Mr II vcxinci replied The scliomo 
provides In effect Hint no claim can Ik made if the vvorkv iur 
dies more than tliree jenrs nfter Ills Inst emplovmcnt In 
the process which gave rise lo silicosis and has not In tlm 
meantime obtained a cirtlllcnte from the Medical Board on 
nlreadv rcceiveel compensation The principle of a time 
limit is recognised In the provisions of the statute dealing 
with the application of the Act to Industrial diseases and 
I nm advised that so far ns our present cxp> nence goes, 
three venrs is a sufficient period to allow for disability 
dm to silicosis to develop after tile man has left the cmplov 
ment I nm informed tlint Brown was disabled hv silicoses 
some time before the expire of the thrc< vc-irs limit and 
that flies was known to Ills advisers hut that unfortunntelv 
no application to the Vh dicnl Bonn! was made until nfter 
lus di ith The case Is undoubtodlj a hard one hut my 
rielit lion friend does not consider tlint it would justify 
him in proposing an amendment such as the lion Alcmbcr 
suggests 


MEDICAL NEWS 


ge of Surgeons of England 
marv Examination for the Fellowship, from 
he 16th, 174 candidates presented themselves, 
were approved and 110 were rejected The 
the names and njedical schools of the successful 

MD Toronto Untv Coll G X Bailer MB 
Lomas s M Balllle 31 B Lond King 6 Coll 
Barnes Oxford P Boron 31B Cape Town 
31 R CJB , Cainb , St Thomas s and Middlesex 
rd St Bart s A. X Birkett 31B 3Ianch 
Camb and London Arabinda Chaudhurl 31 B 
'b , J A Cholmelev 31 B Loud . St Bart e 
LB MJI W S Dingle 31B Llverp D B 
nd 3IIddlesex K D Fraser Unlv Coil O 31 
ham S Glaser London H C P Gunewardene 
Sion and St Bart e T S Heelon, 313 3Iancb 
rill and J S Horn Unlv Coll L J Horn 
3Uddlesex J Hughes B Chlr Camb.St Bart & 
31B KJZ Otago, H Josephs Klng J s Coll , 
andau Lond Sch Medicine for Women V D 
Coll J X 3Iadan 31B Punjab Unlv Coll 
1 Cairo St 3lArv s I 33 Matbeson 31RCS 
) X Matthews Camb and Middlesex B 3V 
Telb 3Ilddlesox W 31 Niblock 31B Camb 
J C Nicholson, B 31. Oxf St Bart g G 33* 
and St. Thomas's 31 31 Pandva 31 B Bombay 
orothy J Perkin** Lond Sch Medicine for 
Rameshwer 31B Lucknow,- 3Iiddlesex E P 
Lit s Elaino 31 C Salmond 31 D Lond Lond 
i for Women and Unlv Coll D M Samuel 
) A Sanford Unlv Coll J SchoJefleld 31B 
esex A. K. Sen 31B Calcutta Unix Coll 
y 31B Bombay J F Shepherd 31B Aberd 
XI Z R Siddiqui 31B Bombay London D 
3apo Town 3IidcLIesex T 31 Smith, 31 B X Z 
?sex and Unlv Coll BBS Strang 31 B Glasg 
S Sunkavnllv 31B 3Iadras London W H 
rd and Oxf H G Lnglev 31 B Lond Durham 
MB Punjab St Bart s D 3Vhitterldge Oxf 
IJ) Ed In B L Williams and K H. Young 
nb and St Thomas b 

of Bristol 

examinations the following candidates were 


FINAL EXAMINATION'S FOR M.B CH B 
Including Forensic Medicine )—R D Bodman 
rel F J W Lewis andS P X 3MiiiomB 
*—31 W 3Iaged _ _ 

Su J Board (Second Class Honours) J S Adamson, 
ds G 31 Evans 3Vinifred 31 Hill R L 3Iarks 
aree (Group J onlv) A D Jones and Francis E 


FINAL EXAMINATION FOR L H.S 

tell, John Hewitt and J H G Smith 
Society of London 

ner meeting of this societv will be held at Down 
*ne on Satnrdav Julv loth Sir Buckston 
h receive members and their private guests 
^ and will introduce the companv to Darwin s 
todens The members will also visit the Buckston 
c arch farm and laboratories which adjoin Down 


egress of Radiology 

annual meeting of French speaking radiologists 
jn Paris at the facultv of medicine from Oct 1-th 
ike main subjects of discussion will be (1) the 
results of radiograplw of the mucosa of the 
jke,and (2) the use of short waves m therapeutics 
l *nt is Dr J Belot and the general secretary 
9 bis, Boulevard Rochechouart, Pans IX® 

^phthalmological Congress 

will meet at Keble College Oxford on the 
. beduesdav, Julv 5th under the presidencv of the 
.T Cynl Walker On the following dav Dr b 
io will open a symposium on the treatment of 
S^JSUng operative details) the other speakers 
Robert Wright Dr George Young Dr J 
Mr Hamson Butler and 3Ir Malcolm 
end of this meeting Dr Uribe Troncoso 
will give an address on gomoscopv On the 
J, Dt NYilham Stoble will open a discussion on 
loual factor in diseases of the eye and 3lr 
* ln u will deliver the Dovne memorial lecture 

1 pilous on the Aftermath of Cases of Intra 
'XHiy X n th e afternoon Mr Frank Law ana 
'res will open a discussion on diathcrmv and 
There will also be a large number of 
m uni cations including one bv Dr Bernard 
f v ^ orL necrotic sarcoma of the men 

, Cn d on Saturdnv The honorarv secretarv 

V * c ° Russ Wood HOI House Abberburv 

1 U 


University of Cambridge 
At a congregation, on June Sth the degree of Ph D was 
conferred on Mr L W G Malcolm, conservator of the 
Wellcome Historical Medical Museum, London 

King’s College Hospital Medical School 

The new buildings of this school mil he opened on Tnesdav, 
Julv 4th, at 3 PAt-, bv Prince George Lord Beattv, who is 
chairman of the committee of management, will preside. 

Industrial Welfare Society 

This society will hold its fourteenth annual lecture con¬ 
ference at the Wills Hall Bristol, from Julv 7th to 11th 
The chairman will he Mr Robert R Hyde, director of the 
societv whose offices are at 51, Palace-street London SW1 
Red Cross Clinic for Rheumatism 

Attendances at the Red Cross Clinic Peto place, London, 
last month reached five figures for the first time in the 
historv of the clinic There were over 4000 attendances 
by men and 6000 by women. « 

West London Medico-Ghlrurgical Society 

The flftv first annual dinner of this societv will he held 
at the Troeadero Restaurant, Piccadillv circus, London 
on Thursdav July 6th at 7 30 for S P.M The guests wDl 
include Lord Dawson, Sir Frederick Menzies, and Lord 
Justice Slesser 


Society of Medical Officers of Health 

Fner Hospital 2ledtcal Scnicc Group —The annual 
general meeting of this group will take place at the house 
of the society, 1 Upper Montague-street Russell square 
London on Fndav, June 30th, at 3 30 p v After 
the election of officers and council an address bv Dr E C 
Benn on Heart Failure in Diphtheria 


Foreign Decorations 

Dr R S Miller late director of the Khanka Mental 
Hospital Cairo has been granted Roval licence and anthonty 
to wear the Insignia of Commander of the Order of the 
Kilo, conferred upon him bv the King of Egvpt, on his 
retirement from the service of the Egyptian Government. 


Demonstrations of Contraceptive Technique ~_t 

The Societv for Constructive Birth Control and Rr r,aru 
Progress announces that at 2 30 P.M on Wednesday Juljach at rate ' 
demonstrations of contraceptive technique will be >- 
their clime to medical practitioners and seni roinck —Asst M. 
students Application should be made to the ho , Tr , -r,, 

of the society at 10S Whitfield street London cmonal if osp 


The Nichols Prize announces vacancies i 

In accordance with the will of the late (Norfolk) Becc 

Nichols, the Roval Society of 3redicin^ in 
years a prize (being the accumulated 

open to anv British subject-, for a cor- ~ 

discovery of the causes and the pi 

childbirth from septicaemia ParticuflgCSj &31CI iL/ 
our advertisement columns 


Lady Tata Memorial Scholars hi p^rjr^g iu 3 

The trustees of the Lady Tata Jlein^ -Waterloo Liverp^ 
that on the recommendation of theU on ftp 

committee, they have made their awaruotJE S Kench _ch 

for the academic vear 1933-34 These scholarships %ert= to 
open to graduates of any nationahtv for research work in. 
diseases of blood with special reference to leukaemia The 
recipients pro Dr Walter Bfingeler (Frankfort-on Maine), 

' Dr. Leonid. Dolschansky (Berlin) Dr Martin Cvril Gordon 
Israels “(Man duster), and Dr Charles Oberlmg (Pans) 

Rockefeller Medical Fellowships 

The Updical Research Council announce that on behalf 
of the Rockefeller Foundation they have made the following 
awards of travelling fellowsliips for the academic year 
1033-34 Harold Williams Fullerton MJ3 Aberd Depart¬ 
ment of Medicine Unlversitv of Aberdeen Margaret 
Honors Roscoe B.Sc lond Lister Institute London 
Donnl Sheehan M D Manch Department of Anatomv 
Umversitv of Manchester, and Sollv Zuckirman D.Sc 
Lond M R C.S, Department of Anatomv Umversitv 
College London 

These fellowships are awarded fo graduates who have 
had some training m research work either in the pri mar y 
sciences of medicine or in clinical medicine or surgerv 
and who are likclv to profit bv a period of work at a chosen 
centre in Anunca or, in special cases in Europe before 
taking up positions for higher teaching or research m the 
British Dies 

Dr Sheehans fellowship is tenable at Montnal the 
others at centres in the United States 
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Sale of Devonport Military Hospital 

This hospital was sold bv auction last week, bv order ot 
the War Office, for £10 000 It was opened in 1S5S and 
closed in 1020 owing to the diminution of patients, who 
now go to the Roval Naval Hospital at Stowehouse There 
are four ward blocks, an administrative block, and five 
dwelling houses 

West Kent General Hospital 

The report for 1032 of this hospital (100 beds) states that 
there were 1582 m patients, whose overage dailv cost was 
0» Old The cost of each occupied bed was £105 os 3d 
The West Kent Maternity Home, which forms part, of the 
hospital, had applications for hods from SO mothers, but 
onlv 45 could be booked 


Duty on Silkworm Gut 

By an Order issued bv the Treasury, ou the recommenda¬ 
tion of fbc Import Duties Advisorv Committee imtnmmed 
natural silkworm gut in hanks or bundles is exempted 
from dutv chargeable under the Import Duties Act. Tins 
material is used in making gut for fishing tackle as well os 
for surgical suture 

National Association for the Prevention of 

Tuberculosis 

Tills association will hold lls nineteenth annual conference 
in Cardiff from Julv 13th to 15th under the presidency of 
Sir Robert Pliihp The principal discussion will be on the 
port plnved in the production of tuberculosis bv Infection 
nnd by environmental conditions this subject being intro 
duced by the president nnd Dr Ralph Picken Addresses 
will also be given on the lustorv and organisation of the 
King Edward ATI Welsh National Alemonal Association 
The secretary’s office Is at Tavistock House North, London 
WC 1 


AVilllam Harvey Memorial 

The rebudding of the Hempstead church tower has been 
begun nnd the foundation stone will he laid bv Lord Dawson 
on Friday, Jnlv 7th, at 3 30 PJt Members of the medical 
profession are invited to nttend, nnd those who wish to do 
so should notify tho Rev T P Conyers Barker, The 
Vicarage Hempstead, Saffron Walden, Essex Arrange¬ 
ments will be mndo for visitors who desire to travel bv 
conch from London, provided notice is given to Mr Barker 
IIS posit Julv 3rd, nQ d tea will be presided at the vicarage after 
ill ti<i,„. ceremonv With the funds in hand, only trie first 
j A 1°.Sn of the work can bo completed, but it is hoped that 

uaucca t Uu v donations will be forthcoming They should he 
uo hospitals t> Arnold W Stott, 7S Harley street, London, W 1. 

ospitals m the * 'co-Psychological Association 
■inch had on will hold its ninety second annual meeting 

as not o ® ctrun ^ v ^ 7 th, partly at Colchester nnd partly at 
mi. . Ten powerbider the presidenev of Dr F Douglas 
, real considerstionuvo an address on Mental Deficiency 
le two lands of apnara QI > the interaction of hereditv nnd 
ncession not ne-'essaiilv oncolot Hogben), juienile types of 
ui per annum li„t ,V * R 51 Stewart) commumtv control 
some verv nm’Jnl 1 lf fc n tho United States (Air F A Doll, 
rj made the ai,f cholesterol to mental disorder (Dr 

ice fh„ ■», “ ost Of tlemotional factors m mental retardation 
,td „ * Tj uc l&et propost Tho annual dinner will be held at 
Jia actualfi save monev-Incton, on Wednc3dnv, Jnlv 5th, at 
spiral in London wher l’ho general seentary is Dr Reginald 
5 actually A'rt/pnnglield Mental Hospital, London, S W 17 

>!> ° r Maternity and Child Welfare 

The sixth English speaking Conference on Alatemity 
and ChUd Welfare will be held’at Friends House,-Easton 
rend London, N W , from JulV.nih to ith under tho 
presidenev of Sir George Newman The subjects pf dis 
mission will Include antenatal care, the care and protection 
of illegitimate children, work for cripples, thcheilUi o. the 
child fn relation to its environment and imp and means 
of propaganda Those faking part will include Dr A 
Moms * Johns, Mr Harold Chappie Dr C W -Salecly 
Air V AI Hcndrv Air H S Souttar, Dr Enc Pntctmrd 
Ilr CD 0 ' Agassiz Dr W A Bullough Dr Etwin Nash, 
Prof Vinlfrcd Culb» and Dr Harold Waller 

In connexion with the conference there will be a clinical 
conrec for medical practitioners on Julv 3rd and 4th A isils 
will be paid to the noval National Ortbojved.c Hospd.al, 
tho Koval V retmmstcr Ophthalmic Hospital the Queen 
Chorloftos Isolation Block, the North Remington Women R 
Welfare Centre, nnd the house of the Motherernft Training 
Sort eve Tho ccuree Is arranged in association witn the 
annul inciting of the maternity nnd child welfare group of 
the Socnfy ol Medwit Officers of Health and Dr ^Inrgaret 
rmslie will give n*'re> v atial address on V nr in the Fannie 
or. t) at 1 Upper Montague-street, 

Ixmdon, AV C Furtb-r , .jliculare mnv be had from Dr 
C IsobcIVnght 121, Korebcry avenue, E C 1 


Pharmaceutical Society of Great Britain 
School of Pharmacir —Prof H G Greenish FTC dea 
of this school, is retiring at the end pf the present ten 
He joined the teaching staff in 1SD0 and was appoint. 

of n tbl n i out 4 He ^ ("alb Sir Nestor Tinn 

or the 1914 issue of the British Plmrmncopcein, nnd was 
member of the commission responsible for the productic 
of the latest issue Dr J H Bum, for tho past six \ea 
director of the pharmacological laboratories of the societ 
has been appointed to succeed him ns dean 


Epsom College 

Election of Fountfationcrn —The following were elected l 
the Conjoint Committee on Juno 14th Edward H. Coupe 
Hugh W Msc'ntyre Anthonv G Quinlan, Robert I 
Sunderlnnd, Robert D West, William J Dunlop, Willin' 
M Pmder, George L. H Steede Peter V A r orvor, Brian I 
Harms, Michael R TosswilL Tlio voting system haaingber 
abolished, the beneficiaries are now elected by n conjon 
committee consisting of 20 governors, 10 being nienibc 
of the council nnd 10 non members of the council T1 
committee met on June 14th to elect (a) 11 foundnti 
scholars, who will receive education, hoard, clotlui 
maintenance, and pocket monov, free of nil cost , a 
(6) two ordinary pensioners, who will receive £40 a yea 
There were 24 candidates for tho 11 vacant scholarship 
and 46 candidates for the 2 vacant pensioncrships In vie. 
of the large number of candidates who cannot stand ag»l 
owing to age, tho council this vear decided to mnratni 
54 foundation scholars, instead of tho usual number of SC 
This will cost an extra £000, which will mean tliat contri 
buttons totalling some £10,800 must he collected n 
subscriptions and donations 

In aid of tho funds of the college mission at Lambeth 
members of Epsom College will present Massinger s " l 
New Wav to Fay Old Debts ' —in which Keane plajvt 
one of lus most famous parts—at tho College on July 10th 
and at the Mission Institute in Lambeth road on Julv 2W. 
Tickets mnv be had from the secretary to tho mis** 
committee Epsom College, Surrev 

At the Public Schools Rifle Shooting Competition » 
Blslcv last week Epsom College achieved conspicnoul 
success, the following being among tho results — 

Cimack Smith Bend for school teams ol eight Epsom, II 
Next—Harrow 47 J, V, Inchest or 4G4 Hmdheld 4G3 

Aylcrburv Prize CS M Crump (Hlghgnte) 04 Nr it 
CpI Moore (Epsom) 04 Cadet Bum (Hntleybury) Scrgt V 1 
(\vInchcster) 0.8-M Naylor (Emnmiel) 03 
E tilth Man Match Cadet U D Ewcn (Harrow) 68 Next- 
Cadet V C Pago (Epsom) 58 Cadet Mollison (V. lachfd^ 
nnd L/Cpl Turvev (King s College School) 5T 

Veteran* Match Hurstpierpolnt 188 Next—Eton ‘ A I 

185 King s College School 184, Epsom” A 180 j t 


IVleiUical Diary 


Information to be included In this column should reachj 
in proper form on Tuesday, and cannot appear if it reamt 
ua later than the first post on Wednesday morning i“ 

SOCIETIES r 

WEST LONDON MEDICO-CHIRURGICAL SOCIFT'i J ; 
TnuusovY June 29th —8 30 r M (In tho Kensington 

Hall) Sir Feter Chalmers Mitchell The DM 4 
Anirunis (CnvendPh lecture ) Preceded tit B u [ 
by a Reception nnd followed by o. Convcrfnxlont 
Exhibition j “ 

ST JOHN’S HOSPITAL DER’NUlTO LOGICAL SOCr j -J! 
Leicester srpmre AN C 


NNedvhsdvt June 2Sth— 4 1*5 r^t Cn^s C 
tho President nnd Dr I MuuuL T7*b 
Dcmonstrotion j 

LECTUBES ADDRESSES. DEMONSTRATlONf 


FELLOWSHIP OF WEDICIN> AND ( IL 

MEDIC VL ASSOCIATION 1 NMmpob *-tn ct N\ > 
Monpv^ June 2Cth to Satti nu Jnlv I t 
Soufty or I oyhoy ( haiulf« «-trrct f 
square Wed f> rM Mr \tidr w Me N.Hi 
Features ot tcloinp«ia- 1 m tiw 
Gray e Inn road Anf< i «tnl Tj> f w 

j PM -N VTIOXVL Hosm u 1 Hit Di=i 

Helvkt W e^tniorelaud ‘•tr 1 1 ( our- / ^ 

oecupvintr the n hole of each dm — OUN 
Co^vnv street Mary lcl>ouc roa l l f t , 

In Hdldren « DI«co^c« \tu mm u 1 ' an< ru i 

—Mrnrevi ^ocitm ot Jondo > 
CaMndli=l) pqunri Nlon H 1° J >f », ^ 

Modem Methods of Ix>ca nut ^pfrnl * 

Dr Roland T do HUlrbrr jti> « iNn 
—Wf=t Fm» Ho^rrrvL rou \Fr>tif\ 

In i vTrnxT DrrvTTMFNT < hue tit r 
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Ocull bv Mr II llnd?ay Rea (EspecIallY suitable for 
M.R.C.P candidates )— Prince of Wales s Hospital, 
Tottenham. General Po-t graduate Course in Jledicine 
Surgery and the Specialties oecupvins the whole of 
each day 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE 
Hammersmith road H 

Monday June 26th— 10 a.m. Medical and Surgical Hards, 
Shin Clinic 2 PM. Gvmeeo logical and Ere Clinics, 
Surgical Wards. 

Tuesday —10 EM Medical Wards 11 ix Surgical 
Demonstration 2 pal Throat. No=e and Ear Clinic 
4 15 pal Mr Green Armvtage The Acute Abdomen 
in Women. 

Wednesday —10 A.M , Medical and Children = Words, 
•Children e Clinic 2 pai Eve Clinic 3 45 pal 
Venereal Diseases Demonstration 

Thursday —10 a at. Neurological and Gymecological 
Clinics 11 aal Fracture Demonstration 2 tai 
Eve and Genlto urinarv Clinics 4 15 pat Dr 
Maurice Shaw Diabetes 

Feiday —10 t at. Shin Clinic 12 noon lecture on Treat 
ment 2 pai. Throat Nose and Ear Clinic 4 15 pal 
Dr Owen Tuberculous Meningitis 

Saturday Julr 1st — 10 aal, Medical and Surgical 
Watds Children s Clinic 

Daily — 2 pal Operations Medical and Surgical Clinics 
The Demonstrations at 4 15 pm. are open to all 
medical practitioners without fee 
01TIH WEST LONDON POST GRADUATE ASSOCIATION' 
St James s Hospital Ou-elev road Balham S It 

Wedvesday June 2Sth.—4 pal Dr C E 1 . Win Demon 
stration of Medical Cases 
T MARE S HOSPITAL. Citv road E C 

Thursday June 2°th — t 30 pai Dr Cuthbert Dates 
Diseases Dne to Intestinal Parasites 


•ATIONAL HOSPITAL Queen square W C 


Tuesday June 
Sclerosis 
Thursday —6 
Disease 


27th —6 pai Dr Svmonda Disseminated 
p M. Dr Carmichael Cerebral Vascular 


iNTVERSITY OP BIRMINGHAM 

Tuesday June 27th and Thursday—I pai Prof AlfredP 
Hess Fat Soluble Vitamins (Inglebv lectures ) 


Appointments 


alia W E L M.B C M Glasg has been appointed 
Certifying Surgeon under the Factory and Workshop Acts 
for Hawtshead, Lancaster 

Iasn I L D S R C-S Dental Surgeon to the Roval 
Hampshire Conntv Hospital 


V 


a can ci es 


For further information refer to the cdrcr'iscrtcjit columns 
Birmingham Dudley rood Hospital —Jtm. MO At rate of 
£2u0 

JLmfrvjham Ifaferm/y Hospital — Fes M O and Res: £200 
Birmingham and Midland Eye Hospital Church street — HS 
K £1S0—£150 

Birmingham Sdly Oak Hospital — Cas O At rate of £200 
Slaefc&um Ro^a/ Jnj'rmary —Fourth H S £150—£250 
Sn^Mon Royal Susser CounO Hospital —H S £150 
Bnriol Eyt Hospilal — Asrt Res ELS At rate of £100 
ournJe j V ir^ona Hospital —HjS At rate of £150 
^anfertniry Kent ana Canterbury Ho*pital —HjS At rate of 
£12^ 

Cardiff Royal Jnfrmary — Hon PhTEician 
Central London Ophthalmic Hospital Judd street St Pancras 
c —Sen. and Jim. H.S At rate of £120 and £100 
respectively 

Ihanrp Cross Hospital TT C — Hon. Clin Asst to Dermatolo 
deal Dept 

beadle Eo«,aI 3 lent a I Hospital^ ChtcJlc Cheshire — Clin. Asst 
At rate of £150 

Coventry aryl TT'annefcfMre Hospital —Res Ca** O £.125 
Urtcdnough Hospital Grecmcich S.E — HJ? At rate of 

„ £110 

Fast Ham Count j Borough — M.O H and School M.O £1100 
FoUurfionc Royal Victoria Hospital — Jun Res MO At rate 
_ of £120 

Gwue«ta-f>itrr Royal Infirmary d*c.—Two H.5 t Each at 
_ .rate of £150 

Her*ford Couruy Ho*piled — H S At rate of £200 
Ro*j>ifaI for Consumption and Xhsea*es of the Chest Brampton 
STT—HV £50 

Huddcr* J ield Riyal Ixi^mary —HJS At rate of £150 
Hull Royal Inf men;—Cas O AtrUeof*.I50 
Lmr\cl Gilbert Bain Eferr^nal Hospital — Snrpeon and 
Consultant tc, £'00 

Airerjvxil H<art Hospital —Asst Phvrfclan £200 
Lircrpocl ATill road In^rmary —Med Supt £1000 
Air rrpr\ I Ptyjl Childrens Hospital Myrtle street — Hon.* 
Director of Orthopedic* 

Aondon Lr* I Hospital and Hove Harrow road TT —Hon. Surer 
Land an Unitrernty —External Exarainerships 


e 

d 

r 

r 

l 


Aland Babie-o Hospital, Bumage lane Lcvenshulme —Jim yn 
Re? MO At rate of £50 

Manchester Christie Cancer Hospital and Holt Raatttm Institute. 

Snrs O £150 J- 

M a rich ester TTi thunyton Hospital and Institution —Asst-M O cr 
At rate of £27** 

Afanor House Ho*pdal Holder* Green X TT —Jnn H.S £200 
National Hospital for Diseases of the Xcrvous System Queen 
sguarc TT C—HR £150 

Xnrcas'lc General Hospital —H-S and HJ? Each at rate of 
£lo0 

Xorlhampton M a npeld Or*hopadie Hospital —Res MO £250 
Xo*t mafia in City —Asst M OJ5 £500 
Ozfard Radehjfc Infirmary and County Hospital —Hon. Sur£ . 

Also Hon. Sury to Ear Ao c e and Throat Dept 
Preston and County of Lancaster Ro^al Infirmary —HAS Also 1 
Special H S Each at rate of £150 Al-o Re^ Sur^ O At 
rate of £300 

S ueen Mary s Hospital for the East End Stratford —Ca? O £150 
ueens Hospital for Children HacJney road, E —Re« M.0 
At rate of £200 

Royal Eye Hospital St Georye s nmw. S.E —Hon. Physician. 
Ro^al Xahonal Orf/jojxrdic Hospital 23/ Gi Portland <reet. TF 
Hon. Asst S 

I oi al Xorthcm Hospital Holloway X —H.5 HA? and 

Obstetric H.S Each at rate of £70 
Royal Society of Medicine 1 TT »mpolc <trect TT —Xichols Prize 
St Charles Hospital St Charles <*piare LcdbrcJx-arore TT — 
Asst M.O £250 

Sf John s Hospital Lewisham S.E —Res At rate of 

£100 

Sf Mary Abbots Hospital Marines road Kcnsuvfon IT _ j 

Pathologist—£3100 Alto Asst, Pathologist £t>50 #~ 

Si Mary s Hospital TT —Snrp Rep £200 c 

Sf Afary s Hospital for Women and Children Plaistaic, E —Hon 
Gvn < ecolosi t U: on 

Sheffield Children s Hospital —H.P and H.S Each at rate ^i-r- 
£100 71 ; 

Sheffield Royal Infirmary —Jnn Res MO £80-tl00 deal 

STirr-rshury Roicd Salop Infirmary —R e s HJP At rateergv 

£160 \ jv 

Southend-on Sea County Borough —Asst M.O.H £600 
Southend'em Sea General Hospital —Sen Asst Pes H O £15?P"- 
Ticfona Hospital for Children Tite street Chelsea S IF—H P 
and H S Each at rate of £100 
TTamnpfoa Irrf rmary and —Jnn H.S £175, 

TT estEnd Hospital for _\ <ttoua "J Wtlb'eJ. <free! W — 

Hon, Asst. Ophth Surgeon 

West London Hospital Hammersmith W —Hon Med. Rry to 
Children « Dept 

TTe^cm Ophthalmic Hospital Maryleborx road TT—Res. jrm 
H.S At rate of £100 

TT iaan Poydl Infirmary —H.S At rate of £150 
TT Ulesden General Hospital A TT —Clinical Asns 
Windsor King Edward VII Hospital —Two H.S s Each at 
rate of £100 t 

TTolrfrAouipfon and J luUartd Counties Eve Infrmanr _ TT g 

IF oimhempton Bo,a\ HarpUal —Two s Each at rote of 

rr ° n £350 CoVniv a!>a Cx!v Hospilcl Pound ..— led 31.0 

IT rrsham and Fad Denbighshire TTar Memorial Easmlal —Hn. 
HS At rate ot £150 ^ 

The _Cy?JL, tosTecter of Factories announces vacancies for 
Surgeon? at Swam,am (Noriolhl Beetles 
(Suffolk) and at Twickenham 


Births, Marriages, and Deaths 
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“Tar 
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ful 

late 01 Southampton 
& i 9th at TtE 1 Cottage ™m Lt Rt A°f 

ILK C p¥r Browm. Lieut-Colonel (retd ) IMF? 2 i’«i 
S. ^ '-A -c rt in his 4 2nd vear nT 

CX ~ S^P n . Ju ? e at Mem Home Horiev =nrreT 

otS lO v£^ “• ;C ' C ’ S ^ L.R.U PUri? 

Tf S aSd 

Wadge.—O n Jnne 1'th euddenlv a? the rt-colt 

IJ1CT Ccl,ett 0f M a i?cU" 

V B-h fee of of Joiteej cf 


BIRTHS 

yUC ^nl J rae i 14th . nt W aterloo Uteri- 
of Dr Blair Macaulay of a son 
KtoCT—OnMav 22nd the wife of E S Kencb 
Cottage Alton of a daughter 

IfABRIAGES 

McTayieh—-Turybu-ll.—O n June 14xh nr ' e Oa 
Isles MUlpon John Sinclair McT.v.T h M 
5ecoad daughter of MR. an 
Turuhnll Craig-en Ros MUlpoTt 

DEATHS 

.txi'riTxm.—°n June 15tb at Alton Haute N OI 
ihS. JS P "B « Southampton 
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-THE EXUDATIVE DIATHESIS* 

By C Paget Lapage, M D Manch , F R C P Lond 

SENIOR PHTSTCLtS IIOVAL MANCHESTER CHILDREN S 
HOSITTIL IND PHYSICIAN TO CHILDREN 
ST MART S HOSPITAL, MANCHESTER 


Diathesis determines the trend of biochemical 
reactions in individuals A diathesis is usually of 
hereditary origin, hut it is possible that it mav be 
acquired For instance a prolonged disorder of 
niqtnbolism or of endocrine gland balance mav leave 
effects on the individual which are life-long We all 
realise that infection causes disease, but we mav 
not realise ns fully as we should do the fact that 
biochemical reactions and their toxic effects on the 
autonomic nervous system produce many severe 
illnesses The reactions and illnesses which occur 
in allergy and in mam- diathetic disturbances are 
essentially biochemical, infection being absent 
or plaving onlj a rninoi part by lowering tissue 
resistance and function tolerance 

Children of the exudative tvpe are of great sensi- 
ihty, with intense reactions to their surroundings 
hey spend their nervous energies so freely that a 
ction follows, leading to nervous exhaustion and 
bablv to associated metabolic disorders Thev 
e inherited, and mav have nutated an excitable 
autonomic nervous svstem Thev blush with unusual 
facility, have ervtherua under liiental stress, moist 
hands and feet, a eluclo sickness, or show some other 
signs of sensibihtv such ns metabolic habits like 
asthma, and acidosis, eczema, linv-fever Local 
m Rations mav plnv tlieu part in the excitation and 
peihaps the determination of the site of these habits, 
but the same local mitntion will not cause a habit 
in a child who is not “ exudative ” 

Exudative children, in addition to the signs of 
sensitiveness mefntioned above, show dark rings under 
the eyes, and are pale but not anremic They are 
“ liverish,” showing at times rough patches on the 
skm, a furred tongue, and deposits of urates 
Digestive attacks, “ chills on the In or,” mav follow 
penods of stress oi exposure East winds and 
bracing seaside places may not suit them Urticaria 
mav occur Attempts to feed with rich emulsions 
and creams usuallv lend to an accentuation of the 
si mptoms bocause thev overload metabolism with 
ammo acids Infections will accentuate metabolic 
and nervous disorders, hut are not the primary 
xiuse of them , indeed one often feels that it as 
Vie constitutional tendencv and the metabolic 
““order (overloading) that give hnbilitv and lowered 
sl, istance to infection, thus accounting for the 
co nueuc\ of chronic catarrhs and infections in these 
, c ldren The child is endowed with a low metabolic 
“France for rich food, and perhaps for certain 
instances to which he has become sensitised and 
low nervous toleraucc for stress and strain 
sorption, internal metabolism, and elimination 
all concerned, and the child has to learn how 
ive without exceeding lus tolerance and thus 
lucing his own pet metabolic disorder If he 
i so lie is often a bright In elv child, entering 
y into life and doing well amongst lus fellows 
10 does not, be mav become a chronic “ dyspeptic ” 

' mav go on to certain metabolic or systemic 
abits 

Allergy 

In allergv children become sensitive and develop 
rcacti'-ns to certains proteins such ns animal hair, 
fur oi feathers, or to foods like meat, milk fish, 
bananas, or to specific proteins produced m the 
patient’s own bodi bv chronic infection In some 
mstnnccs there is evidence of a prod ucti on o f toxic 

• Uncoil on communication* Riven to the Associationi of 
Phr?lclnn«ot Great Britain and Ireland uv' t/< tho Colwrn Bar 
Medical Sodctr 

N t 

« n 


External 

irritants 


1 Foreign 
protein** 


2 Metabolic 


3 Chraalic 


histamine like bodies in the tissues affected Uero 
again constant repetition of what is reallv a metabolic 
shock leads to a marked intolerance and habit forma 
tion AUergv is to he defined as a state of sensitisa 
tion m which the svstem shows certain habit reactions 
to certain foreign metabolic irritants, usually protein 
in nature, these reactions being dermal, vasculnr 
hromic, respiratorv, digestivo, renal arthritic 'or 
cerebral and cardiac according to the individual 
diathesis and to tho local irritation, infective or 
chemical, and to the production locnllv of histamine- 
like bodies Set out in tabular form the action of 
irritants is as follows ; 

raRITAN-TS TO EXXTDATIVES 
Individual is exudative and mav be sensitised 

i 

/-Animal t 

I Pollens 
v Err 
Milk 

1 Bacteria 
/•Milk fata 
I Fish liver oil 
I Whole meal 
Acids 

iFruits citrus, banana, Ac 

{ East winds 
Seaside, with bracing air 
Intcrnnl f Chronic infections from nose, throat, lungs, 
irritants) , h°"'el, Ac 

I Active infected glands 

I have previouslv 1 given nine manifestations of 
the exudative diathesis as curd dyspepsia, urticaiia, 
eczema, haj-fever, angioneurotic cedemn asthma, 
cyclical vomiting bilious nttacks, goutv signs, and 
I will now bnefiv consider them and others in their 
clinical and diathetic aspects 

Asthma 

Asthma is picked out from other chest conditions 
bv its sudden onset, periodic occurrence, spasmodic 
nature, and sudden disappearance Partly nervous, 
partly biochemical, and pnrtlv allergic in origin, it 
is however peculiar in being essentially non-mfectnc 
There is a condition of spasm of the bronchioles 
and partial stasis Chmcnllv the, dispropoition 
between the plijsical signs and the pulse and tempera 
ture reactions is most notable Local lesions in tho 
chest are very important both m causing bronchi! is 
and irritation and in. producing allergens to which 
the patient is sensitive They me clileflv catanlml 
and fibtotic, and show to X rav ns dark shadows at 
the roots of tho lungs or ns definite fibrotic bands 
The shadows of enlarged bronchial glands, sometimes 
calcified, are often seen ‘ Care must bo taken to 
exclude major chest conditions, including root 
phthisis I shall not, however, attempt to discus* 
differential diagnosis here The nasal septum mav 
be sensitive and causo reflex irritation Septic 
tonsils must of course bo reruov ed 

Family histories showing a strong hercditaiv 
tendencj for asthma and for other exudative signs 
and symptoms are very common In a fnimlv 
where tho brother and sister had asthma and the 
sister liypochlorhydrin, the father’s father bnd 
asthma, but the father did not have asthma , the- 
mother’s father and lus tlrreo brothers and both her 
grandparents had asthma Liko all exudntlres, 
asthmatics are liable to become sensitive to special 
grass pollens or to animal and vegetable proteins 
Allergy then develops and rendilv becomes habitual 
Clinically, as well as cxpcnmcntnllv, the nsthmatic 
is usuallv “liverish,” which means defective metn 
bolism or defective elimination Kich fats are tin 
chief offenders 

Tho psvcliological side is important The nervous j 
make-up of an asthmatic is usinllv sensitive and 
artistic Thev are so virile and exacting of thenr 
selves that thw ewerstram their phjsical, mentnl r 
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and metabolic powers The autonomic nervous 
system suffers also j 

Adrenaline and ephednne stimulate the sympathetic 
to overcome vagus over-action, and are useful 
in aborting or relieving an attach. Bphedrme is 
slower in acting The "dosage is gr £ to an infant 
and after that gr i to 1, depending oni age 
Adrenalin is uncertain bv mouth and subcutan- 
eouslv is used malm 1000 solution. Ill 1~5 being 
given The Apneu inhalation apparatus is valuable 
but expensive for the treatment of asthma The 
action of some gases, such as oxygen and carbonic 
add, mav be metabolic and chemical Belladonna, 
stramonium, and lobelia tend to relax bronchial 
spasm either bv month or bv inhalation The two 
latter mav act when vaporised bv smoking or burning 
They will, however, irritate if used too much Spravs 
containing powerful drugs like cocaine should not 
he used morphia is sometimes valuable To the 
nose an ointment with ansesthesm is useful for 
sensitive areas 

All sources of protein allergens are removed, 
including dust Van Leeuwen’s dust-proof chamber 
rftav he worth while, but it is doubtful how much 
the relief is due to the chamber per se Host 
asthmatics soon recover m a hospital ward In an 
attack metabolism needs careful attention, especiallv 
■elimination A bnsk purge should be given and diet 
kept verv light Much. milk is unsuitable, protein 
and carbohydrates are valuable Foods which cause 
allergic reactions must be removed Massage and 
skm therapy mav help as the skin mav be dry and 
Inactive Fresh air without chilling is important 
The status asthmaticus is treated aa recommended 
bv Hurst* bv continuous injection of adrenaline Til l 
every 30 to 60 seconds untd symptoms cease The 
needle is kept in position 


Cyclical Vomiting 

Cyclical vomiting as distinguished from occasional 
attacks of acidosis is recurrent and periodic In an 
attack the child vomits excessively, is restless, and 
breathes irregularly, and sometimes with deep sighs 
There mav be signs of stupor There iS| a severe 
metabolic disorder with acetone in the breath and 
acet-o-acetic acid in the urine, and often a true 
acidosis, not merely an acetonuna As ! Findlay * 
points ont, it is important to distinguish between 
the true condition and mere acetonuna because the 
latter mav he present m alkalosis ) 

An attack is brought about bv some sudden strain 
on metabolism which has been cumulatively over¬ 
loaded, usually bv imperf&ct fat assrmilatior [ Unusual 
physical and mental effort or a full preSerlt-day diet 
mav be a distinct strain to the exudapve child, 
especially if a septic abdominal focua l; lowering 
lus health. A sudden infection may determine 
acidotic symptoms as witness the acetoi una often 
found at the onset of exanthemata or m relation to 
tonsillitis A child taken into hospita. may hv 
fretting and bv starvation develop an (acetonuna 
I have one patient who successfully pre vented her 
parents from gomg awav br working he self into a 
real attack of cyclical vomiting One can almost 


say that cyclical vomiting is Katuie’s way 


a complete rest for the assimilative iprgans and 


perhaps of protecting some children 


parents and relations, a dangerous but effective 


of ensuring 


ifrom their 


fblished and 
produced 


remedy A systemic habit becomes estafl 

vith custom attacks are more readih _...... 

There does not seem to be the relat on to anv 
specific protein reactions ns there is m ast hm» 

The immediate treatment of an attack, is to give 
the child fluid, preferably bv mouth, iked, and m 
sips if necessary, but if not, per rectum <hr subcutan¬ 
eously Thebowelsshould be cleared, aaq, if necessarc 
the stomach mav be soothed bv lavage. Glucose is 
given in 5 per cent solution bv month nnfl per 
rectum or intravenously 100-200 c cm It is more 
important than sodium bicarbonate, bi it the latter 
may be used in a 4 per cent solution i atravenouslv 
Until the urine becomes alkaline . 7.4 r4km oz } 


or more can be given to an infant The solution 
needs a special preparation 1 Blood transfusion mav 
be valuable m severe cases Oxygen given subcu¬ 
taneously has undoubtedly helped some of mv cases’ 
The reaction is, I think, a biochemical one. Cocaine 
hvdrochlonde orallv, gr i every 2-3 hours to a child 
of 5 years, mav be useful * Morphia is needed for 
some cases wbo are verv restless The attack mav 
possibly be aborted in its earbest stages bv starvation 
and a free Ealine purge 

Once the child stops vomiting and begins to keep 
down even a very little water, the outlook is much 
brighter Preventive measures, m addition to those 
to be described later, are the relief of septic foci, 
especially those m the abdomen the avoidance of 
fuiTed tongue Duodenal catarrh is quite common 
in these cases who mav have periodic attacks, 
commonly called chills on the liver In an exudative 
subject anv one of these mav turn into an attack of 
cyclical vomiting 

Eczema 

Eczema of Besmer’s tvpe is an intercellular infil¬ 
tration of the Malpighian bodies with plasma exuded 
from the capillaries More cells are formed, but 
fail to keratunse and desiccate rapidly Thus wet 
and drv forms are found and a superadded infection 
causes pustules Dowling • gives a good description 
of the pathology The skm mav he hereditarily 
sensitive and genuinely so, but faulty biochemical 
reactions and perhaps the local development of allergy 
from histamme-like irritants mav indicate that the 
real inheritance is the exudative diathesis Pre¬ 
liminary signs snch ns strong-smelling unne, stool 
disturbances, roughness of the skm, seborrheea. Ac , 
mav pass unnoticed Milkfats are badlv digested and 
curd dyspepsia, which is really usually fat dyspepsia, 
is often seen 

Local irritations, chemical, thermic, climatic, infec¬ 
tive, mav all provoke the eczema or determine its 
site It is certainly a metabolic as well ns an 
irritative disorder We can thus see how it can 
improve or disappear when another exudative or a 
depletory condition occurs in the patient An 
attack of bronchitis, an acute exanthem, or a 
depletory diarrhcea mav lead to a temporary clearance 
of the eczema Breast-feeding from an exudative 
mother mav cause eczema, and in one of my cases a 
careful regulation on anti-exudative lines of the 
mother’s diet during pregnancy and lactation led 
to a successful nursing of the hahv and no eczema, 
although several previous successive children had 
had eczema It was striking how the mother could 
nourish a babv so well during pregnancy and lactation 
on a diet which contained no butter and limited milk 

Acidified nulk 7 or a dose of dilute hydrochloric acid 
with feeds mav have good results The reaction of 
the stools and unne should alwavs he watched, ard 
mv experience is that acidity of either tends towarcs 
improvement in the eczema Local treatment depends 
on whether the eczema is wet or drv Lassar s 
ointment is the best for most cases It needs a 
cover usually If the eczema is angrv a lotion of 
calamine and lead, or zme oxide, lanolme, olive oil, 
and lime water mar suit Menthol gr 1 to 2 to j 1 
or weak carbolic lotion mav relieve itching Tar 
and sulphur preparations are better for the more 
chronic cases Oil of cade 5 4, Collod flex 5 1, as 
recommended bv Mitchell and Griffiths, is useful 
Mercuric paste and ointments mav be needed for 
superadded septic conditions Ohve oil and bqmd 
paraffin, and sometimes starch poultices, are useful 
for clearing crust Petroleum emulsion or liquid 
paraffin seems to have some effect in soothing the 
skm, possibly bv relieving toxic absorption Clothes 
must not rub , silk or linen is hast next to the skin 
A mask may be needed, and to prevent scratching 
splints on tbe elbows or tvmg of the bands to the 
waist so that thev cannot reach above tbe neck. 
A pillow cover to prevent head rubbing, made of 
°d , E |lk and fitting bke a collar over the child’s neck 
and lvmg over the pillow is described bv Greenebaum 
and Keith.* 



1376 THE LANCET] 


NOTES, COMMENTS, AND |ABSTRACTS 


[June 24 1933 


Dietotically I find intolerance of milk fat and of 
orange juice to be common, and perhaps of grape 
juice and cod-liver oil I then consider the proteins 
and the fats derived from sources other than milk, 
■with an average amount of sugar for the main 
sustaining element m the diet It is possible that 
goat’s milk may suit and the synthetic food Almata 
is a useful,diet for these cases 

1 

Other Manifestations 

Urticaria is often associated with another sign of 
metabolic overloading—urates in the urine Urticaria 
may be mistaken for chicken pox, but the history of 
previous attacks often gives the correct diagnosis 
It may be caused by specific foods, such as fish or 
banana, or as a cumulative effect of overfeeding 
with rich foods, and perhaps by being at*>bracmg 
' seaside places Severe itching may be a very trouble¬ 
some symptom 

“ Curd ” dyspepsia, better called allergy dyspepsia, 
is described by White * as vagogemc gastro-entenc 
spasm. It is often the first 6ign of the exudative 
diathesis and it is of frequent occurrence Much 
harm is done by persisting in fat rich feeding in such 
cases Special food idiosyncrasies must be looked for 
One case of mine had colic “ curd ” dyspepsia and 
eczema 

Hay-fever is often caused by one specific protein, 
but there is the sensitive autonomic nervous element 
in its causation too The vasomotor element is in 
evidence in this condition which is essentially a 
paroxysmal rhinorrhoea The state of the general 
health has an effect in the occurrence of the attacks, 
and an overloaded metabolism may accentuate the 
likelihood of an allergic response 

Angioneurotic ccdema is sometimes very dangerous 
One patient of mme, a girl, had an acute attack in 
the throat not infrequentlv , she has nearly had a 
tracheotomy done several times Another, the sister 
of an asthmatic, has an attack as soon as she has 
eaten nuts, and has since had an attack of acidosis 
Distensible tissues, like the eyes and lips, swell 
suddenly, and the swelling may have disappeared by 
the time the medical man reaches the patient It is 
likely to be an autonomic nervous system disorder 
relation to blood-vessels Its frequency is checked by 
dieting and general measures to alleviate the irrit¬ 
ability of the autonomic nervous system Local 
measures, such as cooling applications, may help 
Adrenaline should be tried 

Colitis may be infect ve, but it may also be of 
allergic origin Exudative children on occasion pass 
much mucus and at the same time have colic The 
mucus in the stools mav be due to a spasm of the 
bowel but there is present a recurrent disturbance 
of the autonomic nervous system, and irritability of 
the constnctlonal mechanism of the bowel This 
muscle constriction may be an effort to get nd of the 
mucus generated by vasomotor and other disturb 
ances of the autonomic nervous svstem For more 
than ten years I liav e described spastic colon and 
mucous colitis in exudative children On palpation 
of the abdomen the colon can be felt contracted into 
a big sausage-hke swelling above the nglit iliac fossa 
It may contract more tightly on palpation and later 
relax and disappear At times of relaxation it 
cannot bo felt Enlarged mesenteric glands may be 
present They act as the local irritant, and m 
addition lower the general health I have known 
older children in whom the disappearance of othei 
exudative symptoms coincided with the appearance 
of a depletory colitis Treatment is as for other 
exudative conditions 

Geographical tongue, which is often mistaken for 
furred tonguo duo to constipation, occurs in exudative 
children and is distinguished from ordinary furring 
by its mnp-lihe character It is not necessanlv 
harmful, and the child must not be made worse bv 
efforts to relieve it with strong aperients One of 
mv patients had geographical tongue, asthma, and 
also spoils of urinarv acidity with mental sores, 


another disorder which is sometimes seen in 
exudatives 

Other renal conditions which might he exudative 
are orthostatic albuminuria, and possibly paroxysmal 
htemoglobmuna Orthostatic albuminuria certainly 
occurs in this type of child and is really diathetic m 
origin Bray 10 has suggested that enuresis mav be 
allergic Some small percentage of cases may be so 
but I have not observed that exudative children 
are specially liable to enuresis Gout and arthritic 
conditions are obviously exudative, but I shall not 
attempt to deal with them here Migraine occurs 
in children and in quite young children There'is 
usually a family history and attacks arc brought on 
by over-exercise, over-excitement, or by over eating 
just as ( are other exudative symptoms ’ I hai e never 
seen migraine as an allergic reaction to specific 
protein, but it is quite likely to be caused by vasomotor 
spasm and is brought about by overstrain of the 
autonomic nervous svstem, with perhaps local 
stimulation like eyestrain 

Convulsions I classify as (1) irritative (Jacksonian) 
due to cerebral lesions, (2) metabolic, (31 true 

epileptic, usually with a bad family history and no 
discoverable lesion and abnormality Leaving aside 
classes 1 and 3 we find that nckets and tetany, two 
forms of metabolic disorder, can cause convulsions 
The question remains, can convulsions arise m an 
exudative child as a result of metabolic stress just 
as asthma or eczema do ? It seems to me that they 
can Freeman 11 is in agreement with this Many 
cases of convulsions in exudative children cannot 
be put in any other class, and I have lately seen a case 
in which the disappearance of eczema coincided with 
the reappearance of convulsions Such children are 
sensitive and excitable, and have an exudative family 
history and not an epileptic one The convulsions 
may become persistent just us other systemic 
habits like asthma and eczema do, but they may 
disappear if the child’s life is ordered on the proper 
hnes Treatment is obviously to feed the child 
correctly, to promote elimination by skm and kidneys 
and bowels, and to prevent overstrain by controlling 
mental and physical outlet Bromides or luminal 
are permissible to prevent the formation of a sj stem 
habit | 

Motion'or vehicle sickness occurs in the exudative 
child Its origin is mental as well as physical, and 
once developed it becomes a habit and easily recurs 
Sea-sickness, air sickness, and train sickness are 


For children motor-car sickness is now a 
oblem than tram sickness It is caused 
to some* Extent by saloon cars and by the wavy 
movement! on balloon tyres over undulating roads 
A child sits low down in the seat and often cannot 
look out 1 Hia eyes may be fixed on some object 
car, and reading a book makes sickness 
much morje likely Tram-sickness and sea-sickness 
may be overcome by continuous usage, but this does 
seem to hold good for motor car sickness 
Gradual accustoming to motoring and 


examples 
greater prj 


not always 

in children' -- —„ _ 

general raising of the health aie the real remedies, 
and later op the detraction of dming 

Factor’s Common to All 

The exuefat 1 1 o diathesis is thus of great interest 
clinically, o!pd -specially to those who studv children 
Too much ^excitement, too much exeicist, and too 
much unsuijtable food may culminate in attacks of 
asthma, aciilosis, eczema, urticaria, and other meta¬ 
bolic uyuets, especially if allergic shock is present. 
These Uf-cst s may be to some extent outlets for an 
overloaded (metabolism and in part safcti -valves 
Their adven t usually incapacitrites the patient and 
leads to a cessation of the metabolic overstrain 
Excess of ex ercise, emotion, or eating should there 
fore bo avoided by^aU exudatives The idea is to 
order metat olism as that it is not continuously 
overloaded b v waste products from physical exertion 
or mental sti-oss or unsuitable diet Belief of strain 
and stress is one roason whv a sta> m a hospital or 
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nursing "home is so successful The nervous -element 
is verv potent m causing exudative signs in children 
Diet is important Exudatives do not tolerate 
rich fats espeaallv milk fats Ma ny of tberri cannot 
take cream, nor can thev digest cod-liver oil and 
other rich tomes An excess of vitamin prepara¬ 
tions, the citrus fruits or even calcium may cause 
biliousness, furred tongue, and disordered digestion. 
Glucose or sugar-sweets are allowable but not 
toffee Exudatives are of the hvpochlorliydnc ten¬ 
dency and thev need a carbohydrate snack, especially 
if gomg for a long time without food They mar be 
benefited hv hydrochloric acid or perhaps pmegar 
Bray 10 reco mm ends a pepsin and hydrochloric acid 
mixture before meals. It will he noticed that many 
of them have a special liking for vinegar, pickles, <fcc 
If so, I allow the child to have such preparations 
used with discretion, Freshness of food is important 
This applies equally to meat, milk, and vegetables 
"Wherever possible the food should be eaten as near 
to the tune when it has been obtained from its Uvmg 
state as possible This element of freshness is often 
neglected 

Fresh salad vegetables are a good source of vitamins 
and suit exudatives better than the citrus fruits 
The ideas embodied in the Gerson diet are essentially 
freshness of food supply, plenty of salads and 
uncooked vegetables, and absence of salt Meat is 
very much cut down, but this does not suit exudatives 
who need calories and can best utilise carbohydrates 
and proteins The latter are especially necessary 
for children who have to bodv-budd Meat, fish, 
chicken, rabbit, are therefore all allowable Oatmeal 
and oaty foods do nob suit exudatives very well and 
mav have to be limited Howe’s elimination diets 11 
can be used to cut out allergv-producmg foods 
Elimination is sluggish and a mild rhubarb and soda 
mixture which does not gnpe or purge is a valuable 
preventive but must be given for a long tune 
Magnesia or grev powder max be substituted "Urine 
and skin elimina tion should be stimulated A furred 
tongue is a sign of failure and must be prevented if 
possible, but not "bv over-use of aperients 

Climate is important, bracing seaside places are 
not good, thev make the child “ liverish,” so do 
east winds Altitude per se tends to reheve asthma 
and not onlv because of the absence of allergens, 
but cold bleak places do not suit exudatives Drmess 
does also so long as it is not east wind drvness 
A mild drv and high ebrnate in a lull locahty is the 
best for most cases though there are exceptions, and 
it is unwise to prophesv the effect of - any climate 
Ultra-violet ravs mav help in raising the general 
health, but not uncommonly they do not suit anv 
more than a bracing seaside place does Vaccines 
mav be useful m asthma if sputum is present and 
measures to counteract infections should be taken 
in all exudative illnesses Removal of septic tonsils, 
suitable treatment of catarrhs, respiratory duodenal 
or nasal are important Tuberculin mav be used m 
chrome cases of asthma with bronchial glands or of 
acidosis with mesentenc glands I generally use 
Koch’s new tuberculin (T R ) Aft<wa long usage i 
I can sav that, given with care and m small weekly 
doses, it mav raise the child’s general health con¬ 
siderably Peptone and Onel s proteose treatments 
are suitable in some cases of asthma Thyroid gland 
extract mav improve some cases of eczema It 
should help asthma as rt stimulates the sympathetic 
The following combination is useful for children 
Tubl thyroider grs 2, pituitary gr {, suprarenal 
gr i, as prepared for me by Burroughs "Wellcome 
and Co 

Exudative children have great sensibility, great 
capacity for enjoyment of all that is artistic and 
emotional, for concentrated overwork, and for all 
the teathetic interests of life Thev have their 
’’ crowded hour," their intellectual and artistic 
thrills their brilliant games, their feast of delicacies 
known not to suit them hut their metabolism breaks 
down under unusual strain, and thev -pav for excess 
bv crowded hours of another sort—a spell of distress 


such as is occasioned bv for example, asthma, 
acidosis, migraine, urticaria, or amplest of all, a 
“ bikous attack.” 
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MIXED MEDICINE 1 


Nowadays we are bombarded with books on how 
to preserve our health Anv reallv conscientious 
person who was addicted to their studv might spend 
lus davs unprofitablv deciding what to eat, what 
to drink and wherewith he should be clothed The 
writer who can treat this well-worn theme in such a 
wav as to make it seem as fre3h as a new-laid egg 
has reason to congratulate himself This is what 
Dr Pox has achieved, and, as Lord Dawson remarks 
m the foreword, bis readers will feel themselves 
debtors The book is composed of short essavs on 
such widely different subjects as care of the nose, 
teeth m childhood, chairs and seats, exercise, the 
nervous child clean milk, varicose veins gas poison¬ 
ing hiccups offensive breath short sight Dr Fox 
makes an old tale sound new, partly at least bv a 
whimsical approach For example — 

' To most of xta the nose is even more useful than 
ornamental ’ * Some dav your children must go out 

into the world to Beck their fortune And perbap3 the 
best equipment you can give them for their travels is a set 
of reallv good teeth ’ Man was certamlv not designed 
to sit on chairs, and it seems to me that verv few chairs 
are designed for man to at on ’ ** The present craze for 

exercise does far more good than harm “ Fear is 
Infectious, like measles, and the chief reason whv nervous 
parents have nervous children is that thev have infected 
them continuously mire birth. Short-sighted people 
have eves which are a little too long fore and aft.” 

In this pleasant wav the reader is lured on to learn 
and remember some new facts about his health, in the 
comfortable assurance that the facts are accurate 

All the same, healthy kvmg is a tnckv business 
It is impossible to please everybody Sweets ! ” 
cries the dentist * I wish thev could be abolished 
bv law ’ Thev are the ruin of children’s teeth.” 
“ The sugar-starved child,” remarks tlie phvsician 
sententiouslv, ‘ needs sweets to make good the 
deficiency of sugar in his diet ” “ "Well, if vou must 

give him sweets ” the dentist concedes with an ill 
grace, “ for goodness sake let them be boiled sweets, 
so that thev won’t cling in stickv masses round his 
teeth ” Bv this time the bewildered father max¬ 
well turn with confidence to Dr Fox’s book to find 
out what- be bns to sav about it and there it appears 
that Dr Fox is all for sweets if used with discretion 
The satisfied father smiles and ldlv glancing thiougb 
what has now become his pillow-hook finds, under 
the heading of First aid at Dinner, the remark 
11 Round slipperv sheets are verv^ dangerous to 
children ”—the boiled sweet condemned, m short 
Does Dr Fox perhaps err on the careful side - IVe 
have all swallowed boded sweets unexpectedlv in 
our time, and shared the presumptive sensations of 
an ostrich who has gulped down a encket ball Yera- 
few of us have inhaled a boded sweet into our lungs 
and most of ns would have been prepared to take a 
chance If there is a fault in Dr Fox’s advice it is 

_ ’ Healthy Llvtoc or Cood Advice for your Friends 
ioT BChlr M.R.C.S With a foreword 

£ ,' rv ’? oIFeDn London Martin Hopkinson 1933 

Pp 1-5 1? 6a 
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this tendencv to caution , of tlic two schools of 
doctors it. looks as though he is a wind upper rathei 
than a pooh poolier In these dais of accident 
insurance and efficient policuig, surah we need to he 
eucouiaged to live dangeroush Must we reallv 
rest on the first few dais of our holidais, protect our 
cies from the English sun, eat voi v little when we are 
tired and genernlh go on in a wm which uould 
make oui ancestor, the hiudi Noisemnn, blush for 
us J IVe have taken to thinking of henltli ns an end 
in itself and one is reminded of the mnn who found 
that it took lnm all his time to keep fit Can Dr 
Fox be one of these B Must we imagine him coming 
home at the end of a daw's woik refusing a cigarette 
to mitigate his weariness, stemlv disposing himself 
on the drawingroom couch and turning a deaf ear 
to his wife who, though she mnv not have cooked it 
icn well is anxious that ho should cat his dinner 
mIiiIo it is hot Her gentle pleading is of no mail, 
the doctor prefers bread and nnlk But mo are 
unwilling to lake such a harsh new of am fellou 
creature, and it is plensnntei to flunk of Dr Fox 
unting one or two of there essavs with Ins tongue— 
oi even a boded fiuit diop—m Ins cheek Aftci all, 
it is no bad thing foi a book on health to emphasise 
the need for caution Di Fox probahh knows that 
it is the nature of mankind to forget 01 ignore good 
ndv ice unless there is a threat attached to it He 1ms 
given the facts about all manner of things uInch 
influence health fiom drams to aitificial respiration, 
and has made them enteitaining His grateful 
readers will probable concede him Mailing permission 
to point ana moral lie chooses 

NEW PREPARATIONS 

Carbosertn (Bavor Products Ltd, 19, St 
Dunstan’s Ball, London, E C )—This is a vegetable 
charcoal prepared b\ a process which is held to 
ensure a lugh state of nctmtv As is known, the 
adsorbent propel ties of charcoal depend Inrgelv on 
the method of preparation, and bv tlio metlivleno- 
bluo test enrboserm appears 40 times greater m its 
adsorbent power than ordinary charcoal It is put 
up in tablet form m tins of GO tablets, and should he 
a convenient remedy in the flatulence of indigestion 

Adexoltx EiruDSiOY (Glaxo Laboratories, 50, 
Osnaburg street, London, N W ) —With a content 
of v itanuns A and D, standardised to he equivalent 
to its own volume of high-grade cod liver oil this 
preparation lias also 7J grains of calcium lactate in 
each fluid ounce Actuallv each fluid ounce con¬ 
tains 50 000 units of v ltnrnin A and 2800 inter¬ 
national units of vitamin D The emulsion is recom¬ 
mended in convalescent conditions or those of general 
weakness and as it has a pleasant flavour those who 
dislike or cannot tolerate cod-liver od can take it 
It is put up in 1 oz and S oz bottles, and tlic dose is 
foi infants half a tenspoonful two or three tunes 
a dnv for children ono to/two teaspoonfuls at the 
samo inteivals, while adults take ono tablespoonful 
at similar periods of time 

Frr,rvK.x Powder axd Fit.ivex Liquid (Glaxo 
Laboratories, GO, Osnaburg street, London, XIV)— 
These are preparations of fish liver designed for tlio 
treatment of pernicious nnromin, and made m accord¬ 
ance with the technique of Prof L S P Davidson 
(v British Medical Tournal August 20th, 1032) Great 
linimopoietic power can be claimed for them as the 
results of clinical tests The treatment of a rncniins 
was discussed at a joint meeting of tlio sections of 
therapeutics and medicine of the Rovnl Societv of 
Mcdicincin Tnminrvof this venr, when Prof Davidson, 
referring to his published work said that fish livers 
contained a potent substance for tlio cure of per¬ 
nicious nnrcmin, and that dramatic results had been 
obtained with extracts prepared from tlio livers of 
various fish which could l>c prepared at a much 
lower cost than mammalian extracts Both the 
fihvex extracts are intended for oral administration, 
and can be mixed with a convenient amount of hot 
water, flavouring and condiments being added to 
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the patjient’s taste The liquid is packed in 8 
bottles, and the powder in boxes of threo 5 gram? 
rubes The usual dailv dose in the remission sit 
is 5 ginannies of powder or 2 oz of liquid, buf in I 
relapse I stage, where more intensive treatment 
called ihr, the dailv dose of fihvex extract (powd 
mnv bellO gimnmes oi more Each 6 gmflimcs of (' 
powder<is the theinpoutic equivalent of tlio oxtn 
from S oz of fresh mammalian liver 


j the USE OF THE HANDS ' » 

A Discussrox reported m our issue of April 22 J 
(p S04^ brought up the question of the use of tl 
hands in medicine The retention of piinntl 
pentadn'ctvl hands was an essential factor in ninr 
evolution inasmuch ns it opened tho wav toli 
supreme degree of refined prehenslhilltv , foi, mtlioi'* 
adequate prehenslhilltv to give effect to the dictnt' 
oi the brain, supet-av erngo mental capacity won 
obviously possess no suivival value It would 1 
no wise help an ovster to ho endowed with tP 
genius of nil Einstein In the mole the hands lin’ 
become mollified lor burrowmg, in the bat for livin' 
and in the seal for swimming, while in flic carmvo* 
the digits have acquired retractile claws foi seizu 
tho prev, end in the ungulates tlie> have beoor 
hooved and adapted for progiession on Him Inn’ 
All such cases of limb specialisation involved t 
loss of potential prehenslhilltv, and thus put a hit. 
to mental evolution In mnn, however, tho tnctib 
kinrcsthctic sense of the hand still does more on 
than vision to bung us into more intimate relatu 
with the mntcilnl woild , bv manipulating a sol 
object we test its configuration, weight, consistent 
smoothness oi roughness, its warmth or coldness 
all of which expeilences would bo lacking in (I > 
absence of tho tactile kmrcsthetlc sense Were 11 
possible without this sense wo would, bereft of 1 
seem to bo living in a world of phantoms—- 
impalpable visions scents, and sounds 

Tlio linnd, including the nervous structures ass 
emted with it, is tho most teachable of organ 
Considei the manipulative skill of tho typist, tl 
musician or tho Burgeon, and tho trained finger i 
the phv sicinn capable of estimating the svstol 
indinl blood pressure to within a few millimetres ' , 
meicurj Nntuinllv the tactus eiuditus plaj-s a 
essential pail m manipulative treatment Son 
maintain Hint the touch of the operator’s linncj 
has its psychic effect on tho patient, that, if fl 
operator has no “ feel ” in his hands, ho mnv excil 
antagonism on the pnit of tho pntient This or 
can well believe, but there are no grounds f< 
supposing that tho 1 ■rads of the operator exercu 
a luvsteuous psjcliic influence 

In diagnosis both touch and vision nro brougl 
into requisition, and who shnll sav which is the mo) 
impoitnnt In the surgical out patient dcpnrlmei 
tho student is all too apt to rclv upon Ins banc 
ratliei than Ins eyes in making a diagnosis Ilu 
brilliant suigcon, CJinrlcs Bairett Lockwood, wi 
wont to sav “ nso vour ejes and misti ust joi 
Angers,” and would sometimes talk for 20 minuti 
on a case, nnd elicit all tho needful facts withoi 
rccourso to his bauds The hands are apt to deceit 
in testing foi fluctuation, but they can general) 
ibe relied on for feeling tho expansile puls'd ic 
of mi ancurvsm, nnd the phvsicinn can somctuni 
make a rapid diagnosis bv means of palpation nloi 
—for instance, bv feeling the clmmctcmuc pr 
sjstohc tin ill of mitral obstruction nnd tbo watc 
hammer pulse of aortic regurgitation 


Messrs Toward Taylor, Ltd , manufacture 
(since 1S17) of surgical and medical plasters, ha 
opened a larger nnd more modem fnctorj calk 
the “Noble" Fnctorv, Monton, EcclcsLancasbii 
This firm claim to hnv c made the first rubber ndheo' 
plaster m this countrv, forerunner of tlio clast 
plaster bandage for varicose ulcers known ns Ilex 

p’crtr, plcllf LlDvar* 
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